District I State of New Mexico Fomm C-103

1625 H. Franch Dr., Hobbe, HBM 22240 ; Parmit S6094
Phicte:(505) 303-6161 Fae505) 393-0720 Energy, Wlinerals and Natural Fesources
District T . . - WELL 4P HITMEER
1301 W, Grand fere | Artesia, MM 853210 0il Conservation Division 02532308
Phne (505) T43-1283 Faor:(505) T42-9720 1220 5. St Francis Dr.
District 0
1000 Fio Brazas Rﬂ.., ﬂ.'H.EIZ, MBI 27410 Sm‘ta FE, W 8?5']5 5. hdicate T}’pe of Lease
Phione:(505) 334-6178 Far(505) 334-6170 5
District Tif
Phiome (5057 476-3470 FacS05) 476-3462
SUUNDEY MOTICES AMND EEPORTE ON WELLS 7. Lease Hame or Thit Sgreanent Hame

(D2 HOT USE THIS FORM FOR PROPOSALS TO DRILL OF TO DEEPEN OF PLUG EACK TO VACUUL GLORIETA EAST
A DIFFEENT EESEEVIOE. UIE "APPLICATION FOE PEEMIT" (FORR C-101) FORE SUCH OHIT
PROPOSALE) 3 Eell Fmsher
1. Type of Well:(D) 030
2. Hame of Operstor 9. OGRID Hinnher

CONOCOPHILLIPS COMPANY 27817
3. Bddress of Operator 10. Pool e or Wildest

3401 E. 30TH STEEET , FARMINGTON |, NI 27402

4. Well Locatiom
it Letter P 1065 fout froem the ) line and Aa0 fast fromm the E line
Sectiomn an Termmship 173 Famge 35E HIPLL Lea oty

11. Elewation (Shovr whether DR, KB, BT, GR, etc.)
3976 GER.

Pit or Beloar-zrade Tanb ﬂgh-:anm 01' Cloame [

Pit Type Depth to Gromudarater Dristatuce foth reare st Tech wrater wrell Dristarwce fiorn rearest auface water
Pit Liver Thicdkss: Bl Eelow- Orade Tards: Wobmne bhls; Conetraction Material
12, Check Appropriate Box to Indicate Mature of Motice, Feport or Other Diata
MOTICE OF INTEMTION TO: SUBSEQUENT FEFORT OF:
PERFOEM FEMEDIAL WORKE [ PLUGAND ABANDON[ | EEMEDIAL WORE [T  ALTEE CAZING [
TEMPORARILY ABANDON [ CHANGE OFFLANZ [ | COMMENCE DEILLING OPN3. [ PLUG AND ABANDON [
FULL OF ALTER CASING [T MULTIPLE COMPL [ | CASING/CEMENT JOE 2y
Other: Other: Spud B

13, Desaibe proposed or cotpleted operations. (Clearhr state all pertinerd details, snd giwee pertinert dates |, fchiding ectimated date of starting avge proposed
wiorki.) SEE EULE 1103, For Multiple Cohpletions: Sttach wellbore disgran of proposed completion or recorrpletior.

61212007 Spudded well.

T hereber certify that the foomnation above ic e snd complete T.;:-T.he est of iy Mvnrledize and belief, T fimther certify that aor pit orhelmrrga.de tarks hac
bearuharill be copurtmacted or closed according to HRIOCT gl.ud.ehms .4 gm-mlpm| or ah (attached) altemative OCD-approved plan |

SIGHATURE  Electronically Signed TITLE Begulatory Specialist DATE éi25/2007
505-599-

Type or print natne Juardta Farrell E-tnail address juanita r farrell@conocophillips com Telephone MNo. 2419

Fox State Use

AFPROVED BY:  Paul Kautz TITLE Genlogist DATE éi2ai2007




