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WELL APl NUMEER
30-015-40192

5. Indicat= Type of Laas=
P

&. Statz Oil & Gas Lazsz No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIE FORM FOR PFROPOSALE TO DRILL OF. TO DEEPEN OF PLUG BACK TO
A DIFFRENT RESERVIOER. USE "APPLICATION FOR PERMIT" (FOEM C-101) FOR SUCH
PROPOSALS.)

1. Typs of Well:0

7. Leas= Name or Unit Agreement Name

AFRKANSAS 23 FEE

B Well Number
003

2. Nams of Operator
CIMAREX ENERGY CO.

©. OGRID Number
213099

3. Addrezz of Oparstor
600 N MARIENFELD STREET , SUITE 600 , MIDLAND . TX 79701

10. Pool nams or Wildcat

4, Wall Location

Unit Latter E 2235 Bat fom the N lins =nd 900 Bt fom the W lina
Saction 23 Township 195 Rangs 25E NAEM Eddvy County

11. Elevation {Show whether DR, KB, BT, GR, atc.)
3412 GR

Pit or Below-grade Tank Application [ or Closure [1
Pit Typ= Depth to Grosndwater Distance fom nearest fesh water well, Distance fom nearsst surdbce water
Pit Liner Thicknesz: mil Balow-Grads Tank: Volums, bbils; Constroction hMaterisl

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON [ | REMEDIAL WORK [0 ALTER CASING O
TEMPORARILY ABANDON [ CHANGE OF PLANE [ | COMMENCE DRILLING OPNS. [ PLUG AND ABANDON [
PULL OR ALTER CASING [ MULTIPLE COMPL CASING/CEMENT JOB
Other: Other: Spud

®

13. Describe proposed or completed operations. {Clesrly state all pertinent detsils, =nd give pertinent dstes, including sstimated dats of starting any proposad
work.) SEE RULE 1103, For Multipla Complations: Attach wellbore dizzrem of proposad completion or recomplation.

10/1/2012 Spudded well.

1 hersby certifi that the infrmation sbowve iz true 2nd complete to the
been'will ba constrectad or closed according to NMOCD suideline:

best of my }u’.w‘lac‘;_aq and beliaf I further certify that any pit or below-grada tank has
genaral permit || or an (atteched)) altemative OCD-approved plan [,

SIGNATURE  Electronically Signed TITLE DATE 12:9/2012

. GENEA A : ; " g
Type or print name HOLLOWAY E-mail address gholloway@cimarex.com Telephone No. 918-293-1638
For State Use Omly: -
APPROVED BY: Randy Dade TITLE District Supervisor DATE 12/10:2012




