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OIL CONSERVATION DIVISION

DISTRICT]
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088

DISTRICTTI : FO-0DR5-0221Y
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease

STATE " ree [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
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(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA ;
DIFF ZRENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS))
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Concce inc. '
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P. 0. Box 46( - Hobbe, NM 88240 oeiwm (<S4
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wnship /75 Rage S L nvpM

Check Appropnate 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 L[] ALTERING cASING (]
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12 Describe Proposed or Completed Operations (Clearly state ali pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
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