| Submit 3 Copies State of New Mexico Form C-103
o 4

Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DR o, Hobbe, NM 88240 OIL CONSERVATION DIVISION WELL APINO.
P.O. Box 2088 25 02 -21Uu38
DISTRICT II ) Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease — m
‘ . STATEL_| FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 7000000

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
oL X GAS
2 Name of Operator i 8. Well No.
THE g, Cogtoanen [
3. Address of Operator 9. Pool name or Wildcat _
(FFl Lamat ST jiso - Houston) Tx 79010 S. Knavtes Deves ia
4. Well Location
Unit Leter K . 1ABD Feet FromThe _ Savatrt Lieand 1950 Feet From The W& ST Line

ownship )T Sout i Range 377 ENS7~ NMPM (£

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON ] CHANGEPLANS [ ] | COMMENCE DRILUNGOPNS. || PLUG AND ABANDONMENT [
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB @
OTHER: D OTHER: []

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.
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SKINATURE me D1 Vision I%ODUC f?dN Y28 pate L 1D 5 ¢
TYPE OR PRINT NAME (?H} [ Q’YY\% TELEPHONE NO. ‘7!3)/(;3’/-039 i
(mulp.cefaSszw) Wi Phig Gl E T . .,}:

S W B i
APPROVED BY TmLE DATE !

CONDITIONS OF AFPROVAL, IF ANY:



