i
Submit 1 Copy To Appropriate District State of New Mexico Form C-103

Offi . ,
Distrit ergy, Minerals and Natural Resources October 13. 2009
1625 N French Dr . Hobbs, (o =iV L WiLL APINO. 2 /
District 11 h . ~ — P
B ans v v sy 2 6 20 ONSERVATION DIVISION 520202 ~LTlY
District 111 R & ="1220 South St. Francis Dr. ' 2P | 5
1000 Rio Brazos Rd , Aztec, M. 67410 . . STATE FEE
Dustrict IV waﬁbuug Santa Fe, NM 87505 6. State Oif & Gas Lease No.
1220 § St Francis Dr . Santa F¢, ’
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 BACK TO A *fle
DIFFERENT RESERVOIR USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH Nl l ‘l &m S
PROPOSALS)
1. Type of Well: Oil Well [}  Gas Wel)/lj Other 8. Well Number 2, /
2. Name of Operator \/ 9. OGRID Number /

Avra. O Company (340
3. Address of Operator ’ ! pal as, l X 1152 Cle 10. P(.)ol name or Wildcat

4925 . O Bc Sho'p Canyon

4. Well Location

- [
Unit Letter \')< :9‘3\0 feet from the Aog E“ line and é;(A/D feet from the |’:a_$j‘{/ line /

ion ]| ’ Township |8 S. Range XL, NMPM _ County eq_ v/
11. Elevation (Show whether DR, RKB, RT, GR, eic.)

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 [0 ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[] PANDA . O
PULL ORALTERCASING  [] MULTIPLECOMPL [ CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER: X OTHER |
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 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of
proposed completion or recompletion.

RC-CompleHon in the uPPer bween' |
) Set a casr iron bridge plug DUODS + ZsxS cement on
+op of bridge plug.
2\ Perforate from 8L 1o 3394 el
3) Aadite W/ 1000 gallons ot 157

4) Swab for any show of cil + 94s

Spud Date: S -— 2 D - l O Rig Release Date:

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

TITLE [ %gs'.dgﬂt DATE L{-—ZZ'( @)
E-mail address: MMQM PHONE: Z":L(,Q iZ,’TZOO
— - . e

" DENIED BY Oil Conservation Division
APPROVED BY: TIT On b /AL __ see attached letter !
Conditions of Approval (if any) - - APD Reviewed by dhepa, !
Den led | For more information on this matter, please call
i Donna Mull @ (575) 393-6161 ext 115 or
. email donna mull@state nm us
N R . _ _ ~ . R j

SIGNATURE

Type or print name
For State Use Only




