m 1 Copy To Appropmate Distnct State of New Mexuco Form C 103

Distnet I - (575)393-6161 Enexgy Minerais and Natural Resources Rewvised July 18 2013
1625 N French Dr Hobbe, NM 88240 WELL APINO v

- 7
Denall- (797018 to OIL CONSERVATION DIVISION (3025 25% 1;.: T
Drstnct I1] - (505) 334-6178 1220 South St Francis Dr e
1000 Rio Brazos Rd., Aztes, NM 87410 STATE [] FEE [
Distnct [V - (505) 4763460 Santa Fe NM 87505 6 State Onl & Gas Leasc No
;gooss St Francss Dr Santa Fe, NM NA

SUNDRY NOTICES AND REPORTS ON WELLS 7 Lease Name or Ut Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH % Anderson SWD v
PROPOSALS ) % wel ]
1 Typeof Well Oil Well []  Gas Well [X Other SWD Number
2 Name of Operator 9 OGRID Number 244835 e
J_Cooper Enterpnises
3 Address of Operator 10 Pool name or Wildcat Monument SA
Box 55 Monument, NM 88265

4 Well Location

Umnt Letter, o) 330 feet from the S ime and 1980 _ feet from the E Line A

Section 8 Township 20 Range 37 NMPM Lea County

S - . 11 Elevation (Show whether DR, RKB, RT GR, etc) <
b % LR & ~ <
12 Check Appropniate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO E-PERMITTING <SWD____ INJECTION>

PERFORM REMEDIALWORK[] PLUG AND ABANDON RE CONVERSION_____ RBDMS___
TEMPORARILY ABANDON [1 CHANGE PLANS O CO RETURNTO TA_____
PULLORALTERCASING [J] MULTIPLECOMPL [O CA  CSNG IRO CHGLOC__
DOWNHOLE COMMINGLE (O INTTOP &A NR P&AR
CLOSED-LOOP SYSTEM 0O
OTHER 0 OTHER o

13 Describe proposcd or completed operations. (Clearly state all pertinent details, and give pertinent dates, meluding estumated date
of startng any proposed work) SEE RULE 19 157 14 NMAC For Multiple Completions  Attach wellbore diagram of

proposed completion or recompietion.
Proposed P & A
See Attached HOBBS OCD
The O Conservation Division
MUST BE NOTIFIED 24 Hours AUG 10 201

P~ r to the beginning of operations
RECEIVED

Spud Date Rug Release Date

T hereby certify that the mformation above 15 true and complete to the best of my knowledge and belief,

\
SIGNATURE&&MXM—W _ Agent pATE IO |rg
Type or pnnt name _Eddie W Seay E-mail address __seay04(@leaco.net PHONE 575 392 2236

For State Use Only -~
APPROVED BY M W%mﬂa 81 / j 205
Condinons of Approval (i any) ' ’
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