JUL 10 2009 . /l%

Submut 3 Copies To Appropriate District ’ State of New Mexico Form C-103
Offi .
Dls;:li” Energy, Minerals and Natural Resources June 19, 2008
1625 N French Dr, Hobbs, NM 882 WELL API NO.
District IT -015-36391
el Ave  Artesie NM 88 %EGEIVMERVATION DIVISION | 29-015-3639
¢ 5. Indicate Type of Lease
TS e xzee amaio JUL 0 8 2004 0 South St. Francis Dr. STATE [J  FEE [
10 Brazos ztec,
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
12208 St F Dr, S Fe, NM
12201 t Francis Dr, Santa Fe HQBBSOQD V0-6852 & V0-6857
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name

(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 SEGREST STATE COM
PROPOSALS)
1. Type of Well: Oil Well []  Gas Well [] Other §. Well Number
2. Name of Operator 9. OGRID Number

PURVIS OPERATING CO. 131559
3. Address of Operator 10. Pool name or Wildcat

P.0O. BOX 51990, MIDLAND, TX 79710-1990 WILDCAT LITTLE BOX CANYON
4. Well Location

Unit Letter G 1750 feetfromthe __ \NORTH lineand 1400 feet from the _ EAST _ line
_Section _Township 21S Range 21E NMPM EDDY County N
11. Elevation (Show whether DR, RKB, RT, GR, etc.)

4549GR

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK []  PLUG AND ABANDON (] REMEDIAL WORK (0 ALTERING CASING (J
TEMPORARILY ABANDON ~ [J CHANGE PLANS ] COMMENCE DRILLING OPNS¥X P AND A O
PULLORALTERCASING  [J MULTIPLECOMPL (O CASING/CEMENT JOB a

DOWNHOLE COMMINGLE [

OTHER. ] OTHER: O
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 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

6/25/09 - DRILLED 2' - TD = 38'.

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 WL TITLE LAND MANAGER DATE_6/29/09

Type or print name _) B IGGS DONALDSONE-mail address: land@PuerSOP com pHONE: 432-682-7346

For State Use Only
APPROVED BY: %TITLE Qavodm&‘w DATE__ ]| |5j(@

Conditions of Approval (if any)J ‘




IMpotce 4= 37
WELL SERVICE REPORT

JEAS-ES'éﬂ RES T weLL STATE ] DATE(Q/S-\ /Oel'”’ ¢ éﬁ[gﬂ

D Casing Perf-or-OH Pay
Tubing Out Tubing In
Rods Out Rods In
Subs Out Subs In
Pump Out Pump In

DESCRIPTION OF WORK

{L/A‘/IM unliL, élz‘f/?ﬂL Dritlod Ao J?%ff d,u’,o

Al ' "
{0 Check If Additional On Back Signed@ﬂwu?( W

Bryan Printers & Statloners, inc. Form No. 763




