+mm 3 Copies \/ State of New Mexico Form C-103 —l’_

o v / 2y, Minerals and Natural Resources Department Revised 1-1-89

DISTRICT 1

P.O. Box 1980, Hobbs, NM 88240 OIL g?gdsgg é%ﬁm ION WELL API NO. _

DISTRICT I , Santa Fe, New Mexico 87503 2p-o2s- B/BLS

P.O. Drawer DD, Arntesia, NM 88210 5. Indicate Type of Lease

DISTRICT Il STATE FEE D

1000 Rio Brazos Rd., Azzec, NM 87410 6. State Oil & Gas Lease No.
V-2522

SUNDRY NOTICES AND REPORTS ON WELLS //////////////W/

( DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ORPLUGBACKTO A ;
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT™ 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)) Fo x o SrerE

1. g‘{pe of Well: (57 gé)

2 Name of Operaior 8. Well No.
| L Azzoéi_é;JrézP,exsés 73 //-'3/73) =
3. Address of Openatc™ o . r Q Ponl prme or Wildeate —
B0z 79775, Losboex 7x 729222 | Llrrisonl FE s (779)
4. Well Location 7
Unit Letter £ ZB)O fee From The /\./ozrz/ Lieasd 280 7O Feet From The d/és'r' Line

Township TS Rumge  S6 £ NvM

secion 2 Lrm County

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORMREMEDIALWORK [ PLUGANDABANDON || | REMEDIALWORK B ALTERING CASING ]
TEMPORARILYABANDON | CHANGE PLANS [ | cowmencepriuncorns.  [] PLUG AND ABANDONMENT Ol
PULLORALTERCASING [ CASING TEST AND CEMENT JoB ]

OTHER: O] | oTHer: O]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
qbwk) SEE RULE 1103.
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I hereby certify that the inf jon above is true and commplete sod belief.
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