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1625 N. French Dr., Hobbs, NM aHOBBs oCcDh WELL API NO.

SIS it St At NV 88210 OIL CONSERVATION DIVISION |- -30-C2F - 28010
e R L o = o e PSR b
District IV - (505) 476-3460 Santa Fe, NM 87505 6. State Oil & Gas Lease No.

;?]gg 5S S.t‘ Francis Dr., Santa Fe, NI‘RECEIVED go § q q 3

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)
1. Type of Well: Oil Well Gas Well [] Other

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

7. Lease Name or Unit Agreement Name

Sulerior WA Sthate

8. Well Number ,:H:_ '

2. Name of Operator

9. OGRID Numb
Fount!d"c“h Ene/sr ﬂ’lma,g et LEC 7u0m tz4r7‘{0
3. Address of Orerator ] 10. Pool name or Wildcat
So57kelle, Spenss R Suike 650, Aldison TX 75001 | Upler Penn

4. Well Location
Unit Letter

A bO feetfromthe o v“— line and é Lo feet from the W/esf™ line

Section U Township [4S Range 83 £  NMPM
_11. Elevation (Show whether DR, RKB, RT, GR, etc.)
A06 6L ‘

County | ia

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING [J
TEMPORARILY ABANDON [ CHANGE PLANS 0O COMMENCE DRILLING OPNS.[] P ANDA O
PULL ORALTER CASING [ MULTIPLE COMPL O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
CLOSED-LOOP SYSTEM O
OTHER: O 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 recompletion.

R"S up. Pull Al rofs and fobing ot oF tell. Run CTBP .00 Warelsw .

Sek CTBP 3D sbwe top porbrchins ondwi , Tof ferk is o 878", v

Dump Bol 35 of conik on CTARP

Vit

Locd cashs a-d fbly wit

0% el Presseee tsk do spod & 30 minekes, Tl ok follow uf TA Grms,
Vote: WmoeD wl\ be askibed UShs prvr fo MIT f b wibressed.

Ple~r K bgs Wk Y/19/18.

Rig Release Date:

Spud Date:

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

miree, (QFS S.,Peﬂuwoz./}/

pAtE Y0 - (¥

SIGN_ATUREﬁ/%/M\ W

Type or print name HOIY\{/ M Lal,i{ N
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: (on PHONE: 18- S 26-5570
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