Submit 3 Copies To Appropriate Dot State of New NI@XiCO Form (- 103

ice R . , ' 10 e sl DS 30
ﬁ;ggu Fnergy, Minerals and Natural Resources e Maich 25 1999
1625 N. French Dr., Hobbs, NM 38252 - WELL ADINO
et R | o -035 -(0)¢¢g
District I I it r - -
211 South First, Artesia, NM 88210 OIL CONSER\’ A‘TIOI\ Dl\/ ISION “ 5 Indicate TW)C of Legéw' T T l
District I 2040 South Pacheco i . I . |
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe. NM 87505 STATE Ejfljjﬁifgj o
%‘%%J% pach - o 6. State Oil & Gas [ease No.
2040 South Pacheco, Santa Fe, NM N750% |
Wﬂ;ﬂﬁy,,,m;,;m;_;_#,,i,gﬁw;,_g_g____,___ﬂ__,__*_ﬂ_gﬂm«,__g,ﬁﬁﬁ_,__L_*__V.Etffiiﬁk, o
) SUNDRY NOTICES AND REPORTS ON WELLS | 7. Lease Name or Tinit Agreement Name.
! (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK T0 A ] !
DIFFERENT RESERVOIR  USE SApPPLICATION FOR PERMIT" {FCRM C-101) FOR SUCH ! KFLLY STATE

PROPOSALS
i 1. Type of Well: !
! Ol Well XX Gas Well ] Other !

7 Name }iFﬁpél'afdl

CT-K OPERATING S S e

Address of Operator { 9 Poolname ol Wildeat !
‘ P.0. BOX 1500 HOBBS, NM 88241 - o LANGLIE MATTIX |
|4 Well Location o — ' ' 5
‘ Unit Lettcr*‘JLﬁ_irw 73070 feet from the W ~ lineand 1980  recrtromthe S lme \
| |
{ Section 1o Township 23S  Range 37E NMPM County [FA ‘

[0 Elevation (Show whether DR, RKB, RT, GR, etc)

edcApmopﬂaeBoxKﬂn&cﬁeb@ﬁueomemeJ&pomorOﬂmrDam

NOTICE OF INTENTION TO: ; SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK (] PLUG AND ABANDON O \ REMEDIAL WORK () ALTERING CASING LJ
TEMPORARILY ABANDON T} CHANGE PLANS M . COMMENCE DRILLING OPNS.[1  PLUGAND r
ABANDONMENT
PULL OR ALTER CASING U MULTIPLE — CASING TEST AND 7
COMPLETION CEMENT JOB
STHER: %% | OTHER )

15 Describe proposed ot completed operations. (Clearly state all pertinent details, and give pertinent dates, meludimg estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Artach wellbore diagram of propused completion
or recomptlation.

START DATE: PRIOR TO 1-15-01
PULL ROD PUMP, PULL AND TEST TUBING RUN PUMP
ASSEMBLY. PUT PRODUCTION.

[ hereby certify that the information apove is true and complete to the best of my knowledge and belief.

s el -
Py //c ; / - - 2 »'v } . ,
SIGNATURE_ ZF 7 Aot] 1 oA A TITLE g ot DATE w7 2%

PR

Type or print name  &f 3~ (. Telephone No.J - -2l 7

(This space for State use)

APPPROVED BY
Conditions of approval, 1f any







