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WELL API NO.

30-04536494

5. Indicate Type of Lease
STATE [] FEE [A

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(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
PROPOSALS.)

1. Type of Well:
Oil Well [X]  Gas Well [] Other

7. Lease Name or Unit Agreement Name

L F Con

8. Well Number

/

2. Name qf O‘Ee@tor
J C N

9. OGRID Nymber

0A5332

10. Pool name or Wildcat i
Knowies S. DevonipA

P
3] Addrepol)fQ’figtg)k 7 . ,0&57[:7; 77ﬁ5,é

4. Well Location

Section o) Township /77-S Range J8- E

Unit Letter —F : / 78 0 feet from the Nﬂ,ﬁ"/ A lineand _/ ?y ﬂ feet from the LL/ €s % line

NMPM Zea County

37007 ¥A

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

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 [] REMEDIAL WORK 00 ALTERING CASING []
TEMPORARILY ABANDON S CHANGE PLANS O COMMENCE DRILLING OPNS.LT  PLUG AND O
,/ ABANDONMENT
PULL ORALTER CASING [0 MULTIPLE 00 | CASING TEST AND
COMPLETION CEMENT JOB
OTHER: O | oTHER:~Fempocacily aba wclond X

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.

“Pulled pud /ﬂy Town %uéwj
‘—‘/?—67‘?4& CAhs . y% j‘ﬁfd‘#v )
Se# é&’/(/7€~‘?/a7 a7 IR 030

Shut e well

(et ptlackee! 1 /3/04
This Approval of Temporary / MZ

Abandonment Expires

I hereby certify ¢

information above is true and complete to the best of my knowledge and belief.

SIGNATURE

g o Doan L -
Type or print name < Jowa I L. UQELS E-mail address:
(This space for State use) ! OC FIELD REPRESE

APPPROVED BY TITLE

TrTLE. FRoduClion 5:4’0«;,;.1 Fenoleutpate / /2 "/ oo

Telephone No. g M)S/ 9 5.‘ XX?‘

DATE

Conditions of approval, if any:

'JAN 2 2 2004









MIRARTE  E Cox #1 1-7-04

Database File: 010704-1.db

Dataset Pathname: pass4

Presentation Format; ccl

Dataset Creation: Wed Jan 07 10:33:28 2004 by Log 6.5
Charted by: Depth in Feet scaled 1:240
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