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SUNDEY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR FROPOSALS TO DRILL OF. TO DEEPEN OR PLUG BACE. TO OSAGE 34 FEDERAL COM
A DIFFRENT RESERVIOR. USE "APPLICATION FOR PERMWIT" (FORM C-101) FOR SUCH T )
PROPOSALS.)
1. Type of Wall:O 003H
2. Nams of Oparstor 0. OGRID Numbar
SM EMERGY COMPANY 154003
3. Address of Operstor 10. Pool neme or Wildcat
3300 M. A Street Bldg. #7. Suite 200, Midland, TX 79703
4. Weall Locstion
Unit Lattar L. = 1330 Bat fom the 3 lins and 330 £at fom the W lina
Saction 34 Township 195 Rangs 20E HMEM Eddy County
11. Elevation (Show whether DR, KB, BT, GR, =tc.)
3317 GE
Bit or Balow-grads Tank Application [ or Closu= [
Bit Typ= Drepth to Groundwater Dvistance fom nesrest fech water well Diistance fom nesrest surbce water
Bit Liner Thickness: mil Balow-Grade Tank: Volums bbils; Construction histerial
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TOx SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORE [] PLUG AND ABANDON[] | REMEDIAL WORE O ALTER CASING O
TEMPORARILY ABANDON [ CHANGE OF PLANS [J | COMMENCE DRILLING OPNS. [ PLUG AND ABANDON [
FULL OF. AL TER CASING 0 MULTIPLE COMPL [ | CASING/CEMENT JOB O
Orther: Other: Spud b

13. Dezcribe proposad o completed operations. (Cleerly state all pertinent detzils, and give pertinent dates, including estimetad dete of starting any proposed
work.) 3EE RULE 1103. For Multipla Comgpl=tions: Attach wellbore dizzram of proposed completion or recomplation.

Ti3/2012 Spuddad well.

SPUD WELL

I heeboy contify that the infrmation above iz tue and complets to ﬂ'.-"-7_1_:|e5t of my knowladge and baliaf T frther contify that any pit or balow-grade tank has
been/will be constructed or closad scoording to NMOCD guidslines [, a genersl permit |1' or zn (zttached) altemative OCD-approved plan .

SIGNATURE Electronically Signed TITLE PRODUCTION ANALYST DATE 7117/2012
_ DONNA _ o
Type or print name HUDDLESTON E-mail address dhuddleston@stmaryland com Telephone No. 432-688-1732

For State Tse Onlyv:
APPROVED BY: FRandy Dade TITLE Dstrict Supervisor DATE 7/18/2012




