Sl;’;m“ 1 Copy To Appropriate District : State of New -Mexico . Form C-103
Office

Disirict - (575)393-6161 . . - Energy, Mmerals and Natural Resources ‘Revised August 1,201
1625 N Frcnch Dr, Hobbs; NM Sszdiﬁgﬁ R WELL API NO. N
‘District 11'-'(575) 748 1283 B ; o0~ 025~
Dl 7 EdVEBRvaTION DIVISION. | 30-025- 29440
5. Indicate Type of Lease
District 1l - (505)334-6178 - ]22() South St Franus Dr, STATE [ FEE [
1000 Rio Brazos Rd. , Aztec; NM 87410 OL] 2 20 lg 8 ) =
DiStrict 1V - (505) 476-3460 - . anta Fe, NM 7505 - 6. State Oil & Gas Lease No.
1220.5. St Francis Dr, Santal‘c NM N ;
87505 HOBBSOCD ‘ C V~13ss
- QUNDRY NOTICES AND RFI’ORTS 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 “APPLICA1 ION FORPERWT" (FORM C-101) FOR SUCH QQ»Q Me)m <o EBxw S*fw_-q-f
PROPOSALS ) -
L. “Type of Well: ‘0il Well .[] Gas Well [%.0ther Ton Leotiom 8. Well Number g5 Cmighusey SD)
2. Namc of Opcralor 9. OGRID Number
Dc.K.o'H, (?-'Q’s,nvfu Timc . . SS9l )
3. Address of Operator 10. Pool‘name or Wildcat -
‘i‘ilt( /\) Mk Iu@«? Mto({t\\d TX_ 75705 Spp- Straa~

4. Well Location -
UnitLeter___ R ;330" feat from the N lineand ___(§B0" feet from the _East ine
i L - Townshnp 7.5 Range 3'7 & . NMPM - Leq Countv
ll Elc»anon (Show whether DR, RKB, RI’ GR, etc.) ~ :
3‘1 30~ &L :

12. Ched\ Appropnate Box to Indicate Nature of Notxce Report or Other Data

NOTICE OF INTENTION TO: ~ SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [ 'PLUG ANDABANDON [] REMEDIALWORK =~ . [J] ALTERING CASING []
TEMPORARILY ABANDON "[] -CHANGEPLANS . . [ COMMENCE DRILLINGOPNS.[] 'PANDA . - . [J
PULLORALTERCASING. - [J ‘MULTIPLECOMPL ~ [] CAS[NG/CEMENT Jos 0

DOWNHOLE COMMINGLE O . ‘ ‘

OTHER: /- wwm«essa& MITS Aest e OTHER: . . - 0]
13, chnbe proposcd or Lompktcd operations. (Clearly state al] pertirient details, and give penmcnt dates, mcludmg estimated date
of smmng any proposed work). SEE-RULE 19.15.7.14 NMAC. For Multiple Comp}enons Attach wcllborc dmcram of
proposed compleuon or recomplcnon

Mote Th Punp treack aned parfora an OLD Witnessed MIT 4 approprisie
P(‘Qﬁ}‘.—f{

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___ ©fs. Engyrens DATE__10/2¢/2011

. E-mail address: hlakem @ dachqus.wgﬁONE: (432)697 32

Type or print name 'B\-fchz Morphdo
MW% DATESLD ~Edb - 2 1/

For State Use Ounlv: -

APPROVED BY: -
Conditions of Approval (if'a

ocT 8 1 2011



