+ State of New Mexico ‘ Form C-103 +

Submit 3 Copies

1o Appropriate Energy, v.o.ials and Natural Resources Department Revised 1.1-89
District Office )
P.O. Box 1980, Hobbs, NM 88240 OIL CONSE;IE)VQE(%E}V DIVISION WELL API NO.

0. Box 326-025 - 34 8oF
DISTRICT I ) Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease

state(™  ree [

100Q Rio Brazos Rd., Antec, NM 87410 6. State Qil & Gas Lease No.

VvoulsSTF i
SUNDRY NOTICES AND REPORTS ON WELLS ////////0////////////////////// %

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A . Lease Na Unit Agreement N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT 7 e o e
(FORM C-10t1) FOR SUCH PROPOSALS)

L. Type of Well: STAT_E Z_M
v [ vz [ onex Dl imay
% Name of Operator v 8. Well No.
“Threshold Develogment Co. 1
Address of Operator ' 9. Pool name or Wildcat

3

? ?im‘l;c:&thlor &t., Sode -, FtWorth X Feroz OSYPO : Mocrow , Nes‘\(éo-s)
UnitLeter M\ bbO  Few Fromme _So0t\ Lineand __ O Feet From The __ W EST" Line
Section Z ship Zo S Range 35 E NMPM L

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

NOTICE OF INTENTION TO: _ SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABaNDON ] | ReMEDIAL woRK [] aLTERING cAsING Ol
TEMPORARILY ABANDON [ ] CHANGE PLANS (] | commencepriumaopns. [ pLuc anp ABANDONMENT [
PULL OR ALTER CASING [ CASING TEST AND CEMENT Jos (W
OTHER: ] | omher: ‘ UJ

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.

‘fufeo to ’/23/°° " Oedl 1zl Kole From 57 4o 5250

“{ifeo - Ran  13¢ v15 378" 53.50% Ngo (T4e o)Fe, Fs 1 M centuliness.
dand csq ¢ $S299°KB. (Cement w/2525 sy 35S Po2 +95 So.H, Faunl-

wl\f’a' s« QA ¢y, 1 CaC\2. Qee 450 5S¢ to 'pn". pIUJ dowr? N:20qum
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2500 ~ 7E5r Boti ¢o 3000 % held ok, test 39 b 1500 * held o.k. dnil |6
new focmedion, tegt <54 shoe tr 12¥HWE , held OK-

I hereby certify i i -bov:hmmdmpld:wﬂmbato(myknowbdgcmdbdid.
SIGNATURE ‘%BTQ — /E- DATE /'/2?/00
TYPE OR PRINT NAME g}an T pav(_s ‘ mmmﬁl?’gyo,yg.g
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APPROVED BY TTLE DATE
CONDITIONS Of APPROVAL, IF ANY:
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