Submit 3 Copies To Appropriate District ) State of New Mexico Form C-1 03

Office
District | Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District 1] - -
811 Somh First, Artsa, NM 88210 OIL CONSERVATION DIVISION | —:30= 035- 12350
District [1] . Indicate Type of Lease
District 111 2040 South Pacheco
1000 Rio Brazos Rd.. Aztec, NM 87410 NM STATE X rEg O
District IV Santa Fe, 87505 6. State Oil & Gas Lease No
2040 South Pacheco, Santa Fe, NM 87505 ) :
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 TOA wes b . .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH | OLEAL W DE
PROPOSALS.)
1. Type of Well:
Oilwell (] GasWell ]  Other  Ti.lecor Deockaen
2. Name of Operator ' 8. Well No.
Texacn EXPLJQAT\'QN 3 Qobuc:\‘\'oo« e L7
3. Address of Operator 9. Pool name or Wildcat Pouae 5 DE
P.o. Box T30 Hoghs Wew Mexco BR34o- 2538 Deikaes Teg Queer
4. Well Location \ ) '
UnitLetter . 525  feetfromthe Lo&TH lineand 3o feet from the LUWEST  line
Section o Township 24-$ Range 3g-C NMPM AEA  Coun

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

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 (] ALTERING cASING[ ]
TEMPORARILY ABANDON ~ [~] CHANGE PLANS [] | COMMENCE DRILLING OPNS[ ] PLUG AND K]
ABANDONMENT
PULL ORALTER CASING [ ] MULTIPLE [] | CASING TEST AND
COMPLETION CEMENT JOB
OTHER: (] |oTHer: ]

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 recompilation. , - v . mled
|, seT gl Cme eS8, Cappes o 35&5"? L,c\\ o~ \e ‘;\—‘;‘
5. Digbrace Ho-E wl saut Qew Mo A.8% Bene w|as T aen ~
. \ S
3. Spor &5 SX P4 Lada- Glaa (Toea)d
4 Sror 4o sx g 3830 3540 (Geaq@ueq) e
= ’ c Te puep ITe Rees Spov 88 Prug laq (oo
5. Rer 3590, LN&B- " _ o o ees
| Ep, 3(033)’ onaeLe To Pump A To Fers $PO\ _ES P—-q q
%). Qa; \380" Sgz. do SX (B3Be- (280 Taq 1IS! :—sa}ur) 5
| | @ s, SHoe
. ReF 4as’) S®1 leo Sx 435°335 Taq Casa (8%
q. Spev IS S% | 26 - SuveracE

lo. TS Deu\ Hol& Mh»a\csz,\ O\eanr hoe 3 },;7 /oo

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

SIGNATURE ; \Z-«c/ /l‘ov):ﬂ,dué( TITLE_\N¢e - FQE&\B&-’\' )DATE 3 } 2] )bo
|
Type or print name )\to WX D‘gm_(g Telgqﬁh%ne No. (pz 5"4‘?3 (%

(This space for State use) -~ o
/s iy
Q//// ~ / . STy
APPPROVED BY + aty . 2L/, XL ¥, TITLE . = 0OR DATE
7 s )

Conditions of approval, if ar#:
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