Submit 3 Copies State of New Mexico~” Form C-103
to Appropriate

District Office Energy, Minerals and Natural Resources Departmen Revised 1-1-89
DISTRICT] » OIL CONSERVATION DIVISION WELL API NO.
* P.O. Box 1980, Hobbs, NM 88240 2040 Pacheto S 30-045-08705

DISTRICT | Santa Fe, New Mexico 87505 5. Indicate Type of Lease
"P.O. Drawer DD, Artesia, NM 88210 | STATE DFederal FEE E

6. State Oil & Gas Lease No.

DISTRICT I
1000 Rio Brazons Rd., Aztec, NM 87410

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO D EPEN O, b8 G 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT . e T
(FORM C-101) FOR SUCH PROPOSALS) ~ -~ i

1. Type of Well: Martin A
oIL GAS
weLL [ witk [ A OTHER
2. Name of Operator 8. Well No.
Thompson Engineering OGRD # 037581 #1
3. Address of Operator 9. Pool name or Wildcat
c/o Walsh Engineering, 7415 East Main Street, Farmington, NM 87402 Basin Dakota
*|4.  Well Location
Unit Letter J . 1775 Feet From The South Lineand /575’ Feet From The East Line
Section 3 - Township 29N Range 1IW NMPM San Juan County
RN -] 10. Elevation (Show whether DF, RKB, RT, GR, etc.) :
6006’ GR
Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
11. NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ ] PLUG AND ABANDO[ ] | REMEDIAL WORK [ ALTERING cASING  []
TEMPORARILY ABANDON [ ] CHANGEPLANS [] | COMMENCEDRILLINGOPNS. [] PLUG & ABANDONMEN |
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: O |omer [

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent date, including estimated date of starting any proposed work).
SEE RULE 1103.

11/2/04 Rigged up a service unit. Found the tubing parted. Fished out all of the tubing and cleaned out the
well to PBTD at 6551' KB. Isolated holes in the casing from 4985' to 2760' KB. TIH with a packer on 2-3/8"
tubing. Set the packer at 5028’ and the bottom of the tubing is at 6455' KB. Treated formation with 100 gal
of 20% HCL. Swabbed 70 bbls of fluid from the formation. SI wel}};; build-up and evaluation.

[efvzn rao Rote 200 ComPlarey Km@ﬂa mheh ] 2008

I hereby certify nformatlon above true and complete to the best of my knowledge and belief.
SIGNATURE / TITLE President DATE 12/01/04

TYPE OR PRINT NAME Paul C. Thompson L - TELEPHONE NO. (505) 327-4892

o a2
(This space for State U i Y
APPROVED BY %f ]‘£~.— / 7 SUPERVISOR DISTRICT# 3 DAT@EC -3 2004

CONDITIONS OF APPROVAL, IF ANY:




