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WELL API NO. 

5. Indicate Type of Lease , . 
STATE • -FEE • 

6. State, Oi! & Gas Least 'No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
(IX) NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) EPtfi®©OCP 
PROPOSALS.) nVBuv 

3. TypeofWell: .... 
Oil Well • Gas Well fjg Oilier <£ US O g£P © 8 ^ 

1. Lease Name or Unil Agreement Name 

8. Wei! Number 

2. 
2. Name o f Operator 

L * n e y cu> . 2V> c 
9. OGRID Number 

3. Address of Operator . 10. Poo! name or Wildcat 

4. Well Location 

Unit Letter /V . 5 " W feet from the ^dwr%^ line and / f 7 V feet from the faJ^sf 

Section Township Range NMPM Count}' L*-4\ 

line 

13. Elevation (Shaw whether DR, RKB, RT, GR, etc.) 

Pit or Betow-grade Tanti Applicatioi (For pit or below-grade tank closures, a form C-144 musi be attached ! 

Pi( Location: UL Sect Iwi _Rng_ . Pit type_ 

Distance from nearest surface watjsr 

leet from the tine And 

Below-grade Tank Location UL 

feet from the tine 

Depth to Groundwater 

Seel Twp_ 

Distance from nearest fresh water well_ 

Rng ; 

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 
NOTICE OF INTENTION TO: 

PERFORM REMEDIAL WORK • PLUG AND ABANDON • 

TEMPORARILY ABANDON • CHANGE PLANS 

PULL OR ALTER CASING • MULTIPLE 
COMPLETION 

OTHER: 

• 

• 

• 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK • ALTERING CASING • 

COMMENCE DRILLING OPNS.Q PLUG AND • 
ABANDONMENT 

CASING TEST AND • 
CEMENT JOB 

OTHER: M 31 ~T(ftfiPj V^Q) 
13. Describe proposed or completed operations. (Clear!)' state all pertinent details, and give pertinent dates, including estimated date 

of starting any proposed work). SEE RULE 1103. For Multiple Completionŝ . Attach wellbore diagram of proposed completion 
or recompletion. 

MT r o /"/ • Sec &rr« ct i^L 

I hereby certify that the information above is true and complete to the best of my knowledge and belief. 1 further certify that any pit or bclow-
gradc tank has been/will be constructed or closed according to NMOCD guidelines L~3, a general pcrmil O or an (attached) alternative OCD-approvcd plan O-

SIGNATURE 5 / ^ C ^ ^ fy?t TITLE 

Type or print name 

5 <L. *>u.p -A 

E-mail address: 

DATE 

Telephone No. 3^sT— 5*>±L> 

(This space for State use) 

iL 
/ O^Mf^cSUs^**^^ TITLE ^>fu£f 1/Vl6/J<*4<*~ 

FOR RECORD ONlV 

APPPROVED BY 
Conditiong gf approve!, if any 

DATE 




