Subenit T Copy Too Approprale Derict Yrate of New Mexico Form C-103
93110 ” ) R

Mustrict | Fnergy, Minerals and Natural Resources P . Gectober 13, 2008
1675 M Prench ., Hobbe, MM 38240 WETL AP NO. |
Dt 1 - NI U AT T . 30-023-08008
(301 % Grasd Ave | Artesia, b SKI 1 O, CONSERVATION DIVISION 5 Indicate Type of LL(M
Diistrict 11t 1220 South St. Francts Dr. i s [ ]
LO00 R s Rl Artee 07 STATR “ FLE
e Braros R, Astee, Nad 87410 - . - k -
Distoiet 1Y Santa Fe, NM 87505 6. Stule Ol & Gas 1.ease No.

12205, St Prancis U, Sara be, N
87505

SUNDRY NOTICES AND REPORTS ON WELLS T T Lease Name or Umit Agrecment Name w1
(0 NG DS THIS FORM FOR PROFOSALS IO DRILE CHETO DEFPEN OR PLUG BACK TO A New Mexico Spatt BH M+ Si’
DISPERENT KESFRVDIR USE *APPLICATION FOR PERMIT (FORM C-101 FOR SLCH /Mﬁ ; @f+£—““

> ¢ L B
l’!&'}!‘ﬂs'\{s ; 2 Well Number 2

1, Typeof Well: Ol Well  $<]  Gas Well [T Other R
2’. ‘Name of ()pmtor 9. OGRID Number

_ Paladin Energy Corp. Jsi% | w20
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