; g\;l;mit 1 Copy To Appropriate Disirict State of New Mexico ' Form C,- 103
ce

District I - (575) 393-616! Energy, Minerals and Natural Resources Revised July 18, 2013
1625 N. French Dr., Hobbs, NM 88240 ' WELL API NOOZ 5.34296
District 11 - (575) 748-1283 320
811 S, First St., Artesia, NM 88210 OIL CONSERVATION DIVISION 5 Tndicate Type of Lease
District 11l - (505) 334-6178 1220 South St. Francis Dr. STATE [] FEE [M
1000 Rio Brazos Rd., Aztec, NM 87410 S F -
District IV - (505) 476-3460 anta be, mﬁgs 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM Qc D o
87505 :
SUNDRY NOTICES AND REPORTS ON W m 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN O 2A5 12098
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-10}) FOR SUCH "<‘_""'€

PROPOSALS.)
. Type of Well: Oil Well 5§  Gas Well [] Other RECEIVEn 8. Well Number &

2. Name of Operator, . . 9. OGRID Number
Pnwe oil lorpoetion 7213

10. Pool name or Wildcat

0-Box 2769, Hobbs NM £8241-21L7 | Wavren Tilh ¢ Blinavy
4, Wwell Location

Unit Letter B : 6‘0 feet from the No !i 6 line and 'q g [a) feet from the 61«3+ line

Section 23 Township 205 Range 3¥E NMPM County Z;
i SRR || . Elevation (Show whetherDR RKB, RT, GR, etc.)

3572’

3. Address of Opelator

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 O ALTERING CASING [J
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[[] PANDA
PULL ORALTERCASING [J MULTIPLE COMPL O CASING/CEMENT JOB 0O . P i /(
DOWNHOLE COMMINGLE (O
CLOSED-LOOP SYSTEM O :
OTHER: 0 OTHER: a

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.

1.1.20-9.14.20%0
RU WU & 94R Sawio- M2k Tou ) rods & ewme
Rleaced TAHC. N HOP.TOW W\ Aot
20 LT 1l 0SB 2. et @ 5808, 70U o) 404 4o o280 . Live- hale wl losdhf bie.

Seoledl 26 clany O o Ao¢ ok cTBl INoC. AWS. TOW tssacd TOC L2 5345,
Dtk 4 9an hded @ 2908 -Soe w\ 245w C(m C 96" . wWoc vt Tt Sed 9-1__47_4,

Y A N | PV A @ LS5®. Wbe u hye. THaSed 2 [41E
Cie. thd' vg Wl B3ag s L t Sw\mc

Cletned \a @it- BD al £au®. well head D ¢ clom witinin Do 4o FininL.

Spud Date: Rig Release Date:

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

sioNATURE__ el AL £ TITLE /%J\’FC» )z oarp 8123 (e 10
Type or print name M(‘e/ WC/W E-mail address: ﬁ(?’ C@)Gn md’/amNE CS‘?'TJ 472 /Ué

For State Use Only
APPROVED BY: 70/1444 4%)4/\ TITLE - 4 ﬂ-» DATE f{' 1§5-20

Conditions of Approval (if any):




