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

Office
, Minerals and Natural Resources October 13, 2009
]l)élzgllc\lt lFrench Dr., Hobbs%%gglvgﬁgy WELL API N‘go 025 25307 /
District IT - - p
1301 W Grand Ave, Artesia, RMGSZBOO ZU“JOIL CONSERVATION DIVISION 5. Indicate Type of Lease
Dismall 1220 South St. Francis Dr. STATE [1  FEE 4
, Azt
Dismctl?v A ech%BSOCD Santa Fe, NM 87505 6. State Oil & 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 PLUGBACK TO A /
DIFFERENT RESERVOIR USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH SFPRR
PROPOSALS ) . .
1. Type of Well: Oil Well [[]  Gas Well [X Other .I'h,/ec':/r on §. Well Number /G 7
2. Name of Operat% R > / 9. OGRID Number V
: O/J&'ca‘l)«pq LLC 0?1
3. Address of Operator 10. Pool name or W1ldcat J
1406 Camp Cra#i' Rd., 9? 106, Austin, 7% 72746 Saoyyyev, SAnCindhres, st

4. Well Location /P Q&?S/Y 2/‘

Unit Letter ‘N\ G 6o feet from the S’-O‘-«Uq‘ line and GGO  feet from theY  E¢ line L

Section 27 Township 9 S Rangg 37 E NMPM County v

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
Kp 38979

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING [
TEMPORARILY ABANDON ~ [J CHANGE PLANS a COMMENCE DRILLING OPNS.[] P ANDA O
PULLORALTERCASING  [] MULTIPLECOMPL [ CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER O OTHER-CONVEYS/IST) Z&D MIM%E

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.

fey Order No. 13302 | oo
SO - P b RLL TWS. PuiL Robs, Pura P £ FRob TBE.
Bl 10-803. 7 Thee s> ¢ PU 159 JTE OF ‘e¥g” Saurh TBS ;4 g
Nrerer Canted AD-1 PKR. LEFT PRR S INSTRG-.
Aot Pesb/vhc. TRuckS . DrspLacsd Annecss
¢/ PR Fleeid. Ser PR @ 422" PRESSURE
TESTED 7D SGo* HELD oK. FPMIN CetART:
M.RRowiN eshAS NOTIFIED -

*

Spud Date: Rig Release Date:

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

SIGNATUM L TITLECqum t qéé VAR OPCW"A”? LLCpaTE QLWYerO 2e0(6
-mail address: Wujm ercé@gét 'mdd PHONE: (5'75) yq2 - 1236

E Q"ﬁ V7.2 DATE& AC?- /O

Type or print name
For State Use Only

APPROVED BY:

Conditions of Approval?"fany)/ ﬂ




I

R \\\e\\\“ T

\\\\\\\\\\\\\\\\\\‘{{ ““‘\‘\‘\‘\“““\\“\“m
““‘\‘\““iig‘

A
T
\\&\\g\&\\ \\s
S \\\‘\\\\\)s
=
XL

TS
0o
{7
"" GRAPHIC c
Hic CONTROLS CORP
(NEWY ORAT
ORK 10N

o

2N

R
\";\\““ :

\\\
R

W
>

RN
L
9!
!
.
T3
\\\\\\\\
SRS
' 3
““ S
B>

W

N
\\\\

N
N
\\‘\

\\\\\\\&\\
WY

N

AR

o

R XS
0““\\\\\
R Aty

\\\\\
S \\\\\\\

\“\\\\\ A\
LA X
L

*t
%
'y, [

2N

N
SR
N
N \»r‘__\

N
S\
\\2 :s N\
Nt
\ 3
=
S
A

\%&
TN
A
LS
\\” BN
N
N

W
‘S

N
\\

N\
D

N
N\
N

s
Y
W
n

N

\\\\\\\\Q\\
SN

ik
NN

W\

N

TR
NN
A
AN

il
)
0
W
\




