Submit 3 Copies To Appropriate District
Office . - R
- District I »
1625'N. French Dr., Hobbs, NM 88240
District Ii

1301 W. Grand Ave., Artesia, NM 83210
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State of New Mexico
Energy, Minerals and Natural Resources

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505
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WELL APINO. :
30- 02, 286/ o

5. Indicate Type of Lease
STATE ‘FEE []

6. State Oil & Gas Lease No.

1220 S. St. Francis Dr., Santa Fe, NM N

87505 , V-7322 - 2

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 N M 51£'4,+c ”L
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH - ‘ )

PROPOSALS.)
1. Type of Well:
Oil Well P  Gas Well [] Other .
2. Name of Operator : 8. Well No.
oG Lo W -+ &K% : f
3. Addresdof Operator j 9. Pool name or Wildcat
P0 Box (772 MHobbs VM. _58S-392-2%55 | (Crvz feluware
4. - Well Location ’
UnitLeter 7 : /980 feetfromthe _Spuv#{  lineand __[b 5 O feetfromthe Fut s/ line

Township Z 3 5 Range 73 [~ NMPM /[ e« County

10. Elevation (Skow 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:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON [ REMEDIAL WORK [J ALTERING CASING [J
TEMPORARILY ABANDON [} CHANGE PLANS O COMMENCE DRILLING OPNS.[] PLUG AND
‘ ABANDONMENT
PULLORALTERCASING [] MULTIPLE O CASING TES'i AND - 0
' . | COMPLETION CEMENT JOB
CTHER: O | OomhER: O

i2. Describe proposed ;or completed operatious. (Clearly state all pertinent details, and give pertinent dates, inchiding estimated date of
starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion or
recompilation.

[ pOOH with peodvetiow éiu('/me»f*. _____
7 Set ,(ef-/L('equff, bﬂ"alj& /oluﬁ @ t fO@O/aﬁga A

3 Pressvac test casing awd plvg . R

U, Crncvlate hole wtbh acken Eluvid . R@iﬁéged

5. Tem [y phandow well - Myqﬂ/ veed ‘3\ 0CD ‘
e sz 172‘51'1’1' .

W(*” éaa,c fon leéfew"’dj +o Oéxému\y

CM'IU70U ”Oluf e,

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

SIGNATURE TITLE /74,4;1/44;9&;«

DATEDé/ %Z/ 7’
Type or print name 6 A 5 “ é R | . TelephoneNo. §07-3¢7-Z¢ 28
“This space for State usg) I 'E (UG FIELD REFEESENTATVE TR AR
N 102006

APPPROVED B

_TITLE,
~onditions of approval, if -




