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WELL APIgOOZS 3 4q 569

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.

5. Indicate Type of Lease
STATE [J  FEE K

Santa Fe, NM 87505

HOBBS O

6, State Oil & Gas Lease No.

¢D

%

—

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

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-10}) FOR ﬁ?ﬁ’a‘ TP 5 2024 MM"\H

PROPOSALS) _ " Well Number [

1. Type of Well: Oil Well §  Gas Well [] Other -~

2. Name of Operator P N=W ] . OGRID Number
envwwe Oil (&rpwwhow [7213

3. Address of Operator 10. Pool name or Wildcat

0-8ox 2769, Hones, NM 22241-ZT% | (1 s . Drinkavd
4. Wwell Location
Unit Letter___ L _ 1380 feet from the &u‘lﬁ line and 330 feet from the a$+ line
Scction ~ [3 Township 20 S Range 3RE NMPM

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3654’

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK {T]1  PLUG AND ABANDON [J REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON [J CHANGE PLANS | COMMENCE DRILLING OPNS.] PANDA = |
PULLORALTERCASING [0 MULTIPLE COMPL O CASING/CEMENT JOB 0O P W /C
DOWNHOLE COMMINGLE [

CLOSED-LOOP SYSTEM |
OTHER: 0 OTHER: d
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 complelion or recompletion.

8.20.20- §.23.20
ME WL & & A Sapmenl- RU. Pullea & LD Vbds fumip- Uas kT . aet bo P
Tow o) Ihs. QU WL TTW Y CIBP. Gt Same 2 Loo'. Trv 0| by Tetied COBP.
Cive. 10™ Selled hvne . Stolied 35" Llowd C Comaent s OPRP- B L 4 W TEM ca)

b, T2 e @ bLLA'. ferd tholw @ 200! Sged wf Y550 1 wee &hw: m%ﬂ?

fevk 4 hed (@ 1L 20 . S3dh 3Y o Aot Hhws Tagsd @ jue’ ’rmﬂw SoS4S .

CWre. Ju Surfre. RD. Ewvyted Yo QK- Cleamed \oc. Wil tndvdk DtM.clean Fival i o denys.

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 C—/ TITLE fg‘:c@u/ DATE__g/2B/20

Type or print name /W c—‘/ MCYCACUV‘VL E-mait address: W@/‘)‘S"’ 'bm'/ «<a—PHONE: C575 )72 4236

For State Use Only -
APPROVED BY: % % TITLE C ﬂ ﬁ DATE g - /Z‘ 5 v Z &'

Conditions of Approval (if any): /




