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5. Indicate Type of Lease 
STATE { A f FEE • 

6. State Oil & Gas Lease No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSAL® fE^BRTtapOR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATTOTTTC^FEKMIT" (FORM C-101) FOR SUCH 
PROPOSALS.) . 
1. Type of Well: Oil Well L\T Gas Well • Other 

7. Lease Name or Unit Agreement Name 

STAT £ 2 
8. Well Number 

1 Name of Operator Q / L + U < L . 9. OGRID Number 
/7Q&/ 

3. Address of Operator 

N : r $ 3 0 feet from the S o O T R line and. 

Township JZP$ Range 3 7 £ 

10. Pool name or Wildcat 

G 3 A 
/6-5<5> feet from the lA/g 5"T line 

NMPM County Jj EA 

4. Well Location 
Unit Letter 
Section / ( p 

11. Elevation (Show whether DR, RKB, RT, GR, etc.) 

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK • y PLUG AND ABANDON • 
TEMPORARILY ABANDON 
PULL OR ALTER CASING 
DOWNHOLE COMMINGLE 
CLOSED-LOOP SYSTEM 
OTHER: 

ST CHANGE PLANS 
• MULTIPLE COMPL 

• 
• 

• 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK • ALTERING CASINQ • 
COMMENCE DRILLING OPNS.D P AND A • 
CASING/CEMENT JOB • 

OTHER: • 
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 reeompietion. 

0 A°o K/^L TAO>GK+ SMART teafirztefii 

(%) Hat-** R t q u s z T TA S T A T OS . 

C/SP Tor Pe*f—Si*-*' 

Spud Date: Rig Release Date: 

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

SIGNATURE. 

Type or print name 
For State UseJQnly 

APPROVED BY 
Conditions of Approval (if an| 

TITLE PnahUmbfi} EbKGMArJ DATE ^js/l*! 

ne _ E-mail address: C^o^y-yW < ^\ )<. (S> / & q ^ > H O N ^ S I S - 3 7 6 ~ & f f 5 ' 

^7 ' Ulto^U^ OLxi^DATE^lO/ZDI^ 

MAR BO KM 



02/19/2014 14:18 5753939758 EMNRD OCD PA6E 04/06 

PLUGGING & ABANDONMENT WORKSHEET (3 STRING CSNG) 
OPERATOR POLFZGL O/c^ d/OrU^ 

LEASENAME -5W»-^g *p 

el: 

13 0S&. 
@ 231' 

TOC Ct*t. 

TOC Ci gg^ 
-5"*5" sy 

ano-r 
C/6P 

1 CSG. 

TOC 

TP 3B5t>( 

SECT 
PROM 
TD: 
PBTD: 

/ 6 
3 3 

WELL 
Z.P.? RNG 3-7 £ 

3700' 
FORMATION @ TP £wkekA 
FORMATION @ PBTD f ~ 

SIZE S E T ® TOC TOO DETERMINED BY ( 
SURFACE dt*c 
INTMED1 It in 
INTMED2 7" tew 
PROD 

SIZE TOP BOT Toe DCIERMIMB0B1 
LINER 1 
LINER 2 

CUT & PULL 65 TOP . BOTTOM 
[Ku£l=i»Il rears 

OKKHCWC m 

IPROD I 
• REO.UTXED PLUGS DISTRICTI 

• nxjo TYFE SACKS DEPTH 
W E ! nxjo CMNT 

KJOdf I OH 2SSXS 98SCT 

r u o u SHOE MBS STtxr-s&xr I 
m w GUMS' J30C . 8 

• moot* GBP 2$ SXS sM«r 1 
rtiOOf 4 STUB SOSXS 

OBJWMtk 4W « 1 

B t u c u n w KBOfT gasp 1 IOSXS w e . I 
rua i t 

MctMrrounraK • K H t J 

rUMfs 

i u n f < 

* nsa«> 
r u x i x 

TOM rUXHT 

QVOQEAU t i n a t i 

ADO K I t t f t 

we r u n * -
nam n » a t 

n u m 
AXCCA. 

UOaov 

KB* 

MEVOBMM 

• 
*** 


