State of New Mexico , Form C-103

| iwmu En . Minerals and Natural Resources Departme: Revised 1-1-89
Distnet Office
DISTRICT | OIL CONSERVATION DIVISION
P.0. Bax 1960, Hobbs, NM 88240 2040 Pacheco St. WELL API NO. ;
DISTRICT I Santa Fe, NM 87505 | 30 PRS- 27/05 !
P.O. Dawer DD, Antesia, NM 88210 S. Indicate Type of Lease =
DISTRICT I STATE EE
1000 Rio Brazos Rd., Aniec, NM 87410 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ W///////////// <
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT : or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
o GAS .
WELL wei [ OTHER Ol B
2 Name of Operator . 8. Well No.
| Doreas Pevowerrion Tne /
3. Address of Openator N 9. Pool mame or Wildcat .
‘ T{\éﬁﬁuué REENVILL &= 4)’2; Dpeens, 7x - 25904 - sDPK Schoarh, Brws SPe vss
. v +]
UnitLeter _ . _ 740 Feet FromThe SPOUTH Lioe and leleD _ Feet FromThe _ £ RS7T Line
Secion 3 Townshp /5SS Range T E NMPM LER County
10" Elevation (Skow whether DF. RKB, KT. GR, eic) 7
7 wsoon o 7%
1. 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 U
TEMPORARILY ABANDON ] CHANGE PLANS ] | commence bRILLNGoPNs. [ PLUG AND ABANDONMENT
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [
OTHER: (] | other: O

12. Describe Proposed or Compieted Operations (Clearly state all pertinent desails, and give pertinent dates, inciuding estimated daie of starting any propased
work) SEE RULE 1103.
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I hereby certify that the information abov is true and compiets (o the best of nty knowiedge and belief.
\__ ML me __Regulatory Administrator 9-5-96

SIONATURE
\ TELEPHONE
TYPE OR PRINT NAME Alan Ashley S
o CIITMAL DICNTD BY
(This space for Stais Use) C oY WINK T -
FIELD REP. I OIL & Gisti: JAN 22 1097
APFROVED BY e "
CONDITIONS OF APPROVAL, IF ANY ¢

At



