QULITESSARIES 10 APPIOPNIALE LISTICE State of New Mexico Form C-103

Ofii _ . .
Disciet] I~ -gy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 ..ELL API NO.
.. « 30~ s -
11 Sonth First, Artesia, NM 88210 OIL CONSERVATIONDIVISION (=2 -0&5 ~//6 7 #
1000 Rio Brazos Rd., Aztec, NM 87410 2040 South Pacheco | STATI)::p O FEE [d
10 brazos . tec,
2040 South Pacheco, Santa Fe, NM 87505 6. State Oil & Gas Lease No.
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 Lano/re /Tetix Queen Un; 7
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 74

PROPOSALS))
1. Type of Well:
OilWell (X GasWell [ Other

2. Name of Operator 8. Well No.
Prize Opembing Company
3. Address of Operator © 7 9. Pool name or Wildcat
3500 w:'///‘qm D.Tate, Su, fe 200 brepevine Texas 7605 / Aegﬁ‘e/%f/}, 7R vers ~ Qs brey baurg
4. Well Location ’ 77 ’ 7 7V

Unit Letter 4 . 330  feetfromthe Aor 7‘4 lineand 790 feet fromthe Les 7 line

TownshipZ 5SS Range 32 & NMPM
10. Elevation (Show whether DR, RKB, RT, GR, etc.)

Section 22, County 4Ae&g¢

1. heck 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 D ALTERING CASING [
TEMPORARILY ABANDON ] CHANGE PLANS O COMMENCE DRILLING OPNS. ] PLUG AND O
ABANDONMENT
PULL OR ALTER CASING ] MULTIPLE O CASING TEST AND [
COMPLETION CEMENT JOB
OTHER: O OTHER: Jeu, porgny /éano{ on el &

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give peftinent dates, including estimated date
of starting any propose« work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompilation. P, ;e 0/’“ 7§,?7 (o.,/;an/ set @ cTEP R 2%50" and o/um/ggl 3s5x oF cemeny

on 7’0/: o-/ ;I 7413 we// was /e/q //wéeep/ 7[)"9;.1 28%9 /%a 33265 /(o/9¢n 4ole ),

The C'V was cz‘/wala%eo( w,)‘éfmcieﬁ 71}/«:‘0/, I% wes "Cifwrealk/ )é J‘?y%.
I?‘ /30'4"(/ 710 59—0#/"1 IO min, NM&CP‘VG-" ho?éyl,‘/)eo//ufo/,’a/ no]l «/,‘7//7@4‘_5‘,
Th's a/@//we.f Ae]%l s a-.o/ %em/?of‘l/"l'ﬁ’ ‘?éqna/oéq@{ #y s0-27-00,

Tis / t o b H//Jz)‘/ 2005

TRy SHP Y
IL"\‘:,‘)":U 0 .}jl VLT

I hereby certify that the information above is true and complete to the best of mj/ knowledge and belief.

SIGNATURE o TITLE /9 roolé a\%'o “ /L:J/ e Mman DATE //-/3-oco
Type or print name [, ,,fo/ //a ves Telephone No.G75-58¢~3924
4

(This space for State use) o ' ~ -
STy Tems LA g S
APPPROVED BY L T NTOHTTLE DATE

Conditions of approval, if any:

N
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