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_‘_Submit 3 Copics State of New Mexico Form C-103 1

10 Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89

District

D T . Hobbs, NM 88240 OIL CONSERVATION DIVISION v

DISTRICT I . Santa Fe, New Mexico 87504-2088 - ¢

P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease M
STATE FEE

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 700000

(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 aas
2. Name of Operator 8. Well No.
THE  Anscruaze Cotlor ATisA J
3. Address of Operator 9. Pool name or Wildcat

[22-|_{amave. St _ico HoustN TX 717010 5 Knawles  AEVON AN
4. Well Location t

vnitLener K _1G807 FeaFromThe . SO.cTH Licand . {9867 Feet From The West e

Township | ] S6ut™N Range 39 ERST  NMPM

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 [l aLTERING CASING ]
TEMPORARILY ABANDON  [_] CHANGE PLANS [] | commence oriLLnGopns. [ PLUG AND AsaNDONMENT [
PULLORALTERCASING [ | CASING TEST AND GEMENT J08 PX]
OTHER: (] | omen: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ary proposed
work) SEE RULE 1103.
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I hereby certify that the information above is truc and complete to the best of my knowledge and belief.
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