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oubmit 5" Copies To Appropriate District State of New Mexico Form C-103
Office

District I Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 WELL?API NO. s 7 3 /
District I ) - -~
e rand Ave, Arcsi,\Mgi2i0 OIL CONSERVATION DIVISION SO-Dd5 20155,

oL i 5. Indicate Type of Lease
District I11 1220 South St. Francis Dr. STATE (X FEE []
1000 Rio Brazos Rd., Aztec, NM 87410
District [V _ Santa Fe, NM 87505 6. State Oil & Gas Lease No.
é?}ggss St. Francis Dr., Santa Fe, NM C /002 ‘/5&

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

PROPOSALS.) T L ced T[.s

1. Type of Well:
Oil Well (] Gas Well XI Other SAAT WATER DISfosAL WFLL
2. Namgof Operator 8. Well No.
ENisond oIk comPANY ¥
3. Address of Operator # - . Pool name or Wildcat
4ol CYPRESS ST F500  RBILENE TX. 7762/ TJAAMA T
4. Well Location

\O

Unit Letter C : 7?9 feet from the N&I?T // line and __ / 65—0 feet from the LJEST line
Section /0 Township /%S Range ISEF NMPM County 2 EA

10. Elevation (Show whether DR, RKB, RT, GR, etc.)

Gl GR. 3963’
11. 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 O ALTERING CASING [
TEMPORARILY ABANDON [[] CHANGE PLANS O] COMMENCE DRILLING OPNS.[[] PLUG AND il
ABANDONMENT
PULL OR ALTER CASING (J MULTIPLE O CASING TEST AND |
COMPLETION CEMENT JOB
OTHER: O | OTHER pffcAmicaL  WTESRmY T&sT K

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. For Multiple Completions: Attach wellbore diagram of proposed completion or

ecompiliion. - pauip ForV  OF TEMNISew ol ComPANY  MET WITH Buooy
Ll 6m qfiufoa To TEST The [NTEGRITY oF THI5 wees. /15 THE
ENCLOSED CHART SHows THE wWhLL peld  Joo0 7 Fore bo min AP ASSED
TReE  TEST. /F THERE ARE ANY QoESTIopS PLEASE Co,‘iﬁq THE
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I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE /6»9‘ Yy A M TITLE V-2 = OPERAT7005 DATE 6/3 /02

Type or print name RoBERT PB. /’?/U/ Son) TR Telephone No(?/fyf 72-725 1
(This space for State use) . ann
UK 2 0 20602

mipt SIORIED BY
APPPROVED BY ORIy DATE
GARY W, iy Yl

,eg:;; (&t

Conditions of approval, if any: OC FIELD REPRESENTATIVE HGTATT AL

by



Jun 18 21 08:54a Tenison 0il Company

JUN-18-02 TUE 07:43 AM FROM:915 672 7291 T0:

915-E722--7291
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