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Submit 3 Copies To Appropriate District State of New Mexico
mq‘“ Encrgy, Minerals and Natural Resources -

1625 N. French Dr. Hobbs, NM 88240

OIL CONSERVATION DIVI_SION
1220 South St. Francis Dr.
Santa Fe, NM 87504

Distrigt Il

811 South First, Astesia, NM 88210

1000 Rio Braros Rd., Aztec, NM 87410
District IV

1220 $. St. Francis Dr., Santa Fe, NM 87504

JAck 2

Form C-103
Revised March 25, 1999

WELL API NO.
20 -02$-23 105

5. Indicate Type of Lesse
STATE B8 re O

6. State Oil & Gas Lease No.
B~/$52A0 -/

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TGO DRILL OR TO DEEPFN OR PLUG BACK 10 A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ (FORM C-101) FOR SUCH
FROPOSALS.)
1. Type of Well:

OilWell []  Gaswell []  Ower X wiw

7. Leare Name or Unit Agreement Narce:

NoRTH Vacovm Alg UnT

2. Name of Operator
" MOBIA PROD.TX # NM 1 N¢

8. Well Ne.
2 OS5~

3. Add f Operat
rase pmaﬁﬂ BOX 1425 LoviMeToON, N M £LAC T

9. Pool name or Wildeat
NoeiT Vacvvem ARp

4. Well Location

Unit Letter,. B lolo O feet from the NO RTH linc and __
Section 2 H Township /7S  Range IHE

1900

fect from the EAST

e e o et [, S S

AEA

line

NMPM

10. Elevation (Show whether DR, RKB, RT. GR, etc.)

ll 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 ALTERING CASING[ ]
TEMPORARILY ABANDON  [] CHANGE PLANS [] | COMMENCE DRILLING OPNS[ ] PLUG AND ]
ABANDONMENT
PULL OR ALTERCASING [ __] MULTIPLE ] CASING TEST AND
COMPLETION CEMENT JoB
OTHER: L] |orHer: \' e

12, Describe proposed or complceted operations. (Cleatly state all pertinent details, and give pertinent dates, including estimated date

of starting any proposcd work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompilation.

Hals o procheediim conis. Ropaiod fol - coee bt comint o
“""U\/@'«Qv /Jajna/%w M S$LIPsI. PJMM&%W

T hereby cerify that the information above i$ truc and camplcte to the best of my knowledge and belief.

SIGNATURE TITLE DATE

Type or print hame
(This spacc for State use)

serrmoven sy -2 accs. L)

Condltions of approval, if any”

Telephone No.

[ , ~ ! OC DISTRICT SUPERVISOR/GENERAL MANAGER
TITLE, DATE

0CT 92 2003
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