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4 5. Indicate Type of

District 11l - (505) 334-6178
Ty RL A Py 1220 South St. Francis Dr. STATE FEE D
District 1V - (505) 476-3460 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DONOT mﬁésms rg:;M rgEn mgio‘csA%? oLorg:“iléa OR TO DgEPEN OR PLUG BACK TO A 9 0 A&
DIFFERENT RESERVOIR. USE "APPLICA MIT* (FORM C-101) FOR SUCH
PROPOSALS.) GuiL De ep We Dol

1. Type of Well: Oil Well [ Gas Well [] Other D1 SPOSAL / 8. Well Number /

2. Name of Operator 74 9. OGRID Numbe
CRAW oY o1 FE8R. -LLC 303735
3. Address of Operator 10. Pool name or Wildcat

| Po. Box §84b  GrAnbery Tx Tbo4y

4. Well Location

\\

Unit Letter C/ : ébQ feet from the A/DR‘H‘\ lineand | ] 80 feetfromthe WE S
Section 3 Township | 4 S Range J | E~  NMPM County C*
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: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK [TJ PLUG AND ABANDON [ REMEDIAL WORK [J ALTERING CASING [
TEMPORARILY ABANOON [J CHANGE PLANS 0 COMMENCE DRILLING OPNS.L] PANOA 0
PULLORALTERCASING [J MULTIPLECOMPL [J CASING/CEMENT JOB 0
OOWNHOLE COMMINGLE
CLOSED-LOQP SYSTEM TD
OTHER: ePAIR “Tulxg &— | OTHER:

HER: W]
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 [9.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of
proposed completion or recompletion. .
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Coldlﬁon of Approval: notify

Spud Date: Rig Release Date:

1 hereby certify that the in tion above is true and complete to the best of my knowledge and belief.

SIGNATURE / e TITLE A@ﬁSar/ t»{’ DATE 5' (f-—/b_
Typeorprinlmn%__}_ca del CRAL Al E-ma)laddmsd’cﬂaw &t:.ollkuuln"f° HONE

r
APPROVED Bv:?;y ‘MLMATE 5/@[2&&
Conditions of Approval (if any):

flhoye. T 682-93p-41587 [/




