Submit 3 Copxes To Appropriate District State of New Mexico . Form C-103

Offi ~
Distetl : Energy, Minerals and Natural Resources - Revised March 25, 1999
1§25_N. French Dr., Hobbs, NM 88240 WELL APINO.
oL e Cormnd Ave., Arsein, NI 82210 OIL CONSERVATION DIVISION 70~ 025 - Z/¥75F

AR . 5. Indicate Type of Lease
Il e A A BT 1220 South St. Francis Dr. STATE ] - FEE

O 131aZ0s Amc, Pa

District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., SantaFe,NM -
37505 -

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
'DONOTUSETHESFORMH)RPROPOSALSTODRELORTO DEEPEN OR PLUGBACKTO A - F ﬂ/“f’ CK . .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ (FORM C-101) FOR SUCH d ‘ -

?ROPOSALS.)
I. Type of Well: :
OilWell [ ] GasWell [] Other
. Name of Operator - X ! 8. Well No.
220 gzogémm ] g7 Loﬂ;i_ -’7
3. Address 6f Operator . _ Pool pame or Wildcat
PO fox 177 2 14"45)’ /Vﬂ/l ;o5 - 25 Z-Z2%¥5 5 Lﬂw’?ﬁé Matteox Sevew R rens
- Well Location 7 dee;«/
UnitLetter : /3/0 feetfomthe_ FAML  lmeand_Z4 ZE€  fectfromte f W line

Township 2% 5 Range 3 7 /£ NMPM L&A County
10. Elevation (Skow whether DR, RKB, RT, GR, efc,)

Appropnate 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
'EMPORARILY ABANDON [ CHANGE FLANS O COMMENGE DRILLING OPNS.[]  PLUG AND O
ABANDONMENT
'ULLORALTERCASING  [] MULTIPLE [0 | CASING TESi AND O
. COMPLETION CEMENT JOB
THER: O |omhex 0

- Describe proposed or completed operatioos. (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
recompilation.

/ Move v A*NJ /11'9 vn. Lausfall L.0.P.
7. Cleww ouvt well +o fo faf cla/z t,
3 IAf}"fW{’ 'f'Vé Nj i‘*l\fJ ¢NJch't o~ eivnfm&,.rf

Py “ectio

‘WW vé.,/{w{:

I;

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

INATURE /W%&/ Iy, TITLE fax Farears DATE o (4

V// A I
pe or print name G A DBabheoo e e T ClephoneNGYS 2 2495
1is space for State use) ¢ CEITGT S T

PPROVED BY /é /%%m TITLE DATE

nditions of approval, if any: - GC T < ; 2007




