+Submit 3 Copies / | State of New Mexico Form C-103 _-{_

gigm "_ue Energy, Minerals and Natural Resources Department Revised 1-1.89
DISTRICT v~ OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 310 Ol Santa Fe Trail, Room 206 WELL Am_ NO.
DISTRICT II _ Santa Fe, New Mexico 87503 20- 025- 2/23 S
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease ]
DISTRICT I STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Qil & Gas Lease No.
- 752 2
SUNDRY NOTICES AND REPORTS ON WELLS 0000000
( DONOT USE THIS FORM FOR PROPOSALS TODRILL OR TODEEPENORPLUGBACKTOA [ 1 L 0 m i, e N ane
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" s
(FORM C-101) FOR SUCH PROPOSALS.) Fox AN Swere
1. Type of Well:
e & e [ omven (s756)
2. Name of Operator 8. Well No.
Lpyron Larewsrrrses, /e . (/3 /7 5’) s
3. Address of Operator — 9. name or Wildcat
302 79 57 Lu&’&o{x /X, T9EZ 3B LL1 S0 Eao A (//7?)
4. Well Location e
vait Leter _ 7+ 2370 e trommie. ASOr2 7 Lnesss 2O 7O Feet FromThe CIEST L
Section Township 95 Range 3 é E NMPM ZE [ed County
10. Elevation (Show whether DF, RKB, RT, GR, etc.)
///////////////////A s ¢ 007

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK D3 PLUGANDABANDON || | REMEDIAL WORK [] ALTERING CASING []
TEMPORARILY ABANDON [ CHANGE PLANS [] | commenceDRILLNGOPNS.  []  PLUG AND ABANDONMENT [
PULLORALTERCASNG || CASING TEST AND CEMENT JoB [
OTHER: L] | otHenr: O

12. 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.
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Devorsonn Z=ot& & Tesr Cpsne Svernee 7o 72 /2571
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L& )£ 7.4/ € 1w ECT jon) IV/Z&PthZM/L/ 7o Ly Psyo @kl
CPLE L& BT 10A) (()AJp;/L SEPAANTE ldff’&leﬂ—r/oad T CHWITRIZ ),
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I hereby certify that jon above is true and complete ehe bel of my knowledge nd belie.
SIGNA M 4 me_ CESDEMN T DATE 7-/2 —44

TYPE OR PRINT NAME Dpo&pp /) L#y/v.d TELEPHONE NO. 5016/77~S -4€6 33

(This space for State Use)

APPROVED BY Fb fL TE Jé.". 1% 1995

CONDITIONS OF AFPROVAL, IF ANY:



