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WELL API NO.

30 -025 - 0@3 2

5. Indicate Type of Lease
STATE [J~ FEE []

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-10

PROPOSALS.) sl

1. Type of Well: Oil Well []  GasWell [ Otfier . CCZtOrQ
S ———

7. Lease Name or Unit Agreement Name

Euuice Mauymedt. Soxﬂ\ UQ\F

8. Well Number 4 |T(o

2. Name of Operator
YXIO Eietay Toc

9. OGRID Number
OOS3H)

3. Address of Operator

200 y)oekh, LORO-\QQ_‘ST&E%‘ Ml T R0

10. Pool name or Wildcat

4. Well Location

Ruwice mouumwft Goey ‘ou rq~Soud - M&S
Tt~

Unit Letter D (0(00 feet from the ’;( )\ { t L line and \ 3%§ ) feet from the E S line
Section 32 Township-XOa Range 3R NMPM County Lef
~ 1 11. Elevation (Show whether DR, RKB, RT, GR, elc.) R
252) R
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK[] PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON ﬂ CHANGE PLANS O COMMENCE DRILLINGOPNS[] PANDA |
PULL OR ALTER CASING 0 MULTIPLE COMPL I CASING/CEMENT JOB O
‘DOWNHOLE COMMINGLE [
orrer: BxTedd TA St bus x| OTHER: O

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of

proposed completion or recoinpletion.

X—_\é E_,\)Q(Ll‘\\{ NI bJD\Jki. \‘~ \KL{O (\c_erg(; o . W\OJE.\(\
S ytension on £he Fodice /ﬂowr}ﬂ\e@é SOJCL\ Uty & (Y(p

due_ “Eo R‘c\ G\,\/c\\\o\\\’)l\ﬁ:\\

This Agpproval of Temporar
Abandcrnment Expires

-2.1-20\3

A Good T Clet 1o atbaded

Spud Date: Rig Release Date:

I hereby certify that the mformatlon above is true and complete to the best of my knowledge and belief.

SIGNATURE>_2 }ggg LG THLEQ(\QS); néﬁ é&m@‘z DATE\D»/:QI/&O

Type or print name
For State Use Only

APPROVED BY:

E-mail address: <\m1 ]E)g;!tgg @mog%g mPHONE: S\(S LH‘ Q&@
O/O\w:b e OFR cov

s 12-27- 2012

Conditions of Approval (if any):

UK

JAN @ g 2013



—

- —

900
300
700
0
500
60
3001
2001

GRAPHIC CONTROLS CORPORATION
BUFFALO, NEW YORK




