
Submit l Copy To Appropriate District 
Office 
~-(575)393-6161 
1625 N. French Dr .• Hobbs. NM 88240 
~- (575) 748-1283 
811 S. First St, Artesia. NM 88210 
District m- (SOS) 334-6178 
1000 Rio Brazos Rd, Aztec. NM 87410 
Pi!Sirict IV- (SOS) 476-3460 
1220 S. St. Francis Dr., Santa Fe, NM 

State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DMSION 
1220 South St. Francis Dr. 

Santa Fe, NM 87505 

NOTICES AND 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.) 
I. ofWell: Oil Well Gas Well Other 

Lotos Opentina, LLC 

FormC-103 

7. Lease Name or Unit Agreement Name 
Logos 

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK 0 PLUG AND ABANDON 0 
TEMPORARILY ABANDON 0 CHANGE PLANS 0 
PULL ORAL TER CASING 0 MULTIPLE COMPL 0 
DOWNHOLE COMMINGLE 0 
CLOSED-LOOP SYSTEM 0 

! SUBSEQUENT REPORT OF: 
! REMEDIAL WORK 0 ALTERING CASING 0 

COMMENCE DRILLING OPNS.O PANDA 0 
CASING/CEMENT JOB 0 

OTHER: fiSI Surface Commi le OTHER: 0 
13. Descnbe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 

of starting any proposed work}. SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion. 

Logos is requesting approval to surface commingle the gas production from the Logos 6 with the Logos S at a central delivery point on 
the Logos 5 location. There is identical ownership between the leases and all pools. The method of allocation will be subtraction method. 
Please see attachments. p LC - 3 q ~ 
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Jl.&~ ;;z,i~~ ?/;(/;' v -, :z -12 ( 3 

Attachments: Identification of leases and pools, Method of allocation. Ownership certifi~n an?'Il'otice to BLM. 9-2\ , ,. uJ. _ & ~ 
' ,,z . Y: /h '4'1 , f'~ -~u ~, 

I hereby certifY that the information above is true and complete to the best of my knowledge and belie£ 
~f<'L--

SIGNA~)r~ TITLil __ Operations Tecbnician. __ ___,:DATE_ll/1212013 __ 

Type or print name _Tamra Sessions. ____ E-mail address: _tsessions@logosresourcesllc.com PHONE: _505-330-9333_ 
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