
Submit I Copy To Appropriate District State of New Mexic OCD JUL 02 2019 pm01:30
Form C-103

Pisritt 1 - <5751393-6161 energy, ivunerais ana r^^gmfesources
1625 N. French Dr.. Hobbs, NM 88240 - .QSmfcKJSS. 882.0 OIL CONSERVATION QgtofldW®”

EiarisUU-(505) 334-6178 1220 South St. Francis Dr.
1000 Rio Brazos Rd. Aztec. NM 87410 _ . _ _____  — .»I\IPDistrict IV-15051476.3460 Santa Fe, NM 875flferEW *

1220 S. SL Francis Dr.. Santa Fe, NM
87505

IACVISCU JUIV IS. 4UIJ
WELL API NO.
^n-me-isoos

5. Indicate Type ofLease
O STATE M FEE □
o. State Oil & Gas Lease No.

\L-5bZ°\

SUNDRY NOTICES AND REPORTS 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-I0I) FOR SUCH 
PROPOSALS.) _/
1. Type of Well: Oil Well □ Gas Well N Other

7. Lease Name or Unit Agreement Name
NVftMU "1^“

8. Well Number ^

2. Name of Operator , .
llnttevoiUfnfls.uLC ». OO.D3^(0>(

3. Address of Operator 1
5c% \n. warn ^ svMmp Midland^ mv i

10. Pool name or Wildcat
JvJQiHh \fnraaiAnn MX)

4. Well Location
Unit Letter feet from the f71 S^\ line and ftf&D feet from the line

Section Township IT-S Range £? NMPM L^/5UCounty

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

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

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK O' PLUG AND ABANDON □

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □

TEMPORARILY ABANDON □ CHANGE PUNS □ COMMENCE DRILLING OPNS.D PANDA □
PULL OR ALTER CASING □ MULTIPLE COMPL 

DOWNHOLE COMMINGLE □

□ CASING/CEMENT JOB □

CLOSED-LOOP SYSTEM □
OTHER: □ OTHER:

of starting any proposed work). SEE RULE 19.15.7.14 NM AC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion.

Pun k?cu.Ujr. I2cpw* +ub)ry Mir d<XSn>p«5y
pressure Wn oaot'in noK w/+Ufc»nc/ and pai-Hr.

BSt-
Co- '

dit/o, f

rrio,../0®*-' -^ui*

Spud Date: Rig Release Date:

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

SIGNATUI

Type or print name. 
For State Use Only

I k$MAU(j'i ~Tarfifl-infltaTLEPpfrfltiims Qtyinf.tr dateLI - ZHri ^

I auric Tatiarrmx E-mail address: (tA)( voxonoi \ y
APPROVED BY: i 'fhk
Conditions of Approval (if '

TITLE
Cnrp£ui»s<K

DATE 22di


