Offiee B to AppIEpRE s State of New Mexico Form C-103
jiuy

Distret | Energy. Minerals and Natural Resources o May 27,2009
1625 N French Dr  Honbs. NM 88240 WELL APENO. 5
Y ~ 3 = _‘) (" ’?
%%ﬁi’l‘(;md Ave. Anesia, NM RE210 OIL CONSERVATION DIVISION f ;:O ﬁlz éc;?:]T;‘pe o loase -
Distrig 111 1220 South St. Francis Dr. U STATE B BRE
1000 Rio Brazos Rd.. Actec. NM 8741¢ ; STATE . FEE D
p_\:ﬂ}zggg\.f - ) o Santa Fe, NM 87505 © 6. State Ol & Gus Lease No. :
i?.2ﬁ{) 5 St Francis Dr.. Santa ke, WM i ;
37304 -
?-— SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
DO NQT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
i r[})él(';‘;;(l}{iz}x\lg*ﬁhﬁhk\’()”{. USE "APPLICATION FOR PERMIT" (FORM C-1613 FOR SUCH MUECO SOUTH U’>[T 26 STATE
| 1. Type of Well: Oil Well [] Gas Well [ Other 8. Well Number 001 o
i 2. Name of Operator 9. OGRID Number 251034
DAN A, HUGHES COMPANY. L.P. . ]
3. Address of Operator 10. Pool name or Wildcat
c/o Oil Reports & Gas Services, Inc. 1008 W. Broadway, Hobbs, NM 88240 (97660) WILDCAT; PERCHA SHALEL
4. Well Location
Unit Letter M : 660 feetfromthe  SOUTH_  lincand _ 660 fectfromthe _WEST
Section 26 Township 325 _Range 17W  NMPM ~
A g b Elevation (Show whether DR, RKB. RT, GR, etc.)
452768 GR

[ or Closure [ |

Pit type _Depth to Gropndwater Distance from nearest fresh water well _ Distance from neavest surfuce water

Yit or Below-prade Tank Applicatioy

Pit Liner Thickness: mil Below-Grade Tank: Velume bhis:  Construction Materinl

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 [J ALTERING CASING [J
TEMPORARILY ABANDON [0 CHANGE PLANS O COMMENCE DRILLING OPNS.[J P ANDA O
PULL ORALTERCASING [0 MULTIPLE COMPL O CASING/CEMENT JOB O
OTHER: [ | OTHER: DRLG &

13. Describe proposed or completed operations. (Clearly state all pertment details, and give pertinent dates. including estimated date
of starting any proposed work). SEI RULE 1103, For Multiple Completions: Attach wellbare diagram of proposed complenon
or recompletion.

02713/08-02/27/08 DRLG RESUMED FROM 7603°-10,000

SURVEY 774277996 82827 8586°,9030°,9228°.9540",9640"

I hereby certify that the information above is true and complete (o the best of my knowledge and belief. I further certify that'any pit or below-
grade tank has been/will be constructed gr closed according to NMOCD guidelines {0, a general permit (] or an (attached) alternative OCD-approved plan [J.
. M ‘ 7

77 Lo ot N
SIGNATURE __¢{ ;%L/’Z}*_ AN 51& o TITLE AGENT . DATE__ 02:28/08 }
7
Type or pnint name Gaye Heard E-mail address: gheard@oilrepensixzc.con;\ccepféd:ﬁymmﬁ 5-393-2727
Tor State Use Only NMOCD
APPROVED BY: _ . _ TITLE_ DATE___

Conditions of Approval (if any)



