g!:%n:t 3 Copics To Appropriate District State of New Mexico Form C-102
C

District | Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N Fronch Dr.. Hobbs, NM 88240 WELL APINO. 5- 274960
Distm=er t] o - o} -
1301 W. Grand Avenue. Artesia, NM 87210 GIL CONSERVATION DIVISION 3 Indiite Tyrfz of Lease
District 111 1220 South St. Francis Dr. - X
1000 Rio Brazos Rd.. Aztec. NM 87410 Santa Fe. NM 87505 STATE FEe
Digmalv anfa e, 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM 87505 I_ 6 ? L/ O

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
PRUPUSALS.) REEVES STATE
1. Type of Weiji:
il Well & Gas Well [J Other
2. Name of Operator 8. Well No.
RC DEVELOPMENT LP '
3. Address of Operator 9. Pool name or Wildcat
Po. BRox 50820 pmuQLAnn Tx 797/0 REEVES PEnnsYLVAU I A/

4.  Well Location

UnitLeter O : 1650 feetfromthe AMORTH  fineand | 38O __feet fromthe FAST __line

Section ! Township | 85 Range 35E NMPM LEA  County

' ; 10. Elevation (Show whether DR, RKB, RT. GR, etc.)
| 3882.9
11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [C] PLUG AND ABANDON REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON [T] CHANGE PLANS (. COMMENCE DRILLING OPNS.[] PLUG AND -
ABANDONMENT
PULL OR ALTER CASING ] MULTIPLE O CASING TEST AND O
, COMPLETION CEMENT JOB
OTHER: : O | OTHER: -

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

[. SET CI1dP & 10,680’_- 3S . CémeénT on T
* 25 ,
2. SPOT 29 S @ ¢(800- 67006

D[:ZGS’% 3. PowL 3850' oF 4-/; " cse

s ' ,.
w*"c“i"é"'%_' 4. SPsT 40 sx @ 3900 - 380" Ano TAG
7500«7400 5. SPsT Yo sx @ 1725'-11335' (sact)

. SPeT 4O ¢ Y - ’ :
s A @ HSI 354 TasTALL DAY HoLie MmARKiEn

7. SPoT 1O s @ 36! - SURF. ZIRe 2.5 MUY
I hereby certify that th?Zaﬂo abagve is frue and complete to the best of my knowiledge and belief.

SIGNATURE _ tirLe. OPERAT 0I5 /77/‘"' AL paTE_ /O ~ 31-03
Type or print name KE\”U L(,/)DAJE-JI TelephoneNo.éB") é@‘/%i’é

(This space for State use) -
APPPROVED BY #‘“"7(? U-) LL)M/—E ARFELH QS‘{QM 10 ZG03

Conditions of approval, ifany: ,
THE COMMISSION MUST BE NOTIFIED 24
HOURS PRIOR TO THE BEGINNING OF
PLUGGING OPERATIONS FORTHE C-103
TO BE APPROVED.




