Submit 3 Copies To Appropriate District

Office

District [

1625 N. French Dr., Hobbs, NM 88240
istrict 11

1301 W. Grand Ave., Artesia, NM 88210

District IIT

1000 Rio Brazos Rd., Aztec, NM 87410

District IV

Form C-103
May 27, 2004

WELL API NO.
F6.025-Z¢4 ]3¢
5. Indicate Type of Lease
STATE FEE []
6. State Oil & Gas Lease No.

gﬁgss. St. Francis Dr., Santa Fe, NM D, 0cD i AB.229- ,{

SUNDRY NOTICES AND REPO WELLS _, gl" 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. Usk fﬁ%‘i?éﬁ%&%%ﬁ’?ﬁ&%ﬂ?ﬁ suci Kinchloe 2 Stale
I;R(;%?:: of Well: Oil Well Gas Well [J Other 8. Well Number  /
2. N,%g: /\})If?. 2pceract5);_z_ CoRPORATION 9. OGRID Number

3. Address of Operator 10. Pool name or Wildcat

P.0.Box 2769, [Hobas, Nm 9324/ o7 Centex., Ghniels

4. Well Location ,
Unit Letter S . 4980 feet from the __S©U7?/ _line and (P8 feet fromthe __AEST tine
Section Township 2/ S Range & € NMPM County L&A
11. Elevation (Show whether DR, EKB& GR, etc,)

2517
Pit or Below-grade Tank Application [ ] or Closure ]

Pit type Depth to Groundwater Distance from nearest fresh water well

2

Distance from nearest surface water

Pit Liner Thickness: mil Below-Grade Tank: Volume bbls; Construction Material
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 [l ALTERING CASING [J
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLINGOPNS.[]] PANDA O
PULL OR ALTER CASING [0 MULTIPLE COMPL O CASING/CEMENT JOB O

OTHER: Abemeds ation ,D/aﬂ 0 OTHER: ﬂ | O

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 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

Lollorsvp o C-14/ Subvni e 4//0/07 ol apprwvecd ¢//2/o7,
yeryectial plan 13 as follocss : _
F- Usevy appn,,mw(ﬁ dert epuipment, el olir? Sarmples from 2,4, /0
' g 12 below fhe gqfqé,@a/l'm%cjfidw\
2. Sibrnit Semple 7o Lok for cbhto e, analysiS.
on hlontele fesl resulls - eifbev remectiadt Jh s/t

3.
. acayate.
4 ;; e::uva:'//:/‘fv aporned OCD S, replace il hom-contammalel

NMIMSE #’Cio:,/' ang. Adeprh /v(%mmcg texter . Zog dleef éS’ec. 70, 7—2/.Y,£3é€)

I hereby certify that the information above is true and complete to the best of my knowledge and belief, I further certify that any pit or below-
grade tank has been/will be constructed or closed accordi7 to NMOCD guidelines (], a general permit [J or an (attached) alternative OCD-approved plan [].

o __DATE “/17/2a07

~,

SIGNATURE o TITLE y

Type or print name M- Y. Merchanl E-mai A mercl @ Telephone No(S05/4 92 -12 36
For State Use Only -, Ib’édﬂ’, Rjé SuP ERV‘SJRQ/QE‘S? /LCHI;NNAGR

APPROVED BY: TITLE paTE__APR 1 € 2007

Conditions of Approval (if any):




