
Subinil I Copy To Appropriate Dislrict 
Office 
QLsldcjJ - (575) 393-fi I rt I 
1625 N. l-iciich Dr.. Hobbs, NM XX2.lt) 
L)iS!i'icUi-(575) 7<IX-l2X3 
Mil S. I'irst St., Artcsiii, NMXX2I0 
l3)iiU-i«.UU-(505) 334-6178 
KlOfi Rio Brazos Rcl„ Aztec. NM X7410 
liiSOjftl.iy.- (505) .176-3-160 
1220 8. St. Francis Dr., Simla Fe. NM 
X7505 

Slate of New Mexico 
Energy, Minerals and Natural Resources 

H 0 B 3()11?®NS12RVAI ION DIVISION 
1220 South St. Francis Dr. 

7c, NM 87505 
II IM A « A22® Sou 
JUN 0 6 20T3feanta, 

SUNDRY Nm'i(i?ifQWffifB;.pOR'rs ON WELLS 
(DO NOT USI- THIS I'ORM FOR PROPOSALS TO DRILL OR TO DGKI'l-N OR PLUG HACK TO A 
DIFFERENT RI-SIJRVOIR. USB "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.) 
I. Type ol'Well: Oil Well Eg Gas Well • Other 

Form C-l03 
Revised August 1,2011 

WELL API NO. 
30-025-11471 
5. Indicate Type of Lease 

STATE • FEE 
6. Slate Oil & Gas Lease No. 

309574 

7. Lease Name or Unil Agreement Name 
Langlie Jal Unit 

8. Well Number 068 

2. Name of Operaior 
Rcsaca Operating Company 

9. OGRID Number 
263848 

3. Address of Operaior 
1331 Lamar Street, Suite 1450 Houston, TX 77010 

10. Pool name or Wildcat 
Langlie Mattix: 7Rivcrs-Quecn-Grayburg 

4. Well Location 

Unit Letter. 

Section 
O 660 feet Irom the 

Township 

South, 

25S 
line and 

Range 37E 
1980 _feet Irom Ihe 

NMPM Lea 
iiasl line 

County 
11. Elevation (Show whether OR, RKB, RT. GR, etc.) 

3219'GL 

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON • 
TEMPORARILY ABANDON • CHANGE PLANS • 
PULL OR ALTER CASING • MULTIPLE COMPL • 
DOWNHOLE COMMINGLE • 

OTHER: Extend TA Status ofWell 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK • ALTERING CASING • 
COMMENCE DRILLING OPNS.D PANDA D 
CASING/CEMENT JOB D 

OTHER: D 
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 

ot starling any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion. 

Resacit Operating Company respectfully rcc|ttests>rrrextciisi('n o f f A stains fprr this well for a period o f j . 

Spud Ditto: Rig Release Date: 

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

SIGNATURE 

Type or print name 
For State Use Onlv 

TITLE 

Melanie Reyes 

Engineer Assistanl_ DATE 6/05/2013 

APPROVED BY 
Gondii ions of Approval (i 

E-mail address: inclanic.rcvcs^rcsiicaexploitalion.com PHONE: „(J32)JM^150J)_ 
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