
Submit 1 Copy To Appropriate District 
Office

State of New Mexico Form C-103

District I-(575) 393-6161 Joiteigy, lvimciais anu iNaiuiai ncsuurccs
1625 N. French Dr., Hobbs, NM8S240_
nff^rStKsia!2NM 882lo^BBS ^CONSERVATION DIVISION 

DistricLffl-(505)334-6178 1 220 South St. Francis Dr.
1000 Rio Brazos Rd., Aztec, NM 8 R Wf? 1 1 a ± r mio -renr
Districtiv-C505i476-3460 nrT' 1 1 tulO SantaFe, NM 87505

1220 S. St. Francis Dr., Santa Fe, NM
87505 RFfrl\/Pn

WELL API NO.
3 o-oir-xtr&l

5. Indicate Type of Lease
STATE S3 FEE □

6. State Oil & Gas Lease No.

SUNDRyMoTI&SS WMtEPORTS 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-101) FOR SUCH 
PROPOSALS.) ✓

1. Type of Well: Oil Well M Gas Well □ Other

7. Lease Name or Unit Agreement Name

Pyro ask. S'Mffi-

8. Well Number

2. Name of Operator ~ » ,
DvAttAniO'’' f/i<V5/ lLC*

9. OGRTD Number

37o ? HO
3. Address of Operator " .

SOI7 Keller Sfr.Kys PJl Setlh £>(0 AlloonTY7**

10. Pool name or Wildcat
P&iA / It/oJfcomP

4. Well Location . .
Unit Letter C. (p*>0 feet from the ifOorfo line and <J-3> feet from the W^S'f' line

Section 33 Township 135 Range 32 NMPM County
HH| 11. Elevation (Show whether DR, RKB, RT, GR, etc.)
■&- _ _ _ _ _ _ _ _ _ _ J1

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

Spud Date:

r* ““ *------f  jt--------------------- --------------- — r------------------------------ O'■ - r — -------- »-------------o--------------
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion.

(n'SW3. fMI *11 rajs Abihj O'J-af' i^-H. CXfiVQq |,*<

^ C-T6P 5B’ abort- fop ferpDrckon On \fJL-_ , Top Pe/p@. 8^ 88*t

Oomp on CT6P r. , L-OaJ. CaSi^y ^■nA fobhj u*if-L

l^-C-L- t R'Y'S^/'C' fyrjX -fo $7)0 hT for EtOrn 7A for**- ,

/l/a-t-e ’ U/fnoCD t^i(( be nef.’Ac^ HUM /’ru.r- fy /MX1" f> && i~4#*oied..

P^/v ^ b'g-V" war R ^flllVUx

Rig Release Date:

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

SIGNATURE TITLE

Type or print name ['[o/h^ P'l&Jdcn

f)?S $
DATE H-lo-IS

For State Use

APPROVED BY:
Conditions of Approval (if any):

E-mail address: WJjL(g 4 tf-PHONE: *?f %-S Zt>-ffffO

■ M>jir_____________  ___ DATE_ Lj-jnj'ZOl&

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □ REMEDIAL WORK □ ALTERING CASING □

TEMPORARILY ABANDON CHANGE PLANS □ COMMENCE DRILLING OPNS.D PANDA □

PULL OR ALTER CASING □ MULTIPLE COMPL □ CASING/CEMENT JOB □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM 
OTHER:

□
□ OTHER: □

■


