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WELL API NO.
30-025-32310 ^
5. Indicate Type of Lease

STATE □ LEE □ '

6. State Oil & Gas Lease No.

SUNDRY NOT ICES AND REPORTS ON WELLS 
(DO NOT IJSI-: THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT" (FORM C-101) FOR SUa^f^ 
PROPOSALS.) LIASES 0
1. Type of Well: Oil Well □ Gas Well □Other

7. Lease Name or Unit Agreement Name

Mobil Lea State
8. Well Number 4 ^

2. Name of Operator q 1 ?0\8

Armstrong Energy Corporation Jut- «
9. OGRID Number 1092

s'
3. Address of Operator
POBox 1973, Roswell, NM 88202 REGEN EU

10. Pool name or Wildcat
Lea Delaware; NE A

4. Well Location

Unit Letter N : 1155 feet from the S line and 1770 feet from the W line
Section 2 Township 20S Range 34E NMPM Lea County ^

' T ; • 'A- 11. Elevation (Show whether DR, RKB, RT, GR, etc.) A
CAN . A.A : .3668 GR ■■ CC: / ’yV- '

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON m
TEMPORARILY ABANDON □ CHANGE PLANS □

PULL OR ALTER CASING □ MULTIPLE COMPL □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM 
OTHER:

□
□

SUBSEQUENT
REMEDIAL WORK 
COMMENCE DRILLING OPNS. 
CASING/CEMENT JOB

OTHER:

INT TO PA 
P&ANR 
P&AR

13. Describe proposed or completed operations. (Clearly slate all pertinent details, and give pertinent dates, including estimated date 
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed comnletion or recompletion -------fitRd KALf V PRESSu/^6- -r6£7”

Set CIBP @ 5 50(Tw/2^ixce m e n t \SJOC } Th(* ClW Too l)
Set,25-f>: plug aot^oa DV torH @516#’
Set 25 sx plug @ base of salt ^36&

Set Afie^plug 50’ in/50’ out (2> 9 5/8” show @ 1756’-1656’
Seoee* plug 3©e*~ 400’suRFAce 

St

Q- \aJtckTk&

'iszwmr piug - huv IP 11 r*
vsJ&tKaaA ven^ Suy^cjl

fi>£U>w 6-RcomT)

L.T.C." Area-

Spud Date:
NOTIFY OCD 24 HOURS PRIOR TO 
BEGINNING PLUGGING OPERATIONS

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

SIGNATURE TITLE__VP of Operations DATE 7/30/18

T ype or print name Kvle Alpers 
For State Use Only

APPROVED BY:
Conditions of Approval (if any):

inly /~\

■T\A-JLt~3ciU^_
E-mail address: kalpers@aecnm.com____ PHONE: 575-625-2222__

TITLE^"^^^^ DATE j /r7-C] £

C103 INTENT TO P&A EXPIRES 
1 YEAR FROM DATE OF APPROVAL



rmstronq
ENEROY/ CORPORATION ^



rmstronq
CNEROVS CORPORATION *


