ggmn kCopy Te Apgropasse District State of New Mexico Form C-103
ce

District I— (575) 393-6161 HO R Prhief@y, WMinerals and Natural Resources Revised July 18, 2013
1625 N. French Dr., Hobbs, NM 88240 WELL API 20. 02— 3083
District I — (575) 748-1283 - -
8115, First St Aresie, M 88210 APR 1 QIbAZ@NSERVATION DIVISION . 0
5. Indicate Type of Lease
District IIl - (505) 334-6178 0 South St. Francis Dr. STATE ] FEE []
1000 Rio Brazos Rd., Aztec, NM 87410
District IV — (505) 476-3460 REC'— IVE DSanta Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505 3 oy 9 g9
: SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(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 Qd D° 5 ALh Sh_fe_ &
PROPOSALS.)
1. Type of Well: Oil Well (]  Gas Well [] Other 8. Well Number 4p |
2. Name of Operator 9. OGRID Number
Foudehon Enezy Menagemet LLE 320740
3. Address of Operator 103 cat
Sos7Ylle Spriss R Suibe 650 Allison TX 7500d 7%&;5 Permo upter Pean

4, Well Location '
Unit Letter. ) u é ﬂ) feet from the Sa\—fl\ line and lq % feet from the Ec! line

Section Township /{4S  Range 33  NMPM County |Leoan
11. Elevation (Show whether DR, RKB, RT, GR, etc.) —
Y202 6L

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 []
TEMPORARILY ABANDON B§ CHANGE PLANS O COMMENCE DRILLING OPNS.[] P ANDA a
PULLORALTERCASING [0 MULTIPLECOMPL [ CASING/CEMENT JOB |

DOWNHOLE COMMINGLE  []
CLOSED-LOOP SYSTEM [
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.

Rsup. Pall all nds and hbhg ot of vell, Run CTBP on pwelen
Sek CTRP so' above h)fferﬁorchbn (:‘.“f?ﬂb') ©n [/ Bump Bail

35;‘((&»]; on(IBf Nuwg, LOQJ casky a-d tabhs bt 26 kel , ?nss»ra
Test o 5008 G 20 putes. Fill ook form for TA shebus.

WVoker VMoch wil be ashbd HE by in adiince b MPIT of te well,
Plan f begin work on Arnl leth 20y

Spud Date: Rig Release Date:

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

SIGNATURE /élwa TITLE OPS SuPCrt‘}\l'&Jl/J/ pate_ H~-10-13

Type or print name HOMC/ mgnlf}?/\ E-mail address LVYM‘MC/\ @'(:Dm(la![me’\ %%%E ‘H? (2(: ﬂ”ifo

For State Use - AQ iZZE | DATE 4[ / I/ 20 / 8

APPROVED BY:
Conditions of Approval (if afiy):




