Submit 3 Copies To Anpropriate District State of New Mexico Form C-103
Offic - . . - .
Distﬁect I b -gy, Minerals and Natura] Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 L».'ELL /-\;I NO. 2s. 2 - 9
District I] o O . Oy
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION - =
- s 5. Indicate Type of Lease
District {]1 1220 South St. Francis Dr. STATE (X FEE []
1000 Rio Brazos Rd., Aztec, NM 87410
District [V Santa Fe, NM 87505 6. State O1l & Gas Lease No.
;%858. St. Francis Dr., Santa Fe, NM € _7 72 9

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name-
(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 SUCH

PROPOSALS.) c -)773

1. Type of Well: = A F
| OilWell [} Gas Well [] Other

2. Name of Operator . 1"8. Well No.

! Zw,eac orl. CaRPoRLATFIZA) | =
i 3. Ad O

C PEE 00 thass am pmarzag 7 |

9. Pool name or Wildcat
VA C zeesan LOoLFchAmMP

4. Well Location

! Unit Letter ﬁ : Z/30 feet from the EAST line and 330 feet from the ﬂm line

g Township /& S Range  I5E  nmpnp
10. Elevation (Show whether DR, RKB, RT, GR, erc.)

Section

éc2C0unry

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 0 REMEDIAL WORK (0 ALTERING CASING []
TEMPORARILY ABANDON  [] CHANGE PLANS b7g COMMENCE DRILLING OPNS.[]  PLUG AND
ABANDONMENT
PULLORALTERCASING  [] MULTIPLE O CASING TEST AND
COMPLETION 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 work). SEE RULE 1103, For Multiple Completions: Attach wellbore diagram of proposed completion or
recompilation.

7/7 /08 Sebinecl plowa ZFo TA i well by Jtsng CIR P & 9Fod"
bre sEL plan F2 Se BPR @ 300", Aowevern wtl! abtepl & perforate

,74/0’- 76’20@.0( éf/éé/fé C’ah...__mm/pma&:oé‘m. Zf %muma‘évg
rooleaction /s not e3/ablbyh we vl Subeil prvceclure 7o RY

Fg well per NMOocd rulu. SGatirmeteot &M@’mm AaTe
z/27/ 2o 2.

ce- M’M&i W‘ 45fé‘.¢,7;7

['hereby cerufy that the information above 1s rue and complete to the besg.of my knowledge and beliet.

SIGNATURE W,(%“ ARy~ TLE ol

Tvpe or print name M $/~ CM?VFK) A//e )’CLQL._,Ob

D)
(

( This space for State use)

APPPROVED BY TITLE o
C'onditions of approval, if any:

/



