Submit 3 Copics To Appropriate District Statc of New Mexico Form C-103
gf;ffa I Energy, Mincrals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District [ OO~/ O 7
e rnd Aven, s, viszio OIL CONSERVATION DIVISION SO—O4S

1 . 5. Indicate Type of Lease
District Il 1220 South St. Francis Dr.
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe. NM 87505 STATE FEE ]
District IV A ant > 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fc, NM 87505 ﬁx04 }

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agrecment Namc:

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCI ﬁ /.Lf@ 5 /4 C' -'/ #2
PROPOSALS.)

1. Type of Well: /
Oilwell [ Gas Well Other

2. Name of Operator ' , N 8. Well No.
I T SKyline Leny . L SEBAC) 2

of Qperator | f 777 9. Pool name or Wildcat -
1Bl Cirde  Poneladd T4 170 S WD Pevonan

4. Well Location ! L - oS
Vor 7 28 1950

64 ggg% f’” g ~—
Unit Letter ) : 5([(“ feet from the line ax\d‘&ﬂfcct from the ((‘/f.'_(f[

linc

Township /’?5 Range (77 3£NMPM Coun AQJQ'

lokélevation (Show whe{her DR, RKB, RT, GR, etc.)
E-—4243

Section / /

11. 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 [] ALTERING CASING[_]
TEMPORARILY ABANDON [ ] CHANGE PLANS ] COMMENCE DRILLING OPNS[ | PLUG AND ]
ABANDONMENT
PULLORALTERCASING  [__] MULTIPLE [] | CASING TEST AND
COMPLETION CEMENT JOB
OTHER: L1 | otHER: ]

12. Describe proposed or completed operations. (Clcarly statc all pertinent detail

of starting any proposed work). SEE RULE 1103. For Multiple Completions:
or recompilation.

p/4(7 andd (2bentsn ) %%/7/ (75275 JW/
Xﬂ&z ’ TARIIG

s, and give pertinent dates, including cstimated date
Attach wellbore diagram of proposed completion

THE COMMISSION MUST BE NOTIFIED 24

HQURS PRICR TO THE BEGINNING OF & T
lfﬁ' TR FOATHE Cg , LIVED =

e ifformation aboxc is t

I hereby % and complete to the 1)077 y knowledge a icf. -
7 —
SIGNAT — e 77 DATE /e Y/ /0 2

Type or print namc 20 74 é Jgﬂ oS Telephone No. A8 /“4@/"@ B

(This space for State usc)
ORIGINAL SIGNED BY

APPPROVED BY CHRIS W!LL!AMSTéE%FM\n L enteRAL MANAGER o RET 2 8 2002
Conditions of approval, if any: Or DISTRICT SUP SV




