Submut 3 Copies To Appropriate District State of New Mexico Form C-103
Office g
District 1 ﬁE@E ¥

o)

) Minerals and Natural Resources June 19, 2008

1625 N French Dr, Hobbs, NM 88240 WELL APINO.
District I \30 - b Z{zb%¥ /
1301 W Grand Ave , Artesia, NM AN [ CONSERVATION DIVISION -
127 . 5. Indicate Type of Lease
District 111 *11220 South St. Francis Dr. STATE D FEE
1000 Rio Brazos Rd , Aztec, NM &
District [V NH@EBSOCD Santa Fe, NM 87505 6. State Qil & Gas Lease No.
1220 S St. Francis Dr., Santa Fe, NM
87505
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 BACKTO A ~ e & /
DIFFERENT RESERVOIR USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH @l(ce Br/& LA&" )
PROPOSALS) . '
1. Type of Well: Oil Well []  Gas Well [] Other fine_ 8. Well Number | ~
2. e of Opgrator . - 9. OGRID&me T
Dasic Caergy SRrgqicey 7/ H432 (9 /
3. Ad;t;s; of Opesator ) ' 10. Pool name or Wildcat
D, D= 780) Esneiame 88181 |RAW; Saladn
_ L

4. Well Location .

e v
Unit Letter O : feet from the (Qé 0 FJ‘Hne and &cl Z F feet from the line
Section 4 Township 2/ S Range 37 € NMPM (R
11. Elevation (Show whether DR, RKB, RT, GR, etc.) : e

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 []J REMEDIAL WORK O ALTERING CASING []
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS[] P ANDA O
PULLORALTERCASING [J MULTIPLECOMPL  [J CASING/CEMENT JOB 0
DOWNHOLE COMMINGLE [
OTHER: 5!/6!/ MIT & Sonrar = | otHer. D5 \/r MI] Jr

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.
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+o C(XJV;J Stoe., Toyle-<&S/n N/C)?wi' roenvdg— 7o \ZO;. go‘e‘;":é’o
purstes Pl peskar basf Fuk of Asle Iﬂg%u{ : ;
doba, ank. St don to SN N of &&“'47- (arkscm OO
4-;,;070,\ e\l Pur wnll becl. \n ffBMfM:- Chane.  dlA

9—%’“ "'“b'ﬁ ovt— wiho 31:. new‘\'ubm} Sef @ eppav. [TW

Spud Date: Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

-
~

SIGNATURE f —ﬁ-\ TITLE; %éé}f«:* !_!2%%4%’ DATE / / 9,/ 09
Type or print name (ﬁ"-\’/\f(, )0 ~ a.% % E-mail address: M‘Pﬁhﬂ?ﬁ—z{) J 9)(‘;’8;

For State Use Only
tre_ DYSTRICT 1 SUPERVISOFR pare ) AN 13 2009

APPROVED BY:
Conditions of Approval (if angy:




\
|
pd
2

> mmmm
S ===
\\\\,m“ﬁmmmmmmmnnnﬂm
\\ \\;o\ — ““m-h"l 3
\\\&\\ “m“mmllnﬂmﬂ A
\\\\%@w“mmmmmmmunlm%/@/#
| \\\%&&mmmmmmmmmm%%%%é ¢ NN
i %@%\&“mﬁm@%@@ W
i \\\\\\\\s\&%\\&m\mmmm.mmnnnu%uﬂm%%@% N -— NS
A~ %\ \ \\\\\\\\\Q\%\ > \\Ii.ll.l'lll @ O ///
kS ll I i &%%&%&%&%ﬁﬁﬂﬁﬂﬂﬂhﬁ:ﬂ%@%# A\ ,%V// AN
Z [l %&%&@@&&&%@\\\ “““m““mnmmmmmuawa A N ~
$ ] @%?%&%&ﬁ%ﬂ%%%%%%%@ P
2 / 5%@“‘“‘“.%“ mmww%%%%@%% ,
a & SN :l%%w///&% N ,_ &
S SN IR N .
\ ,
\ .
il O
= Rl %u.%%?ﬁ?
Ui :_m%%g
B .“n.m.mm"-""“%__ﬁ_________________=,_____~_,___,,,_ .
zw%«%a@ %%ﬁ%mm“n“nﬁ_ﬂmm“““mﬁ_________”__”______“ =
W %@«2@ St e
/%%%%w%%% m“,“...\%..\..“.....\..........__.__.-__m i
%@%: . :&%@%.....................__ My |
%%%%«&:.mmmmmmﬁﬁe%&&i&%}\ss@ Wil Iz
S unmmmmmmm&‘“&%%%%@iiis s
s Mummmmmm%§§§$§s§s§ e
~




