'(s)uﬁl?:n 3 Copies To Appropriate District State of New Mexico ' Form C-103

District 1. : Energy, Minerals and Natural Resources - Revised March 25, 1999
1625 N. French Dr Hobbs, NM 88240 WELL API NO. .
District I : -~
1301 W. Grand Ave., Artegis, NM 88210 OIL CONSERVATION DIVISION 20- 927 - Z/¥79
District It . 5. Indicate Type of Lease
v 1220 South St. Francis Dr. :

1000 Rio Brazos Rd., Aztec, NM 87410 STATE [] FEE [X]
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
lZZOS.St.anc:sDr SantaFgNM h
87505

S_UND_RY NOTICES AND REPORTS ON WELLS 7. Lease Name or Umt Agreement Name
DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A J F ﬂ/"‘i’CK .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH ’
>ROPOSALS.)
1. Type of Well: ]

OilWell [] GasWell [ Other

I Name of Opezator . 7 18 Well No.
zz 4_/é¢égﬁﬂ.n/ ﬂgf. Cony. 7
Address 6f Operator ) 4 _ 9. Pool name or Wildcat
PO fox 177 2 #045; NM 547 252-2955" L/H/?[¢ Mattox Sevew Rivens
t.  Well Location 7 Goeen

Unit Letter a : [/ 3/C feetfromthe FML lincand Z&4 Z &  feet from the Wi

Township 2% 5 Range 3 7 £ NMPM (£ & /4 County
10. Elevation (Show whether DR, RKB, RT, GR, etc.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
ERFORM REMEDIAL WORK [/ PLUG AND ABANDON [] REMEDIAL WORK [] ALTERING CASING [J
FEMPORARILY ABANDON [ CHANGE FLANS O COMMENCE DRILLING OPNS.[]  PLUG AND O
ABANDONMENT
IULL ORALTERCASING [ MULTIPLE 0 CASING TES'i AND O
: COMPLETION CEMENT JOB
STHER: O OTHER: O

", Describe proposed or completed operatious. (Clearly state all pertinent details, and give pertinent dates, including estimated date of
starting any proposed work). SEE RULE 1103. For Muitiple Completions: Attach wellbore diagram of proposed completion or

recompilation.

[m}/)lllo?w in o and Rig vp. Tustall B.9-P.

7. Cleww out well 4o tota! cfé/ﬂ’”t, /139101112

3, IAIffW” +o L'L“j ,qué L'Nje,c{’for\l CZV//?me/»ﬂl" ;Jvc:, %‘ )?\{S;

¢ Retoaw well to rwjection. Y
\. Received &,
\(1 Hobbs ,{B‘ ]

1ereby certify that the information above is true and complete to the best of my knowledge and belief.

GNATURE /W%é;/ TITLE fanf pren’ DATE 4 /2 7/V¢

5o
rpeorprmtname G A [)‘4£W Telephone No. 3?1¢ff?)/
‘his space for State use)
PPPROVED BY \i ‘ W u)mda __TITLE
anditions of approval, if anig CCF




