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WELL API NO. o
30-025 - 29564

5. Indicate Type of Lease

SUNDR

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

1220 South St. Francis Dr. STATE ‘@ FEE D o
6. State Oil & Gas Lease No.
o 205959
ANBREPORTS ON WELLS 7. Lease Name or Unit Agreement Name
Pyro ABK state -

8. Well Number 5&- 2

2. Name of Operator i
FM&A'F n_Enersy Menggenent LLC

9. OG%U';gu'nﬁbzio

3. Address of Operator

SOs7kelle~ SPrirgs Rd Saite 6SO

/WfSOnTY 7o) Penn / Wodfcomp

10. Pool name or Wildcat

4. Well Location

Unit Letter C . Géo feet from the Wr’rlE line and 23 O feet from the Wé€s
Section 2 Township [3§ Range 32 E  NMPM

line

254

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

County im

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[] P AND A O
PULLORALTERCASING [0 MuLTIPLECOMPL  [] CASING/CEMENT JOB O

DOWNHOLE COMMINGLE  []
CLOSED-LOOP SYSTEM O

OTHER: O OTHER:

0

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‘\ﬁw". ?..H &ll /‘ozb éaJ fubi\’\j owhpP vell, KW\ CIBF@Q -Wt\'}_'N

Seft CT@P SD) above top (efpvrcl’)on On

WL, Top pefo 8988,

Demp bl 36 coment .on CTBP = NUWH | Load cosing ard fubhs bl
lo/o KCL t Pf(_"ig‘,/@ ‘ffjt}’ o SO &—&I‘ SOmn\‘\u’[‘". (f"'“ ot TA G s

Note ! W/MoCD wil| ve noffid Y5k fror o MTT fo be wtnesed .

Plen 4o besin work on “/12/19.

Spud Date: Rig Release Date:

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

SIGNATURE /%(MM

TITLE @F § Superiv bﬂole,\}«

patre H-lo -18

Type or print name H’om es M a(L‘JCr\

For State Use

APPROVED BY:

E-mail address: &Mﬂm@ ébzg!ghrn-fﬂf/éY.aw'PHONE: 6“ g* glé -5 {9 0
s AOJIC

Conditions of Approval (if any):

DATE 4;/‘ 1/2918




