* Subrmit | Copy To Appropriate District State of NC\M&PS oc D Form C_. 103

Office .
District 1 - (575) 393-6161 Energy, Minerals and Natura élﬁfsgu?bez Revised July 18, 2013
1625 N. French Dr., Hobbs, NM 88240 0 WEL:’I% APINO. % 2793
District 1l - (575) 748-1283 .
811 S. First St., Artesia, NM 88210 OIL CONSERVATION DIVISION S Tndicate Type of Lease
Distiict 11l - (505) 334-6178 1220 South St. PRE@E-IVED STATE [J FEE DY
1000 Rio Brazos Rd., Aztcc, NM 87410 S Fe. NM 87505 : L
Disirict IV ~ (505) 476-3460 anta e, 6. State Oil & Gas Lease No.
1220 8. St. Francis Dr., Santa Fe, NM
87505 :
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 K
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 7@
PROPOSALS) 8. Well Number g /
1. Type of Well: Oil Well &I  Gas Well [ Other .
2. Name of Operator : 9. OGRID Nun?;er

PR Lo oF [vpoadim / / 3

3. Address ofOper;g.no.éo( 2764, ‘E {éj, AN 5’924/-217 10. Poo!I name gx

4. Well Location

Unit Letter f : / 7X0 feet from thes‘a"a lineand Z9&C  feet from the Qﬁ'/ _C&/  line

Section z3 Township @28 3 Range SPE€ NMPM County oty lesw
11. Elevation (Show whether DR, RKB, RT, GR, etc.)

3géz.5’

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 O ALTERING CASINF
TEMPORARILY ABANDON [ CHANGE PLANS 0 COMMENCE DRILLING OPNS.[J P AND A b
PULLORALTERCASING [0 MULTIPLECOMPL [ CASING/CEMENT JOB 0 :
DOWNHOLE COMMINGLE [ f N K
CLOSED-LOOP SYSTEM [ :
OTHER: O 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 NMAC. For Multiple Completions: Attach wellbore diagram of
proposed completion-or recompletion.

D 1.20- 3. 4.202¢

u TWS | Key. b vods/Planp - Umsed TRC - NU B0 . TDH w/+bs.
Tu Wl &9t S e 5350". TTH witeg Tyl Give. hale W] lo‘jﬂ‘«( biine.
Swied 26 cemenk- \WOC & his Torged WVER 510", Ref 4 bl @ 2100 S12d Some K] 2958 A€
L5e*. WL Hiws. To194d TE 1542 . TIH A 100", vk ahih @ [y . Sq2d 362 alaiC”
ARDC tha AW Aot1ed TOC & 141" Trfs 4 hel-Q 130 4924 3903- Qe cowent 4 Satdice,
Claaned we ta etk ND o1l §av% . RD. Wil catif wellheod 4 bl DRACFINL AW dut

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 W% TITLE Q—:%Q-u L . DATE 9/'5—)/202&‘
Type or print name M (L% Mere W E-mail address:%)w' m/%%p}{omg;@f/ ¥~/ 236
For State Use Only )

APPROVED szj@u». % e ﬁ ﬂ DATE 3 -16-20

Conditions of Approval (if an)y’




