Submit 1 Copy Te Appropriate District
Office
District [ - (575) 393-6161

State of New Mexico

1625 N, French Dr., 1lobbs. NM 88240 c WELL API NO. 20- 095 -USHUS2
District It - (575) 748-1283 - -
RKIL'S. Fis S, Anestr NM 88210 OIL CONSERV A SR .

Lo ) 5. Indicate Type of Lease
District {1 - (505) 334-6178 ! 220 South l'anC|S STATE D FEE m

1000 Rio Bruzos Rd.. Aztee. NM K7410
District IV - (505) 476-3460

1220 8. St. Francis Dr.. Sonta Fe, NM
X7505

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)
1. Typcof Wcil: Oit Well [ Gas Well [X] Other _m)euho.,\

Encrgy, Mincrals and Natural Rcsourccs

Santa Fc, NM §3509 6 6 200

SUNDRY NOTICES AND REPORTS ON WELBﬁCENE 7.
(DO NOT USE TIIIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR t BACK TO A

Form C-103
Revised July 18, 2013

6. State Qil & Gas Lcasc No.

Leasc Namc or Unit Agrcement Name

Wesh Rormonk Ak
. Well Number 2~ 5“3_5“

2

2. Name of Opcerator = h, AC(.“ Enes Ty, Lie

N

OGRID Number 371““6

3. Address of Operator j) 7€) #aby Fftmm7 Ste /99°¢
/‘fﬂwla—\ T  TTcot

10. Pool name or Wildcat

g‘l.ﬁkﬂ'*) Ya"u - 7 IZ.VES - Queen

4, Wcll Location

Unit Letter F / B4 fcet from the /() line and / 6 70 feetfromthe Lo line
Scction 38 Township #65 Range 36 F NMPM County / ea
11, Elevation (Show whether DR, RKB, RT. GR, ¢tc.)
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 [J REMEDIAL WORK [0 ALTERING CASING [J
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLINGOPNS.] PANDA d
PULL OR ALTER CASING O MULTIPLE COMPL O CASING/CEMENT JOB a
DOWNHOLE COMMINGLE [
CLOSED-LOOP SY TEM d
OTHER: Step valke best [ OTHER: O

13. Describe proposed or completed operations. (Clearly state all pertinent details. and give pertinent dates, including cstimated datc
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Atlach wellbore diagram of
proposed complction or reccompletion.

A ?‘ﬁ\iera"\'oh

We wll be GO““Q""CJ‘-wg a S\——.qa ’\2—0'\"-9 T—e;{*

+° e twe-"" G ..\V\ff-rCC\sg & o ahowable ‘\(‘;\C"-'&';o"‘ presswre,

The SET ‘s sdredalad 6/ 205.

ow

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 / /J/&‘—

Type or print name &Ic\(“fo"‘ Jol'\yuo./\

~ * PN -

E-mail addrcss: 65‘-“1.‘\'@ Q&\m(S, w cl’ol-fC;N E: $23 ~706-c05%

For State Use Only

mme C_ 7

APPROVED BY:

4 DATE _[—26':20

Conditions of Approval (if any);




