
Submit 1 Copy To Appropriate I 
Office

qCP

State of New Mexico Form C-103

District I (5751393-6161 ^ tarp^y, ivniicims atiu i^iaiuiai ivcauuicca
1625 N. French Dr., Hobbs, NM 88240 Q
^fs^rstKnesi'a!2^ 882!o QIItfj&NSERVATION DIVISION

District III - (505) 334-6178 - r^v1 T220 South St. Francis Dr.
1000 Rio Brazos Rd., Aztec, NM 8741Qrt*5^ „ ... .
District rv - Most 476-3460 Santa Fe, NM 87505
1220 S. St. Francis Dr., Santa Fe, NM
87505 !

WELL API NO.
?o-Oi5- 7.4o44

5. Indicate Type of Lease
STATE 0 FEE □

6. State Oil & Gas Lease No. ,

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-101) FOR SUCH 
PROPOSALS.) i
1. Type of Well: OilWel| 0 Gas Well 0 Other

7. Lease Name or Unit Agreement Name

L*hJ 7 (p

8. Well Number ^
2. Name of Operator/> . 1 /”^ l~

PehrbC 0(1 9. OGRID Number j j

3. Address of Operator ; , ' ■ ,
r o- 8«x 276^, H*t»M,NM iS2M 1

10. Pool name or Wildcat
Ander&o*. W®!-po».m.p

4. Well Location ,
Unit Letter ^ 4 (aO feet from the B<lST line and 47 Zd feet from the SovlMi ijne

Section Township 16 £ Range 3 ”7- Is NMPM County L»C-CN
11. Elevation (Show whether DR, RKB, RT, GR,

__________4802.________________
etc.)

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

NOTICEjOF INTENTION TO:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □ 

TEMPORARILY ABANDON □

□□□ □

PULL OR ALTER CASING 

DOWNHOLE COMMINGLE 

CLOSED-LOOP SYSTEM 
OTHER:

CHANGE PLANS 

MULTIPLE COMPL
□□

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □
COMMENCE DRILLING OPNS.D P AND A 0

CASING/CEMENT JOB □ pud

OTHER: □
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 NM AC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion.

lA S«YW»'ceUv\it. t4tp|>Ye up &.0• ?. iv\ -Hie f»Je. ^

TqUtc4 4 9 U T-n]$ **.S. bif aiwet cSfl .sorafcr &uJi
Ty V\ <«*j open •&«[ (w/noHkcd CalUQ. Ulaco Milo'-______

*if KetVM ForUcr an phone «*nA i* ferSoYY____________
TLH ttt) IDS. fu»»pc4 1*60 $>g J-j C/tttrfinf. t>i5j»WedL fvtti aW«r. .C.
Tby\ w|pkvj RU CJT6P 4T*0,."TtV\»»»[work<j\yxv^,

moo-. W* «^r|it 4VA»\».3«U«i \xi*t 2.Sit.C l»*»'C C£8P.W-0(T4hrs.
W1S* Vj-O-C. (®2W'

w/»«.'c;iloo* fal&lisd. Svtail So&t-ttoo. W0.c.f«4s^"^ ClT€.w/1W5)ffcft StJU^er- Rt>4r«lc*&<4 all-
, u_a------------- ------------------------------------------------------------------------------------V.llc«HjwW.twrWI

Vn<tYkrr/lMkwSpud Date: Rig Release Date:

I

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

SIGNATURE
JlTITLE.

Type or print 
For State Use Only

APPROVED BY:

_____________ DATE Z/tfjZAZQ

name l/l0*cJusmt E.maii address: Wty)n€n:/^Oe/Mtt>Cfl// L

c ^

Conditions of Approval (if any):
TITLE DATE

O-'/a-X 0

I


