Submit 3 Copies State of New Mexico Form C-103

10 A fat . Revised 1-1-89
&slgg"gfr'z: Energy, Minerals and Natural Resources Department evise
DISTRICT |
P.O. Box 1980, Hobbs, NM 88240 OIL CO 210§OEP§:>\IecAo1;!cO N DIVISION WELL API NO.
DISTRICT I Santa Fe, NM 87505 30 025 03777
P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease
sTATE[ | ree[ |
DISTRICT il «State Oil & Gas Lease No.

1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

Lease Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" : R 4 .
(FORM C-101) FOR SUCH PROPOSALS.) Lovi wﬁ{’m\ vaddok Uit
1Type of Well:
A . .
wee [ war [ OTHER 1 njtcion
:Name of Operator sWell No.
Pure Resouwvces, L. P 1 3
sAddress of Operator o [ sPool name or Wildcat
500 W, Tilincis, Midlang Tx 7970 L odington Paddock
Waell Location 7 ~ ]
Unit Letter A : 240 FeetFromThe N OY i Lineand - 5_3(_2 FeetFromThe _ £ QST Line
Section 5 (D Township ’ (DS Range 3 {o E NMPM [_Ea County
7 wElevation (Show whether DF, RKB, RT, GR, etc) X SRR "\»

" 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 [_] | RemeoiaL work (I  AUERING CAsING []
TEMPORARILY ABANDON [ ] CHANGE PLANS [ ] | SOMMENCE DRILLING OPNS. [ ]  PLUG AND ANBANDONMENT [ |
PULL OR ALTER CASING (] CASING TESTAND CEMENTJ0B [ |
OTHER: [] | oTHER: ]

12Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Ingction tuk nq laak. | _ ,

Dutt +ubsing , efechromeclloq wwpech 1308y, 1M1 jte yellow,
3 blue, 24 greem, 1T asd VoOH, &R W/ bit € worK 57‘7;19;
el @ GO0\ cive . eleam, TD@ 14! | ,
Replaced 1 jts Hibing, Chanttd 30 min. Preaseone Feak

I hereby certify that the ’a‘ormation above Wnlﬂe to the best of my knowledge and belief.
SIGNATURE W_/ TITLE Pﬁ@ &Liﬁi"@fu CA’;N\( pare )12-10-00

7 I dJ J
reeorPRINTNAME L vz Cle D¢ TeLeprone oG 1S HGE- 2 ¢, Ly
(This space for State Use) ’ f?'ﬁ;v“ — ,
APPROVED BY TITLE R DATE

CONDITIONS OF APPROVAL, IF ANY: T

Ac 2






