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7. Unit Agreement Name
oIL GAS
WELL @ WELL D OTHER.

2, Name ot Operator

Zesler » Sicelaon

8. Farm or Lease Name

Smith
3, Address of Operator 9, Well No.
o R o~ T A o 2
311 Jest Tevas Artesic, Hew exico 53210 <
4, Location of Well ﬂ ) 10. Fleld and Pool, or Wildcat
b ' ]
UNIT LETTER 1S 960 FEET FROM THE ] LINE AND ___q‘o —_ FEET FROM

(O

&\\\\\\\\\\\\\\\\\\\\\\\ T5. Elevation (Show whether DF, RT, GR, ete.) 12, ;:; m

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
oV
PERFORM REMEDIAL WORK El PLUG AND ABANDON L__] REMEDIAL WORK ‘. ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. - PLUG AND ABANDONMENT D
PULL OR ALTER CASING [:I CHANGE PLANS I:] CASING TEST AND CEMENT JQB M
OTHER ‘ D
OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, mcludmg esnmated date of startmg any proposed
work) SEE RULE 1103,
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18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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