Submit 3 Copics To Appropriate District State of New Mexico Form C-103
Office

District [ Energy. Minerals and Natural Resources May 27, 2004
1625 N French Dr.. Hobbs, NM 88240 W%IbAPB\{;).S_ - 13| —
District 1
1301 W, Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION =1 s ot fe of Lease
%%%ﬂla Ral. Astoe, NM 87410 1220 South St. Francis Dr. STATE [~  FEE
razos “w 3
District 1Y ~ Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 $ St Francis Dr,, Santa Fe, NM .
87505 . L5345
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 —
DIFFERENT RESERVOIR USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH C—;{t%,[ (p Riate (DQ/YY?
PROPOSALS )
1. Type of Well: Oil Well ”[Q/Gas well [ Other 8 WellNumber  { —
2, Name of Opgrator 9. OGRID Number
Whiekingd 31 amd Cizs Covp, 1507% .~
3. Address'sd Operator ' __ 10. Pool name or Wildcat
200 W. Lllinois, Ste 1300, Widlawud Te 719701 [Nt Suvny B Springs
4. Well Location \ B\
Unit Letter___K _ASDO feet from the _N_ﬂj&,___ line and _Z.200 foct from the {5169ad" li/ne
Section Township 215 Range BAYIZ NMPM__ Lep  County

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
: 3153 (4R i

Pit or Below=grade Tank Application [ or Closere [ =4
Pit typemikou ©  Depth to Groundwater” LOD Distance fram nearest fresh water well 000

Distance from nenvest surfage water NQ

Pit Liner Thickness: [2. mil Below-Grade Tank: Volame QO bhis; _Constroction Material ' QI{_.*
12. Check Appropriate Box to Indicatc Nature of Notice, Report or Other Data
NOTICE OF INFENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON [ ] REMEDIAL WORK ] ALTERING CASING (]
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS[.] P ANDA
PULL OR ALTER CASING O MULTIPLE COMPL O CASING/CEMENT JOB Ll
OTHER: | OTHER. U

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

or recompletion.

g, u@p PU, onh well, wmsat QoD .
Dok o rods, i astTl DOT ~
Ruon CW locs

Rra QM%- N deuc.imbnd_ﬂux, -Ffu_c— W/MD.ODD CH:JLO %&Q
Ken -&bm%, purnf. rods.
Place well back on produckien

T hereby certify that the information above is true and completc to the bestoT my knowledge and belief. I frther certify that any pit or below-

grade tank has been/wi constructed or elw i ceording to NMOCD puidclines [\, p gencral permit [ or an (attached) alternative OQCD-approved plan Cl.
TU v [ TITLE Cl .
SIGNATURE jié Y £ TTLE ?:qmwnrq\ rk DATE I2/3/1001

3z

Type ot print name Lz uyp ‘Qk p(,( E-mail address: laweira.¢ kp Per@ Lohth irlgplioydo. (86 ¢ 7/ 8
Foy State UJse Only PP ""Mﬁ';ﬂ&’M
A ~

w3
Q{: Wﬁm ﬁgﬁ%ﬁfﬁ? TATIVE 1ATTHET AL A b oo
APPROVED BY: AL TITLE IATIVE I/STAT MAMUSRRE DEC 0 4 2007

Conditions of Approval (if any): Q




