Office

State of New Mexico

S Form C-103

District I & é; ys.Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobb 87240 '"f* WELL APINO.
District 11 30-015-30073
811 South First, Artesia, 5. Indicate Type of Lease
District Tl
1000 Rio Brazos Rd., STATE X1 frEg [
istri 6. State Oil & Gas Lease No.

2040 South Pacheco, Santa 8}IM 87505 17914

SUND ICE PORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR RILL OR TO DEEPEN OR PLUG BACK TO A Todd 2 State
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH :
PROPOSALS.)
1. Type of Well:

OilWell X] Gaswell [ ]  Other
8. .
2. Name of Operator Ricks Exploration, Inc. WellNo. 4
3. Address of Operator 110 W. Louisiana, Ste. 110 9. Pool name or Wildcat
Midland, Texas 79701 Ingle Wells, Delaware

4. Well Location

Unit Letter M - 660 feet from the _South lineand 660  feetfromthe West  line
Section 2 Township 24S Range 31E NMPM CountyEdd:
10. Elevation (Show whether DR, RKB, RT, GR, elc.)
3489 GR

11. 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.[C]  PLUG AND .
, . e .. ABANDONMENT
PULL OR ALTER CASING 7] “MULTIPLE | O CASING TEST AND R
. ... (COMPLETION. CEMENT JOBS
o i .-OTHER Pt SR e«

12. Describe proposed or completed operations. (Clearly state all pertinent details; and give pertinent dates, including estimated date
of starting and proposed work). SEE RULE 1103. For Multlple Completions: Attach diagram of proposed completion
or recompletion.

3-15-03 MIRU

3-17-03 Set RBP @ 8159'. Set pkr @ 8129'. Test RBP to 2500# - ok.

3-18-03 Perf 8078' - 8108' w/4" csg guns, 2 JSPF.

3-19-03 MIRU Schlumberger. Loaded well and frac treated w/following: 1000 gals 7 1/2% NeFe; 2000 gals 10% U66 solvent; 1000

gals 5% KCl; 22,000 gals Clearfrac; 64,000# 16/30 (2-6 ppg) w/propnet in last 24,000#. RD

4-03-03 Placed well back on production.

- I hereby TURE@ information-abov; 1id complete to ‘the. best ‘of 1 my know]edge and behef e Srfeg gt
SIGNA /h%——‘frrw Regulatory analyst - DATE 04/22/2003 /-
- Type or print name BrendzJ Coffman o : - Telephone No Q/ 5 583 74 "/3
(This space for Stat, IR
Ll a > ﬂz b Sidrarioory D 238
-APPROVED BY TITLE DATQI R m

Conditions of approval, if any:



