w 3 Copies To Appropriato District State of New Mexico W'C'IO3

Distrist ] Energy, Minerals and Natural Resources _ o March 4, 2004
IG'IS.N. Freach Dr., Hobbs, NM 88240 WELL AP NO. 30,031.05408
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION S Tndicate Type of Loase
District I 1220 South St. Francns is Dr.° STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 - -
Distriet IV Santa Fe, NMIS’ISOS . |:6\State Oil & Gas Lease No.
5 ey

1220 8. St. Francis Dr., Santa Fe, NM t:;;{,:

87505 /3‘ P *‘\
SUNDRY NOTICES AND REPORTS ON WELLS.. .- Lease Name or Unit Agreement Name
GJONOTUSBIH!SFORMFORPROPOSAISTDDRHLORTDMENGRPLUGBABKMA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" q-'omc m‘oa sucn SANTA FE PACIFIC
PROPOSALS.) -
1. Type of Well:
OilWell X] GasWell [ ] Other 003
2. Name of Operator it 19 OGRID Number
° ENERDYNE LLC 186239
3. Address of Operator 10. Pool name or Wildcat
*P.0. BOX §02, ALBUQUERQUE, NM 87103 CHACO WASH MESA VERDE
4. Well Location
Unit Letter___ P . 330  feetfromthe SOUTH  fineand 660 feet from the __ EAST _ fine
21 Township 20N  Range W

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
5485' GR

Pit Locatlory UL, Sect Twp Reg __Pittype__________ Dopthto Gromdwater _____ Distance from nearest fresh waserwell
Distance from nearest surface water ___ Below-grade Tank Locathon UL Sect Twp Reg )
foet from G line and foet from the Hoe

12. 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 [0 ALTERING CASING []
TEMPORARILY ABANDON [[] CHANGE PLANS | COMMENCE DRILLING OPNS.[J PLUG AND 0
ABANDONMENT
PULL OR ALTER CASING O MULTIPLE O CASING TEST AND O
OOMPLEHON CEMENT JOB
OTHER: ] | OTHER: CHANéE WELL STATUS X

13. 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 recompletion.

CHANGE WELL STATUS FROM SHUT-IN TO PRODUCING.

1 hereby certify that the information above is true-and
grade tank has been/will be ¢ v» : Sovest Sccordin

plete to the best of my kno and belief. I further cortify that any pit or below-
guidelines (], a gemoral pormait [ ] or am (attached) nlternative OCD-approved pian ).

SIGNATURE ///‘V/// __ TITLE_ GENERAL MANAGER DATE 6-28-04
Type or print name DON L. HANOSH E-mail address: Telephone No. 3327807
(This space for Stae uee) ) O GEYY o o fl_ o 2004
APPPROVED BY — TITLE ST gy ﬁﬁ_m?s“ =

Conditions of ity



