District I State of New Mexico Fomm C-103

1625 H. French Ir., Hobbe, B 33240 : Permit 57352
Phime (5051 3056161 Facr5$05) 3030720 Energy, Wlinerals and Natural Fesources
Dristrict T . . . m WELL 4PI HMUMEEE.
1301 W, Grand fee., Artesia, HM 55210 Oil Conservation Division 21-045-34744
Phictue:(505) T48- 1263 Far(5057 T48-5720 1220 S. St Francis Dr.
Dristrict I
1000 Rin Bramos Rﬂ.., ﬂ.'H.EIZ, ML 87410 Sm‘ta FE, W 8?5']5 5. hdicate T}’pe of Lease
Phicte:(505) 334-6178 Fae505) 334-6170 5
Dvistrict T
Phicme:(505) 476-3470 Fa505) 476-3462
SUUNDEY MOTICES AMND EEPORTE ON WELLS 7. Lease Name or Uit Agresnent Hame
(DD HOT USE THIS FORM FOR PROPOSALS TO DRILL OF TO DEEPEN OF PLUG BACK TO MCCARTY GASCOM B
A DIFFEENT EESEEVIOE. UIE "APPLICATION FOE PEEMIT" (FORR C-101) FORE SUCH
PROPOSALS ) B Ml Hanbdr
1. Type of ‘Well: 3 O01F
2. Hame of Operstor 9. OGRID Minwber
ETO EWNERGTY, INC 3380
35 hadees of Dpiter 10. Pool name or Wildest
2700 FARDINGTON AVENUE |, BUILDING E, SUITE 1 FARDINGTON | MM
140
4. "Well Locatioe
it Letter J y 1910 foet froem the 3 Line and 1745 faet fromm the E line
Section 14 Tovmaship 290 Fangze 11W HMI'RL San Juan Conmity

11. Elewation (Shovw whether DR, EE, ET, OR, etc.)
3575 GER

Pit or Belowr-zrade Tark Application [ o Closme [

Pit Type Drepth to Gromudarater Drictatuce fotn reare st fech wrater vwrell Drictarice fiorn rearest aumface Water
it Liver Thickzess: il Erelonr-Grade Tards: Vobome bhls; Comstruction Msterial
12, Check Appropriate Box to Indicate Nature of Motice, Feport or Other Diata
NOTICE OF INTEMTION T SUBSEQUENT FEFORT OF:
PERFCORM REMEDIAL WORK [ PLUG AND ABANDON[ | EEMEDIAL WORK [T  ALTER CASING I
TEMPORARILY ABANDON [ CHANGE OFPLANS [ | COMMENCE DRILLING CPNS. [ PLUG AND ABANDON [
PULL OF ALTER CASING [ MULTIPLE COMPL [ | CASINGICEMENT JOE r
Other: Other: Spud 5

13, Dresaibe proposed o corvpleted operationes . (Clearhy state all pertinerd details | and gimee pertinerd dates | ichding estimated date of starting avgr proposed
wiorki.) SEE FULE 1103, For Malttiple Cotpletions: Stach wellbore disgramn of proposed comipletion or recorrpletior.

Ti42007 Spndded well.

Theretey certify that the information shote ie tmue and cornplete to the beet of - ewrrledge ard telief, Tfmther certify that aree pit or belovr-grade tank hae
beeruharill be constracted of closed according to HMOCD guidelives |, 4 gerwral penmdt | or an (attacked) alternatioe OCD-sppooved plan | .

SIGNATURE  Electronically Signed TITLE Regulatory Analyst DATE 71132007
Type or print name Cheryl oore FE-mail address Cheryl moorei@xtoeneroy com Telephone Mo, 505- 5646706
For State Use :

AFPPROVED BY:  Charlie Perrin TITLE District Supervisor DATE 712007




