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WELL API NO. 

5. Indicate Type of Lease

  STATE  FEE 

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 
(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 

PROPOSALS.) 

1. Type of Well:  Oil Well       Gas Well   Other 

7. Lease Name or Unit Agreement Name

8. Well Number

2. Name of Operator 9. OGRID Number

3. Address of Operator 10. Pool name or Wildcat

4. Well Location

     Unit Letter___________:__________feet from the _____________ line and _____________feet from the ____________line 

     Section       Township         Range         NMPM  County 

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

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     ALTERING CASING  

TEMPORARILY ABANDON    CHANGE PLANS     COMMENCE DRILLING OPNS. P AND A    

PULL OR ALTER CASING    MULTIPLE COMPL    CASING/CEMENT JOB    

DOWNHOLE COMMINGLE      

CLOSED-LOOP SYSTEM    
OTHER:    OTHER:  

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 19.15.7.14 NMAC.  For Multiple Completions:  Attach wellbore diagram of

proposed completion or recompletion.

Spud Date:   Rig Release Date:  

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

SIGNATURE__________________________________ TITLE___________________________________DATE___________________ 

Type or print name _____________________________  E-mail address:  __________________________  PHONE: ________________ 

For State Use Only 

APPROVED BY:_______________________________TITLE___________________________________DATE___________________ 

Conditions of Approval (if any): 

Armstrong Energy Corporation

PO Box 1973, Roswell NM 88202

1092

Operations Engineer

Jeffery Tew 575-625-2222jtew@aecnm.com

30-025-33894

x

Lovington; Wolfcamp, Northeast

B
12

600 North 1843 East
Lea16S 36E

SV Kim Harris

4/6/97

1/30/2026

x 003

1. RUPU and TOOH w/rods and pump, TOOH w/tubing, laying down
2. Set BP below open perforations, TIH w/retainer and squeeze perfs @ 10,543’ – 10,558’, WOC
3. TIH W/ bit, drill retainer. Test squeeze
4. If squeeze holds, drill out down to existing Strawn Perfs at 11,446’-11,564’
5. Pump small acid job to clean out perfs
6. TIH w/ tbg and rod pumping equipment and return to production.

x

The operator proposes and is seeking approval to permanently abandon the currently perforated interval by performing a cement 
squeeze to isolate the interval behind casing.  Upon successful isolation, the well will be cleaned out and return to production in the 
original Strawn formation.

Return to previous formation



Sante Fe Main Office 
Phone: (505) 476­3441

General Information 
Phone: (505) 629­6116

Online Phone Directory 
https://www.emnrd.nm.gov/ocd/contact­us

State of New Mexico
Energy, Minerals and Natural Resources

Oil Conservation Division
1220 S. St Francis Dr.
Santa Fe, NM 87505

CONDITIONS

Action  548653

CONDITIONS
Operator:

ARMSTRONG ENERGY CORP
P.O. Box 1973
Roswell, NM 88202

OGRID:

1092
Action Number:

548653
Action Type:

[C­103] NOI Recompletion (C­103E)

CONDITIONS

Created By Condition Condition
Date

dmcclure Once work is completed, submit a completion sundry and completion report. Include details of the successful pressure test with the completion sundry.
Submit a Form C­104 for the Strawn.

3/18/2026

https://www.emnrd.nm.gov/ocd/contact-us

