‘{" State of New Mexico Form C-103 —)l_

Submit 3 Copt
0 Appropiaie Energy, « ti.dls and Natural Resources Department Revised 1-1-89
District Office

OIL CONSERVATION DIVISION o

p 980, Hobbs, NM 88240
‘0. Box 138, Hoobe, P.0. Box 7088 30-025~- 34807
DISTRICT I , Santa Fe, New Mexico 87504-2088 )
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease
STATE FEE El
DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410 6.Sutc011&GuLcascNo
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12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting arny proposed
work) SEE RULE 1103.
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