District I State of New Mexico Fomn C-103

1625 M, French Dr., Hobhbe, M 88240 ; Permit 57 503
Phicte:(505) 303-6161 Fae505) 393-0720 Energy, Wlinerals and Natural Fesources
Diistrict T . . . m WELL API NUMEER
1301 W, Crand fae ., Artesia, FhE $5210 0il Conservation Division ALNI 532426
Phime (505 7481283 Far(505) 748-0720 1220 5. 5t Francis Dr.
Diistrict I
1000 Rin Bramos Rﬂ.., ﬂ.'H.EIZ, ML 87410 Sm‘ta FE, W 8?5']5 5. hdicate T}’pe of Lease
Phome (505 3346178 Far505) 334-6170 5
Diistrict TW
Phiome (5051 476-3470 Fae505) 476-3462
SUUNDEY MOTICES AMND EEPORTE ON WELLS 7. Lease Mane or Uit Agreemert Harme
(Do HOT TSE THIS FORM FORE PROPOSALS TO DEILL OR T DEEPEN OF PLUG BACK TO STATEF 1
A DIFFEENT EESEEVIOE. UIE "APPLICATION FOE PEEMIT" (FORR C-101) FORE SUCH
PROPOSALS ) B e I Mk
1. Type of Well:( 0ié
2. Hame of Operstor 9. OGEID Fionher
COMNOCOPHILLIFS COMEPARTY 217817
3. Sddress of Operator 10, Pool narme or WWildeat
3401 E. 30TH STREET , FARIINGTON | M 27402
4, Well Locatioz
it Letter T s 1920 foet froem the 3 line and aal fost fromm the W line
Section 1 Tovwmship 215 Fange 3AE HMPM Lea oty

11. Elewation (Shove whuther DR, KB, BT, OR, etc.)

3505 GE
Pit or Belowrgrade Taed dpplication [ or Cloame [
Pit Type _ Dwpthto Groomdaster Diictarce fromh rearest fechowatervamell  Dristanee fiomn nearest sirbace water
Pit Liver Thidewss:__ il Below-Orade Tadi: Wobmne_ bbls; Conetraction Material
12, Check Appropriate Box to Indicate Mature of Motice, Eeport or Other Diata
MOTICE OF INTEMTION TO: SUBSEQUENT FEFOET OF:
PEEFOEM EEMEDIAL WORE [ PLUGAND ABANDON[ | EEMEDIAL WORE [T ALTEE CA4SING [
TEMPOEARILY ABANDON [ CHANGE OFPLANS [ | COMMENCE DEILLING OFH3. [ PLUG AND ABANDON [
FULL OF ALTER CASING [T MULTIPLE COMPL [ | CASINGCEMENT JOB &
Cither: Other: Spud B

13, Dresaibe proposed or corrpleted operations . (Clearhe state all pertinerd details, snd giwee pertinert dates | ichding estimated date of startihg arge proposed
wordi.) SEE FULE 1105, For Multiple Cohpletions: Stach wellbore disgran of proposed completion or recorrpletior.

102007 Spudded well.

Therehy certify that the ffonmation showe is tnie and complete to the best of iy knovwledze amd elief. Tfimther certify that sy pit or belowr-grade tank has
beerharill be corertmacted or closed accorditg to HBIOCD: guidelives |, 4 getweral penndt | or sk (attached) alfermative OCD-spproved pl:m|

SIGHATURE  Electronically Signed TITLE Begulatory Specialist DATE 7i12/2007
505-599-

Type or print name Tuardta Farell E-tnail address juanita r farell@eonocophillips com Telephone Mo 2419

Fex Stade Use :

AFFEOVED BY:  Paul Kantz TITLE Genlogist DATE 711952007




