w AT er{mWright @X N _/»l’

From: Teresa Wright {Teresa@McDonnold.net]
Sent: ‘ Wednesday, March 23, 2011 2:25 PM
To: ‘elidiol.gonzales@state.nm.us'

Subject: Langlie Jack Unit

Mr. Gonzales,

In response to your phone call March 22, 2011 regarding Langlie Jack wells #4, 12, 14, and 17...

Just to keep you informed, we did maintenance on the subject wells in May 2010 and re-ran the pressure tests (which
were witnessed by Sylvia). | have the well reports, but am trying to find the charts. According to the well reports, all but
the #4 passed the tests. The #4 well should be TA’d (I assume there is a form for that?).

When I locate the charts | will forward all docs asap.
Again thank you for contacting me regarding these forms.
Thank you,

Teresa Wright

(432) 682-3499

McDonnold Operating, Inc.

Teresa@mcdonnold.net




o

LRP, Inc 575-394-3088 p.2

July 5, 2011
To Whom It May Concern:

Langlie Jack #14, notified OCD 24 hrs in advance we would be ready to test & chart well
Mark arrived on location per request on 5-11-10. Well would not test due to steady
pressure loss. Discussed with Mark that I would repull well on 5-11-10 and notify him of
my findings and time I would retest. ] notified Mark about bad collar and that I would
retest in 2 hrs. | was informed he would try to be there but he was on other location, if not
there go ahead & retest. Retested well ok. Notifiesd Mark of results and set up test on
Langlie Jack #17 for 5-12-10.

Langlie Jack #17. 5-12-10 Pres test & charted csg test. Mark arrived on location after test
performed, showed Mark test charts on Langlie Jack #12, #14 & #17. offered to retest

wells so he could witness if necessary. I was informed charts looked fine just go ahead
and send in with reports.

Thank you,

Ronnie Rogers




vy Terew Wright

From: Teresa Wright [Teresa@McDonnold.net]
Sent: Thursday, March 24, 2011 3:37 PM

To: ‘elidiol. gonzales@state.nm.us'

Subject: C-103s

Attachments: Langlie Jack C103s.pdf

Mr. Gonzales,

Attached are the C-103s (and charts) that we discussed yesterday. | will put the originals in the mail today.
Thank you for your assistance.

Teresa Wright .

(432) 682-3499

McDonnold Operating, Inc.

Teresa@mcdonnold.net
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R '.:)l;]hir;l 1 Copy To Appropniate District State of New Mexico Form C-1 03

District | Encrgy, Minerals and Natural Resources October 13,2009
1625 N French Dr, HHobhs, NM 88240 WELL API NO. b
Davgriet N R . -
BTV Gond s aneasnemn OIL CONSERVATION DIVISION - 80-02.5- 137
Qﬁ_‘m:.l_.l_]_l 2 I - € v -Case
100 Rio Browas Rd ., Astee. NM 87410 1220 South Stl' Francis Dr. STATE [] FEE [] Ea;{
Distrct Iv Santa Fe, NM 87505 6. State O1l & Gas Lease No.
1220 S StV raneik Dr, Santa Fo, NM
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Leasc Name or Uit Agreement Name

(DO NOT USE TS FORM FOR PROPOSALS TO DRILL OR TO DELPEN OR PLUG BACK 10 A - .
DIFFERTNT RESERVOIR - USE "APPLICATION FOR PERMITY (I'ORM C- 1013 FOR SUCH on ccl.
PROPOSALS ) . L @ {‘ ed uA L+
1. Type of Well: Oil Well [[]  Gas Well [ Other "L, \@(;{1 on 8. Well Number | )
2. Name of Operato V 9. OGRID Number,

ﬂ\o Doanold 00ua.+ma Ine . 1372

Address of Operator ! 10 Pool name or Wildcat

506 N Bis Soring Siide 204 Midland Tx Yol banglie frodhe Jrvrs NGB

4. Well Location v ’ —_—
Umit Letter A' 3 fcet from the M _hncand | feet from the L//
; Township Q¢S Range 3)E  NMPM

11. Elevation (Show whether DR, RKB. RT. GR, etc)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [] REMEDIAL WORK X  ALTERING CASING []
TEMPORARILY ABANDON  [J CHANGE PLANS O COMMENCE DRILLING OPNS.[] P ANDA O
PULL ORALTER CASING  [] MULTIPLECOMPL [ CASING/CEMENT JOB a

DOWNHOLE COMMINGLE [J

OTHER: 1 OTHER: ]
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starung any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of
proposcd completion or recomplction.

miau Basic WS- ND WH. Re| PKR. Nu fof. T0H wf 2% &\b
PRR. RU HudroStnhic. PU 5 AD-] PKR. Test +bha in Aote, @ 50
above ships® Fownd 3 loase collars. Replace Q s 33 tbs - P

bbls :;"lo Kel W Py flurd. Ty N KR v Hoa- ND BoP. SenL KR
S? \8?‘}5*%5‘0“ N WH. Load cCsg W) Wﬁ%ﬁmé fress wp on
Cey Jo 310*. Kan 20 min afrt. “lest good. KD moO.

Chogts approved by ocb.

Spud Date: Rig Release Date:

1 hereby certify that the information above 15 true and compléie to the best of my knowledge and belief.

SIGNATURE L WMCDC 4]4 GITLI: Qf‘emdm\’f* DATE._ 3-34 (|

Type or print name _c.“\_mf WA LQDOIV\O‘ A E-mail address: PHONE' 30 -bE-3¥ ]S ‘

For State Use On!;'

APPROVEDBY: _ TITILE DATE
Conditions of Approval (n" anv)
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Subnut 1 Copy To Appropuate District ) 3 ‘1
sSubm ppropiate Distric State of New Mexico Form C-103

Distret [ Fnergy, Minerals and Natural Resources October 13. 2009
1625 N French Dr, Hobbs NM 88240 WELL API NO.

Jastoet 1 - R - 5{ ) - -
1301 W Grand Ave . Artesia, NM 882 10 OIL C()NSERVATI()N DIV]SION 5 ]ndicatoc?lr'ép il{ I 5“{/
District 11] 79 ‘ancis Dr. - i ype ol Lease
1000 Rio Brazos Rd . Aztee, NM 87410 1220 South St. Francis Dr. SIAIE [ FEE [ F@d
District IV Santa Fe, NM 87505 6. State Oul & Gas Lease No.
1220 S St Francic Dr, Santa Fe, NM
hYAUN]

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name

{DONOT DSE THIS FORM FOR PROPOSALS TO DRILL OR TO DEFPEN OR PLUG BACK TO A } ‘ ‘:!-«w/ u/;
DIFFBERENT RESERVOIR USE "APPLICA TION FOR PLRMET® (TORM C-101) 1 OR SUCH L ;
PROPOSALS } N . M‘ﬁ e . HL
1. Type of Well: Qi Well [[]  Gas Well [ Other \6(‘,—(’, DN 8. Well Number / 2L
2. Name of Operator . — ~ 9. OGRID Number

M eonnold Doorating Inc . F"Pé’?l
3. Address of Opcrator ! ~

A4

‘ &::ool Jname or Wildcat
508 N. 615 Spring Suite dov Midland Tx Y40l gle madhx Jrves, (U 6

4. Well Location h

Unit Letter T . J C\ gO fectfrom the ___6 ___lincand cac)om_ﬁfcct from the E linc
i Q Township W S Range 37 e NMPM L8

11. Elevation (Show whether DK, RKB. RT, GR. ctc.)

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 @ ALTERING CASING [J
TEMPORARILY ABANDON ~ [1 CHANGE PLANS O COMMENCE DRILLING OPNS.[] P ANDA O
PULL ORALTER CASING  [J MULTIPLECOMPL  [] CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [}

OTHER. O OTHER: J
13. Describe proposed or completed operations. (Clearly state ail pertinent details, and give pertinent dates, including estimated date
of starting any proposcd work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions. Attach wellbore diagram of
proposcd completion or recompletion.

micu Basic WS. ND wi . Pu Hhg. Found 23g # bsub i N WH.
Qiun tesh on 09g. Fluid level @ Surk. Run chark 30 mins., Press test

G2 Tesh a0 Rpmo

Spud Datc- Rig Release Datc

T hercby certify that the information above is truc and complete to the best of my knowledge and belicf.

SIGNATURE a . % (/% 4 D ,//H&H;B’ esident DATE 3 ¥-(] _ _

) \
Type or priat name _Q\:ajs M. l ] \_t-mt\ml X_ E-mail address: PHONE: m&lﬁ)‘j?

For State Use Only

APPROVED BY: TITLE DATE
Conditions of Approval (if any):
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Submat 1 Copy To Appropnate Distnict State of New Mexico . Form C-103

0Oftice .
Distrct | Encrgy. Mincrals and Natural Resources Qctober 13,2009
1625 N, Fronch Dr Hobbs, NM 88240 WELL APINO
Daatnet 1 - - ra Y <A
B o s suiwan OILCONSERVATION DIVISION 3902571 H] b3
Distrct )1 27 " : . Y case
1000 Rio Bravos Rd, Azce, NM 87410 1220 South St. Fran(fls Dr. STATE [ FEE [ F&ﬁ(
Distnet IV Santa Fe, NM 87505 6. State Ol & Gas Lease No
1220'S St Vranen D, Santa Fe NM
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Leasc Name or Unit Agrcement Name

(DO NOT UGSE THIS FORM FOR PROPOSALS TO DRILL OR 7O DFEPEN OR PLUG BACK 1O A

DIFFERENT RESEFRVOIR - USE "APPLICA TION FOR PERMIT" (FORM C-101) FOR SUC 1 La'l\-ﬁ/l A M“ “,/-
| A i

PROPOSALS)

1. Type of Well: Oil Well [ Gas Well [] Other %\'cc}wh 8. Well Number j ¢
2 Name of Operator ~ 9. OGRID Number

Mctonnpld O*'Z&:ﬁi:ﬂg‘ Thne. 1¥372
~ 10. Pool name or Wildcat

3. Address of Operator

05 N. B Smins.gul& Y M 1 dlasd T V301 Langlie nakan, rvis U, 68

v T
4. Well Locaton -

Unit Letter O . (’) bO feet from the 5 line and / CM’ O feet from the Z// line

Section Township ¢ S Range 375_‘ NMPM Lﬁa_, County N
1. Elevation (Show whether DR, RKB, RT. GR. ctc)

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

NOTICE OF INTENTION TC: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK []  PLUG AND ABANDON [] REMEDIAL WORK X ALTERING CASING [J
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.L]  PANDA O

PULL OR ALTER CASING [ MULTIPLE COMPL ] CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [ .

THER O OTHER. ]
13. Describe proposcd or compleied operations. {Clearly state all pertinent details, and give pertinent dates, including cstimated date
of starting any proposcd work). SEE RULE 19 15.7.14 NMAC. For Mulliple Complctions: Altach wellboie diagram of

propascd completion or recompletion.

MIRU BasicWs. ND wH. Rel PKR. NW BoP, TOOH W] Aefoset PR
Qg Stnd indo R Q. RU Fhg tecters Gnd +est in hole Open endied
+o ?JO@O"ﬂ’afooVe, Sl'lps.'/lcs% ood. TOH w[ 'H’Q P RU@AOF WR~)8F+S
TIH w] 103 g4s 2% PC dbg- TKR @ 3224 ND BoP- Se*_Pkﬂ(T“gH [
dension- NW (O}, Load (5 w| b bbls 2% KelL w| prp+¥licd. é, /5
Y shands To loose Collar. Replace Collar-"T1H w| +bg- Qj’ PKR u)lei( P
ensin. Load 4!)5 UO/ vy bb) 2% kel . Press test Ao THET N Charted -
;":&g} 4pod- omo. (horis epproved by OCn.

Spud Datc: Rig Release Date:

T hereby certify that the information above is true and complete to the best of my hnowledge and belicf.

f 'rn'uz_@r esident DATE_ 3 ‘']
E-mail address: PHONE: _ng_:_é& a-3 5{5"?

SIGNATURE

Type or print name
For State Use Onlv

APPROVED BY: TITLE " DATE

Conditions of Approval (if any):

e e o b ]




[




Subtut 1 Copy To Appropnate Distriet

Statc of New Meaico

Form C-103

Office . .
' Distriet 1 Encrgy. Mincrals and Natural Resources October 13, 2000
1625 N Trench Dr | Hobbs, NM 88240 WELL APINQO, . 4’

Dstnet 1 . . e - - -—

1301 € amd Ave . Artcsa, KM #8210 OIL CONSERVATION DIVISION 5518 ?milTS lo lf Il gl

Distnct 111 1220 ‘(. Francis S. icate Type of Lease

F000 Rso Brare R, Azice, NM R7410 South St. Fr z)mcxs Dr. SIATE [] FEE [ Fed
Distnei 1V - Santa Fc, NM 87505 6. Statc O & Gas Lease No.

12208 St Fmnes D, Santa 1 o, NM

87505

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE TS TORM FOR PROPOSALS TO DRILY OR™TO DEEPEN OR PLUG BACK 10 A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PLRMIT" (1ORM C-101) FOR SUGIH

PROPOSALS)Y .

1. Type of Well: O Well [] GasWell [ Other Tinyeedron
r \J

cDonnold Qoorat ing T .

2.y ame of Operat
L

3. Address of Opcrator

S05 Ne Bia Sprlng Suide 0¥ M idland T R0l

4. Well Location
:—-l' (70 feet from the __.,'L)“M line and ,q 80 feet from the

Unit Letier B
Tawnship ) ‘f S Range 37 E

Scction R0
11. Elevation (Show whcther DR, RKB, RT, GR, ¢tc.)

7. Lcase Name or Unit Agreement Name

Landlie Soack Uit

8 Wcll Number LP

9 OGRID Number
1¥372

10. Poal name or Wildcat

Langlie Mty Jeves Q63

E

NMPM LG County

line

n

12. Check Appropriate Box 1o Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [ REMEDIAL WORK DA ALTERING CASING [J
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLINGOPNS[J PANDA O
PULL ORALTER CASING  [J] MULTIPLE COMPL O CASING/CEMENT JOB ]
DOWNHOLE COMMINGLE [
OTHER: 0 OTHER 0

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates. including estimated date
of starting any proposcd work). SEE RULL 19.15.7 14 NMAC. For Muluple Complctions: Attach wellbore diagram of

hroposed completion or recompletion.
" Basic | ol PeR. NU EoP. TOH 1| 2%z +hy and

mieu Pasic WS. Nd Wy . R
T AD-| PRR. Test by in hole @ 5000 ghove Slips - Test ok, Pmp

50 bbls 2% kel w| PRKR Plud w| ro Circ. NP Fof.- Set PKR @“
3238 w| 18 pis-dens. MU WH. Thg Count Joy s I7r. PkR l
An-] 20-2b%. Prep G5 bbls 2% Kel w| PUR Fluid, Unable 4o
Chack. Bled aur off ¢s5. Pmp 0 bbls 3% keL w)| Pre flua o load

-}0 sucface - Wowla not fest. {bscibie csq |eak LD,

Spud Date: Rig Release Datc:

1 hereby certify (hat the information above is truc and complete to the best of my knowledge and belicl.

SIGNATURE . [%__&Q_LM@@%’J’

Typce or print name C;_rg;,m m, ﬂ'\cunnotd E-mail address:
For State Use Only >

___DaATE 32|

PHONE: ¥32-(§3-3¥39

APPROVED BY: TITLE DATE

Conditions of Approval (if any):
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tgl;;';mcxt | Copy fo Appropriate Distiict State of New Mexico ’ Form C-103
C

Distmet | Energy, Mmerals and Natural Resources October 13,2009
1625 N Frenoh Dr, Hobhs NM 88240 WELL APINO b
D 1 .
0TS Grand Ave. A nwssi0 OIL CONSERVATION DIVISION 30-025-]127
Dastrict 11 1220 South St. Francis D 5. Indicate Type of Lease
1000 Rio Brazos Rd  Asice. NM 87410 - I' rancis Ur. STATE [] FEE [] Eﬂd
Distnct v Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 § St Francis Dr, Santa Fe. NM
7505
SUNDRY NOTICES AND REPORTS ON WELLS ' 7. Leasc Name o1 Unil Agreement Name
(DO'NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DLEPEN OR PLUG BACK TO A - .
DIFFERENT RESERVOIR - USE "APPLICA FION FOR PERMIT" (FDRM € -101) FOR SUGH Laﬂq { e Jack u/\ L—{’
PROPOSA(.b ) . s
. Type of Well. Ol Well [ Gas Well [ Other Ly ‘&(;‘)‘1 on 8. Well Number | 7
Name of Operator V 9. OGRID Number,
ﬂ'\r, onnold Oﬁucthna Ine . I1'¥372
Address of Operator 10 Pool name or Wildcat
505 N g Soting Suide Q0¥ Midland T W0l Langlie trathx Irvrs QNGB
g
4. Well Location v e
Unit Letter A' B’w feet from the M line and 330 feet from the W_t line
Section o) Township JY S Range B t NMPM L,‘CC\—— County

11. klevation (Show whether DR RKB. RT. GR. ¢t )

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [J REMEDIAL WORK X ALTERING CASING [
TEMPORARILY ABANDON ~ [J  CHANGE PLANS O COMMENCE DRILLING OPNS [] P AND A a
PULL ORALTER CASING  [1 MULTIPLECOMPL  [] CASING/CEMENT JOB g

DOWNHOLE COMMINGLE [

OTHER: I OTHER. 1
13. Describe proposed o1 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 Multuple Compleuons: Attach wellbore diagram of
proposed comp]ctlon or recomplction

mieu Basic WS- ND WH. Rel PKR. Nu for. TOH w 2% #f
PKR. RU Hudrostmhc. PU S AD-| PKR. Test +bg in Apfc@@
abov e ehes Found 3 loase collars. Replace 2 s 233 'Hoj
bbls 3% Kel w| Phrfivid. Ty w| PKR ++b UD BoP. Se,-F
1gp—l~,+e«\5wh NW\ WH., Load ¢s Wj ﬂé&'{jmé Press wp Of\
C93 Jo 340", Kan 20 min. CJ\@ “Jest good. RDmo

- - ; i Q
ey
Charts apprved Dy ocb. | {;W 4
¢ RN I
LG o
Spud Date: Rig Release Date };‘ % (}\Swi [ af
B Y Q‘L{f o~k k,\g" ';;l
( |44 6) ] ‘cg
) ¢ s
I hereby certify that the information above 1s true and complete to the best of my knowledge and belief. r 3;;

[ ) g%w‘*‘ .
SIGNATURE C—«/%MC /V@Pre&)dbh"" DATE. 3-34 -] W agﬁv’@‘“
Type or print nam& \ %’IAO‘d E-mail address. PHONE'Z&'!EQ Sﬁ?

For State Use Only

APPROVED BY: TITLE DATE
Conditions of Approval (if an v)
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Submt § Capy To Appropniate Distnet

o State of New Mexico

Form C-103

Office R
District | Encrgy. Minerals and Natural Resources October 13, 2009
1625 N French Dr, Hobbs NM R8240 WELL API NO. HL

Dt 1 " TN A T . - -

1301 W Grand Ave Artesia NM 88210 OIL CONSERVATION DIVISION S%Sjicgc%gpelnlf{gqe

Distiet 1 M 3 ~ . ‘ s

1000 Rao Brazos Rd, Azee, NM K7410 ]"‘_O South St. l*ram—,ls Dr. SIATE [ FEE [ FCA
Distriet Iv Santa Fe, NM 87505 6. State Ol & Gas Lease No.

1220 S St Francs D, Santa Fe NM

87505

SUNDRY NOTICES AND REPORTS ON WELLS
{DO NOT USE THIS FORM FOR PROPOSAL S [O DRITT OR 10 DEEPLN OR PLUG BACK 10 A
DIFFERFNT RESERVOIR  LSE "APPLIC A HION FOR PERMIT (TORM C-101) TOR SUCH

7. Lease Name or Unit Agreement Name

Lanalie Sock Unit

PROPOSALS)

8 Well Number Lt,

1. Type of Well: Ol Well [] Gas Well [J oher Tnyecdton
2., Namc of Operator _ . ~
ﬁ\cbonnoid GDQTI&L%_,W\C .

9 QOGRID Number
1¥37)

3. Address of Qporator !

05 N Prg Slor;ng Suide 08 M idland T R0l

10. Pool name or Wiidcat

Langlie hakiy Jrvrs Qu 63

Unnt Letter B

line and ,q 80

o
feet from the e line

4. Well Locauon
,_{a (aO feet from the I\)

O Township QY S Range 3T E

Secti

NMPM L€ & County "

11. Elevation (Show whether DR, RKB, RT, GR, et )

12. Check Appropriate Box 10 Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO; SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [1  PLUG AND ABANDON []] REMEDIAL WORK ALTERING CASING [
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLING OPNS[] P ANDA O
PULL OR ALTER CASING [ MULTIPLE COMPL | CASING/CEMENT JOB O
DOWNHOLE COMMINGLE  []
OTHER 0 OTHER ) O

13. Describe proposed or completed operations (Clearly state all pertinent details, and give pertinent dates. including csumated date
of starting any proposed work). SEE RULL 19 15714 NMAC Tor Multiple Completions: Attach wellbore diagram of

proposed completion or recompletion

MRy Rasic WS- Nd Wi . Re| PYR. N BoP. TOH | 23z thy ond
¥ AD-| PRR. Test 4by in hole P 5000* ghove Slips - Test ok, Pmp
50 bbls 2% KCl w PRR Plud ] ro circ. NP fof. Set PR €

3238 w| 18 pis-dens. MU WH. Thg Count Joy ts I 7. PR 2
An-] 20-36%. Prap G5 bbls 3% Kel w] PR #luid, Unable fo

Clack. Bled awr off £55. Prmp 20 bbls 3% ket w)] Pre fluia o load
Jo Surface -

Would not test. fbssible Csq jeak . RD.

Spud Date. Rig Release Date:

1 hercby certify that the information above is truc and complete to the best of my knowledge and beliel.

__DATE_ 3:2¢-||

SIGNATURE (/::_ W‘- /%{DEM&AIQ&T‘L

PHONE: ¥32>-LF - 3¥R9

Type or print name Cu_" g D\, n'\(%nnol.d E-mail address:
For State Use Only >

APPROVED BY TITLE

DATE

Conditions of Approval (if any)

PRSP S

W A e i) £ SPad om Te DR

dra v ke e



o (\)L;;nlll I Copy To Apprapnate Distnct State of New Mexico
District | knergy. Minerals and Natuml Resources
1625 N Prench Dr, Hobbs NM §5240
Dactmet {1

1301 W Grand Ave . Artesia, NM 8§82 10 OIL CONSERVATION DIVISION

R;B‘(”‘]‘{ ”;3 R At N K410 1220 South St. Francis Dr.
IO LTS K | AZIeC, N ¢ +

Distret IV Santa Fe, NM 87505
1220 S St FranusDr, Santa be NV

87505

Form C-103
October 13. 2009

WELL API NO.

30-025-1} 154

5. Indicate Type of Lease

state 1wk O Fed

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
{DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEFPEN OR PLIIG BACK TO A
DIFI ERENT RESCRVOIR  USE "APPLICA TION FOR PERMIT" (FORM C-101) FOR SUCT
PROPOSALD )

1 Type of Well: Oil Well [[]  Gas Well [ Other J/}"\\@G{’, Dn

7 Lease Name or Unit Agreement Namc

Langlie Jack Un

& Well Number / oy

Name of Qperator
YY\c Anold DOCIxf‘/\.& Ine.

9. OGRID]\J'L_JFber
pe

Address of Opcrator

‘508 . Big Spring Swite Joyw Midland Tx Ywl

4

mool name or Wildcat
glve habhx Iries, G 6

Section O Township W S Range 376

4. Well Location
Unit Letter :ﬁ ) q gO feet from the Smw line and (Dt)o feet from the g line

NMPM L@ County Apn

11 Elevauon (Shov whether DR, RKB. RT, GR. ctc )

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [ REMEDIAL WORK B4 ALTERING CASING [J
TEMPORARILY ABANDON ~ [J CHANGE PLANS O COMMENCE DRILLING OPNS [ P ANDA a
PULL ORALTER CASING [ MULTIPLECOMPL [ CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER: ‘ O |OTHER

]

13. Describe 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.

MIRU pasic WS, ND (M. Pin -}L Fownd 33!

ﬁbsuhﬁ NW WH .

Qun fesk on 8g- Flud leuelQSuﬁ( Run chasd B0 mins, Press test

C2o#  Test qo0d. Kpmo

Spud Date: Rig Release Date’

I hereby certify that the information above is truc and complete to the best of my knowledge and belief.

SIGNATURE c) %M(D A&B‘a&;d&n—f’

DATE_ 3 Y -]

PHONE: ¥32-b82-3¥33

Type or print name O(Q.IS M| !!D}f\g@_& E-mail address.
For State Use Only

APPROVED BY: TITLE

DATE

Conditiens of Approval (if any):
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R Qu:\mn 1 Copy "To Approprate I)stct State of New Mexico Form C-103
Office :

District | Energy. Minerals and Natural Resources Qctober 13,2009
1625 N Fronch Dr, Hobbs, NV 88240 WELL API NO l-;
Diwsiniet H N < -
1301 W Grana Ave , Artesia, NM §8210 OIL CONSERVATION DIVISION - ?ig.;gg Ts)peé *! Llcasc%
Distnct 1l 22 of > .© L ype 0F Leas
1000 R1o Brazos RA - Azice, NM 87410 ]"’,0 South 5t. Fm‘}t‘s Dr. STATE [} FFE [ ‘Fe_d
District [V Santa Fe, NM 87505 6. State O1l & Gas Lease No
1220 8 St Pranek D, Santa Pe NM -
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agrecement Name

(DO NOT USE THIS FORM TUR PROPOSALS TO DRILL O 10 DLEPIN OR PLUG BACK 1O A

DIFTERENT RESERVOIR  USE * APPLICA TION FOR PERMIT (FORM C-101) FOR SUCT LQJ\% / (e M “ “1(,
|

PROPOSALS )

am— . ~
1. Type of Well: Ol Well []  GasWell [] Other J/n\cc:/'mn 8. Well Number J g
2. Name of Operatol e 0. OGRID Number

nnold O :w';hc . [¥$372

3. Addiess of Operator 10. Pool name or Wildcat

205 N By Spcing Stute 0¥ N 1 diasd T V30! Longlieinalen Vrvrs G0, 64

4. Well Lacation

Unit Letter O (t) l’;O feer from the 5 line and /‘33 O feet from the 2:, ,  line

Section . lownshp ¥ S Range TE NMPM [ €0 County N}V\
| 11. Elevauon (Show whether DR. RKB. RT. GR. ctc ) B

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [ REMEDIAL WORK (4 ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS[J P ANDA O
PULL ORALTER CASING  [J MULTIPLECOMPL  [J GASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER: O OTHER |
13. Describe proposed or compleied operations. (Clearly state all pertinent details, and give pertinent dates. including estimated date
of starung any proposed work) SEE RULE 19 15 7.14 NMAC. For Multiple Completions. Attach wellbore hagram of
proposed completion or recompletion

M1ty BasicWs. ND wH. Rel PKR. N BoP, TOOH w] Aefoset PKR
(g Strd indo RE Q. RU Hhg testors ang +est in hole Open ended

2000 alove, &]-lpS./lCS+ ood. TOH w, —Hzg Pu Reveset ﬂ<p\-18ﬁ5- |

1 w| 103 4s 2%k PC +bg. PKR @ 322%'. uB RoP- Set P v
Iensmr!' Nud bd. Load 0355 w| 1b bbls 3% Kel w| prp-Fhicd. TOH W]
NO Saunds o loose oltar. Replace Collar. TIH wl +bg. Oet PKR wl b 5
gnsSian. I_ﬂad“)s W/ ‘/l ‘DB) DO/o Kel . P\’Q,S,S test o 15-’0t ¢ dxa,/‘f'ed-

est Koo Romo. " (horis appoved Eg on.

Spud Date: ) Rig Release Date

I hereby certify that the information above 15 true and complete to the best of my knowledge and belicf.

. MTITLE ?ch:a(&n"l' DATE_ 3 -gy,-”
: wl address: PHONE: ¥39-6£-3¢9%

SIGNATURE

Type or print name
For State Use Onlv

APPROVED BY: TITLE DATE
Conditions of Approval (if any):

L T A

[




s N o

e T g e e
L\“&!\a s ra
e roweat (e el

7 T i

Sy
[l Sty S S -l il Mulc.i N

T eyt
o

R

ge PUTIRERY P
.tmiam e g [
e e Ay
T D e o
O Sor LI I ol i
L et

i Fe

R

e
il o T
P s PO A P

e S ey .

s R e SN ol

o e

irn ke M e M ae e A v e a7 R A b P ST AT e ek T v T 7k Ve s e T




Submit 1 Copy To Appropniate District :
S State of New Mexico Form C-103

Pistrigt I - (575) 393-6161 Energy, Minerals and Natural Resources October 13, 2009
1625 N French Dr., Hobbs, NM 88240 . WELL API NO.
District II - (575) 748-1283 M -
$11S Fust St, Artesia, NM 88210 OIL CONSERVATION DIVISION YT 1! LI { b3
Distrit ITi — (505) 334-6178 : - nal ype of Lease
1000 R1o Brazos Rd , Aztec, NM 87410 1220 South St. Francis Dr. STATE [] FEE [] F e_d
Distnet IV — (505) 476-3460 Santa Fe, NM 87505 6. State Oil & Gas Lease No
1220 S. St. Francis Dr, Santa Fe, NM '
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO légg USE T;IIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR  USE "APPLICATION FOR PERMIT" (FORM C-161) FOR § “,
PROPOSALS) ( ) ) FOR SUCH Langlie J, acle Un,
1. Type of Well: Oil Well [] GasWell [ Other Ty ;201 60 8. Wefl Number |if
2. Name of Operator U 9. OGRID Number
Mc>onneold DoercaLu\a The. Y372
3. Address of % erator 10. Pool name or Wildcat
1 Spﬂr\a Sm-le 90‘/ m; dland —R 1R o) L&th,M‘H’lx rvrs QU 6B
4, Well Locat\on ~
Unit Letter () : __(QL 0 feet from the S line and I q& ) feet fromthe kz line
i Township Q¥ S Range 3)E NMPM L€s4_ Comty NN

11. Elevation (Show whether DR, RKB, RT, GR, etc.)

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 [] ALTERING CASING []
TEMPORARILY ABANDON [] CHANGE PLANS 0] COMMENCE DRILLING OPNS[J P AND A 0
PULL ORALTER CASING [] MULTIPLECOMPL  [] CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
otier: M VT X | oTHER: 0

13. Describe 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.

PU‘FO(M,(Y\ IT, LY LV& Mtc@ Lu;“ bf, 3,\/% P(',Dr o test.

Spud Date: Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE 1AW/ ), A fimie Pf esident DATE L bl

Type or print name | | p W\ ﬂ\cbo nNY (A E-mail address: PHONE. l/-j)"é 374'3 'fﬁ’?
For State Use Only )

APPROVED BY: TITLE DATE

Conditions of Approval (if any):




Submit 1 Copy To Appropniate District 3
o State of New Mexico Form C-103

Qistnct [ - (575) 393-6161 Energy, Minerals and Natural Resources October 13, 2009
1625 N French Dr, Hobbs, NM 88240 WELL API NO.
District 1 — (575) 748-1283 -
Dmetll (797881283 OIL CONSERVATION DIVISION |- ?n(d{cagfypse LS ¢
Distnet 11 - (505) 334-6178 : g
1000 Rio Bra(zos Rd, Aztec, NM 87410 1220 South St. Francis Dr. STATE [ FEE [ ?ed
District [V — (505) 476-3460 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 § St. Francis Dr, Santa Fe, NM
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUC Y :
1. Type of Well: Ol Well []  GasWell [] Other j:,,\ lecdan 8. Well Number | 5
2. Name of Operator, 9. OGRID Number
M cbonnold DD@(mLma nc. 1¥323
3. Address of (éerator ! 10. Pool name or Wildcat
505 N. big Spring Sute 20¢ 1.l and Tx $rolllanglie Matie Vurs. o0 68)
4. Well Location
Unit Letter I : , ‘5( 0 feet from the ,S hine and 6 L 0] feet from the E line
Section Township Q¥ S Range 3 F NMPM | Pz Couwty JIMN

11. Elevation (Show whether DR, RKB, RT, GR, etc.)

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 ALTERING CASING []
TEMPORARILY ABANDON [ CHANGE PLANS 0 COMMENCE DRILLING OPNS[[] P AND A O
PULL ORALTER CASING  [] MULTIPLECOMPL  [J CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
OTHER: M 1T & | OTHER. 0

13. Describe 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.

PU‘\[DFM MIT, 2% hes. notice Will be 6;_I/6r\ Phor Jo test.

épud Date: Rig Release Date:

I hereby certify that the information above 1s true and complete to the best of my knowledge and belief.

SIGNATURE d %MD /X@P(\&Stden:" pate_ bl

Type or print name (Y\c nnNe E-mail address: PHONE: ‘7‘.3 3-’b P ’SY??
For State Use Only
APPROVED BY: TITLE DATE

Conditions of Approval (if any):




Submit 1 Copy To Appropnate Distnct
Office

Distnet [ - (575) 393-6161

1625 N. French Dr , Hobbs, NM 88240
Distnict 11 - (575) 748-1283

811 S Furst St.,, Artesta, NM 88210
District 111 — (505) 334-6178

1000 Rio Brazos Rd., Aztec, NM 87410
Distnct IV — (505) 476-3460

1220 S. St. Francis Dr, Santa Fe, NM
87505

State of New Mexico
Energy, Minerals and Natural Resources

Form €C-103
October 13, 2009

OIL CONSERVATION DIVISION

WELL API NO.
30-035-[1217b

1220 South St. Francis Dr.

5. Indicate Type of Lease
sTaTE [ reE [0 Fed

Santa Fe, NM 87505

6. State Oil & Gas Lease No.

PROPOSALS)

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

1. Type of Well: Qil Well []  GasWell [] Other')/'mﬁgh on

7. Lease Name or Unit Agreement Name

LanglieJack Uni4

8. Well Number I —7

2. Name of Operator

Mcbonnold Daeﬂch/\a Inc.

9. OGRID Number

¥397

3. Address of Operator v

« ;D)
4. Well Location

Section

Unit Letter A 532 feet from the l\/

. | Tx 1310/

10. Pool name or Wildcat

Lxnglre. Mathx Deves QUGS

line and

Township Q‘fs Range R)E

-
feet fromthe & line

o0
weM Lea_ comty VAN

11. Elevation (Show whether DR, RKB, RT, GR, etc.)

12. Check Approprnate 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 ALTERING CASING []
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLING OPNS[] P AND A 0
PULL ORALTER CASING [ MULTIPLECOMPL  [J CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
——
oTHER M} | X OTHER. O

13. Describe 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.

Pu-porn\ MmIT. Y hvs. notice Wwill be 510&1\ prioc Jo test.

Spud Date: Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

pATE_ b -b-|l

SIGNATURE GM%L(:,/[ A TITLE Resident

/ .
Type or print name Cf 4t 5 I'} l i &L@I\I\Qld E-mail address:

For State Use Only
APPROVED BY:

pHONE: ¥32-b8)-345¢

TITLE

DATE

Conditions of Approval (if any):




Submut 1 Copy To Appropnate District
Office

Distnet [ - (575) 393-6161

1625 N, French Dr, Hobbs, NM 88240
Dustnet I1 - (575) 748-1283

811 §. First St, Artesia, NM 88210
Distnet I — (505) 334-6178

1000 Rio Brazos Rd., Aztec, NM 87410
Distnct IV - (505) 476-3460

State of New Mexico
Energy, Minerals and Natural Resources

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

Form C-103
October 13, 2009

WELL API NO.

| 30-0)5-[115%

5. Indicate Type of Lease

STATE [] FEE [] F@d

6. State Oil & Gas Lease No.

1220 S St Francis Dr, Santa Fc, NM
87505

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)

1. Type of Well: Oil Well [, Gas Well [] Other j?me(/-l—, N
2. Name of Operator
The.

7. Lease Name or Unit Agreement Name

L@dﬁﬁ!l&\)ﬁ!ku/’\"%
8. Well'Number I)

9. OGR?D Number

10. Pool name or Wlldcat

3. Address of O éerator

15 Spring Sude oY Midland T1310)

line and bﬂ ) feet from the l , line

G County

4, We]l Locatlon
Unit Letter
Section

: 'ﬂ 6§) feet from the S
Townshlpaqfs Range R3VF  NMPM

11. Elevation (Show whether DR, RKB, RT, GR, etc)

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 [ ALTERING CASING [J
TEMPORARILY ABANDON 1 CHANGE PLANS O COMMENCE DRILLING OPNS [] P AND A (]
PULL ORALTER CASING  [] MULTIPLECOMPL [ CASING/CEMENT JOB O
DOWNHOLE COMMINGLE O
OTHER: O otmer M 1T i

13. Describe proposed or completed operations. (Clearly state afl 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

boa.i; Pedormed T Aoc 35 mins. Presswe. held @ 3407
CJ\(LH Sl'ﬁne_d E& Wj .

' Spud Date: Rig Release Date:

1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE é\m. W /%(LD ///fé P(&Lda\:‘/

Type or print name CX G 5 T“\ mLM\t\old E-mail address:

For State Use Only

pate_b-lb-Ll
PHONE: YR8 -3 ¥39

APPROVED BY: TITLE DATE

Conditions of Approval (if any):
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Submit 1 Copy To A te District :
o‘;ﬁ‘c"c‘ py To Appropnate Distric State of New Mexico Form C-103

Distnct [ - (575) 393-6161 Energy, Minerals and Natural Resources October 13, 2009
1625 N. French Dr , Hobbs, NM 88240 ‘ WELL API NO.
District 11 ~ (575) 748-1283 —
Dumell (579 7481283 OIL CONSERVATION DIVISION 5’}1{3&23% . ofIL{ez{zeq
Distnt il - (505) 334-6178 i
1000 R1o Brazos Rd., Aztec, NM 87410 1220 South St. Francis Dr. STATE [] FEE [ | F CJ
District [V — (505) 476-3460 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St Francis Dr., Santa Fe, NM
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A .
DIFFERENT RESERVOIR  USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH - 1, )
PROPOSALS) ( ) Langlic Jack Un -
1. Type of Well: Ol Well []  Gas Well [] Otherj;h erHon 8. WelMlumber | Lt
2., Name of Operator 9 OGR]D Number

Metoaneld QDW&:I:AQ%C +37))
3. Address of Operator 10. Pool name or Wildcat

505 N Bis So\nm & e 204 N\ dland T 2300l LongheMathix ) rves QUGS

4. Well Location

UnitLetter U EEQ feet from the S line and I q 250 feet from the E ; line

Section Township QY4 S Range BV € NMPM
11. Elevation (Show whether DR, RKB, RT, GR, etc)

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 ALTERING CASING []
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLING OPNS[] P AND A O
PULL ORALTER CASING [ MULTIPLE COMPL [ CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
OTHER O OTHER WM\ 1T

13. Describe 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.

b-A- i Puiﬁwm T, presswre,@ 370"’&1@( 30 MminsS .
Chart Signed by Buddy Hull.

Spud Date. Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE C:m M D._%@ P(u.d&é‘" DATE 19’/1"“

Type or print name & 1 m, n\ H\Cmn I\’DI O‘E mail address. PHONE: _@;’(QM g

For State Use Only

APPROVED BY: TITLE DATE
Conditions of Approval (1f any)







Submit 1 Copy To Appropnate District 3
o State of New Mexico Form C-103

District I - (575) 393-6161 Energy, Minerals and Natural Resources October 13, 2009
1625 N French Dr., Hobbs, NM 88240 WELL API NO.
District 11 - (575) 748-1283 -
TR A A A OIL CONSERVATION DIVISION | ;’hgte %g;?f Leis ’e Nk
District ITf - (505) 334-6178 ' i
1000 Rio Brazos Rd , Aztec, NM 87410 1220 South St. Francis Dr. STATE [] FEE [] ‘F ed
Distnct IV - (505) 476-3460 Santa Fe, NM 87505 6. State O1l & Gas Lease No.
1220 S. St. Francis Dr, Santa Fe, NM
87505
+ SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Umit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR  USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH ) .
DIFFERENT X RM C-101) FOR Langl e Jack Un; 4
. Typeof Well: Oil Well [1  GasWell [ Other L 1204 o 8. Well Number | ~
2. Name of Operator J 9. OGRID Number
cDonnold 0,06rg+;m Ihe. 1130
3. Address of Operator 10. Pool name or Wildcat
S04 N B ig Sof, 0¥ Mialand Toe N310J |Langlienath Wrivs o0 e
4. Well Location v )
Unit Letter ﬂ’ : 330 feet fromthe  NJ lmeand ¢ S 50 feet from the E , line
Section LA Township o). ‘{5 Range 3’) c NMPM / County

11. Elevation (Show whether DR, RKB, RT, GR, etc.)

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 ALTERING CASING [J
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS[] P AND A 0
PULL ORALTER CASING [J MULTIPLECOMPL [ CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
oTHER: N1 T : - B | oTHER: 0

13. Describe 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 Muitiple Completions: Attach wellbore diagram of

proposed completion or recompletion.

P&r%rm T o lp‘ow'll @ 3:30a.m.

Spud Date: Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE C W MD,/MTITLE Qre;;dem" DATE éfl(-rl]

Type or print name 6Q E-mail address: PHONE: 432-L A S ¥Y
For State Use Only
APPROVED BY: TITLE DATE

Conditions of Approval (if any):




D i State of New Mexic
st 1COo Form C-144 CLEZ

" 1626 N French Dr, Hobbs, NM 88240 1
Drstct Il Energy MlnereIl)ls and Natural Resources July 21, 2008
1301 W Grand A epart
Distnict 1 d Avenuc, Artesia, NM 88210 . P ment .. For closed-loop systems that only use above
7000 Rio Brazos Road, Aztec, NM 87410 Oil Conservation Division grqumll steel tanks or haul-off bins and propose
Distact IV ’ : to implement waste removal for closure, submit
=Bmel oy 1220 South St. Francis Dr. to the appropriate NMOCD District Office.

1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe NM 87505
bl

Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure)
Type of action:  [_] Permit "Xl Closure

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than for a
closed-loop system that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure, please submit a Form C-144.

Please be advised that approval of this request does not relteve the operator of hability should operations result in pollution of surface water, ground water or the
environment Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordinances

(:)perator' m cionneld O\Oe/rﬂﬂLLM Inc. OGRID #: l Y31l

Address: SOS-I\J» 6112 Sering gl,[n‘e (}O‘-L m.alM “IX 1310/
Facility or well name: La,r\\é‘ 1-0y ﬂm U,I\L‘l’ 41’)

u -
APTNumber: R0-0 5= | 1A b OCD Permut Number:
U/L or Qtr/Qtr A Section )Y Township é i S Range 3 ) 6 County: L_ﬂ&/
Center of Proposed Design  Latitude Longitude NAD [J1927[7 1983

Surface Owner. [ ] Federal [] State [[] Private [] Tribal Trust or Indian Aliotment

Z
[ Closed-loop System: Subsection H of 19.15.17.11 NMAC
Operation. [ ] Dnlling a new well [) Workover or Drilling (Applies to activities which require prior approval of a permit or notice of intent) [ | P&A

] Above Ground Steel Tanks or [ ] Haul-off Bins

3
Signs: Subsection C of 19.15.17.11 NMAC
[ 127x 247, 2” lettening, providing Operator’s name, stte location, and emergency telephone numbers

[J Signed m compliance with 19.15 3 103 NMAC

4.
Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC
Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are
attached.

[J Design Plan - based upon the appropriate requirements of 19.15 17.11 NMAC

] Operating and Maintenance Plan - based upon the appropnate requirements of 19 15.17.12 NMAC

[[1 Closure Plan (Please compiete Box 5) - based upon the appropriate requirements of Subsection C of 19.15 17.9 NMAC and 19.15.17.13 NMAC

[ Previously Approved Design (attach copy of design) API Number:
[J Previously Approved Operating and Mamtenance Plan ~ API Number.

5.
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)

Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two
facilities are required.

Disposal Facility Name. Disposal Facility Permit Number:

Disposal Facility Permut Number

Disposal Facility Name:
Will any of the proposed closed-loop system operations and associated activities occur on or in areas that wil{ not be used for future service and operations?
[J Yes (If yes, please provide the iformation below) [] No
Required for impacted areas which will not be used for future service and operations
[] Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[0 Re-vegetation Plan - based upon the appropriate requirements of Subsection [ of 19.15.17.13 NMAC
[ Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

6.

Operator Application Certification:

I hereby certify that the information submitted with this application 1s true, accurate and complete to the best of my knowledge and belief.

Name (Print): = i Title:

Signature: \ Date-
Ay

e-mail address: Telephone:

Form C-144 CLEZ 01l Conservation Division Page | of 2




3 I A
OCD Approval: [] Permit Application (including closure plan) [ ] Closure Plan (only)

OCD Representative Signature: Approval Date:

Title: OCD Permit Number:

3.
Closure Report (required within 60 days of closure completion): Subsection K of 19 15.17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submittin @ the closure report.
The closure report is required to be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this
section of the form until an approved closure plan has been obtained and the closure activities have been completed.

[ Closure Completion Date:

9.
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Onlv:
Instructions: Please indentify the facility or facilities for where the liguids, drilling ﬁuids and drill cuttings were disposed. Use attachment if more than

two facilities were utilized.  \] A wcle s — PrOdu-C wa;l' el
Disposal Facility Name Disposal Facility Permit Number:

Disposal Facility Name: B_&S_LL_E% Disposal Facility Perrit Number-
Were the closed-loop system operations and associ activities performed on or in areas that will not be used for future service and operations?

[ Yes (If yes, please demonstrate comphance to the items below) [] No

Requtred for impacted areas which will not be used for future service and operations
[J Site Reclamation (Photo Documentation)
[0 Soil Backfilling and Cover Installation
[0 Re-vegetation Application Rates and Seeding Technique

10.
Operator Closure Certification:

I hereby certify that the information and attachments submitted with this closure report 1s true, accurate and complete to the best of my knowledge and
belief. Ialso certify that the closure complies with all applicable closure requirements and conditions specified 1n the approved closure plan.

Name(Pnnt)Cfa,lr‘ N MeDonnold Title Pfe:nd&p('

Signature: G M M(Lr) //( Date: (a o1

e-mail address: . Telephone: Ez 5 Q ‘< (., (? ) —3 ‘7‘3 °)

Form C-144 CLEZ Ol Conscrvation Division Page 2of 2




3

State i
Distnct | of New Mexico Form C-144 CLEZ

1625 N. French Dr, Hobbs, NM 85240 Energy Miner?)ls and Natural Resources July 21, 2008
1301 W. Gran )
District Il d Avenue, Artesia, NM 88210 . partment . For closed-loop systems that only use above
71000 Rio Brazos Road, Aztec, NM 87410 Oil Conservation Division °roumll steel tanks or haul-off bins and propose
Distnct IV 1220 South St. Francis Dr. to implement waste removal for closure, submit
1220 S. St Francis Dr, Santa Fe, NM 87505 Santa Fe. NM 875;5 to the appropriate NMOCD Distnict Office.

kd

Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel tanks or haul-gff bins and propose to implement waste removal for closure)

Type of action: M Permit [] Closure

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than for a
closed-loop system that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure, please submit a Form C-144.

Please be advised that approval of this request does not relieve the operator of liabihity should operations result 1n pollution of surface water, ground water or the
environment Nor does approval relieve the operator of 1ts responsibility to comply with any other apphcable governmental authority's rules, regulations or ordinances

Operator mDD)AnO’fJ Doem{mn J/nc OGRID #: "fs ey
Address: 595 #J 6]4 %ma €(th€ QOSLML&”M 'Tx Wq o/
Facility or well name. Lﬂ,{\?ﬂjfﬁﬂfk “I\ l’{ 4”'/'7

API Number: 20 -0 .).5/ 1 ;ﬂ k OCD Permit Number:
UL or Qir/Qtr p( Section g—j Township DY S Range D) E County: LC&)
Center of Proposed Design' Latitude Longitude NAD: [11927 [ 1983

Surface Owner: [ Federal [] State [X Private [] Tribal Trust or Indian Allotment

L .
[J Closed-loop System: Subsection H of 19 15.17 11 NMAC
Operation: [ ] Drilling a new well ﬂWorkover or Dnliing (Applies to activities which require prior approval of a permit or notice of intent) [ ] P&A

] Above Ground Steel Tanks or [_] Haul-off Bins

3
Signs: Subsection C0of 19.15 17 11 NMAC
[ 127x 247, 2” lettering, providmg Operator’s name, site location, and emergency telephone numbers

['] Signed in compliance with 19.15.3.103 NMAC

4.
Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC
Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are
attached.
] Design Plan - based upon the appropriate requirements of 19.15.17 11 NMAC
"] Operating and Maimntenance Plan - based upon the appropriate requirements of 19.15 17 12 NMAC
[ Closure Pian (Please complete Box 5) - based upon the appropriate requirements of Subsection C of 19.15 17 9 NMAC and 19 15 17.13 NMAC

] Previously Approved Design (attach copy of design) API Number
1 Previously Approved Operating and Mamtenance Plan ~ API Number:

T -
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19 15 17.13.D NMAC)

Instructions: Please indentify the facility o:)[acilities or the disposaf of liquids, drillini fluids and drill cuttings. Use attachment if more than two
OJM Wt ed™

facilities are required. \/ cuum ruc
Disposal Facility Name: ra,{)al\oe, «.Sl ,L)D Disposal Facility Perrmt Number.
Disposal Facility Name: Bm_lg E h &{ q UI Disposal Facility Permit Number:

Will any of the proposed closed-loop system operatxons and associated actrvities occur on or in areas that will not be used for future service and operations?
[ Yes (If yes, please provide the mformation below) No

Regquired for tmpacted areas which will not be used for future service and operations
[ Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[J Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19 15.17.13 NMAC
[0 Site Reclamation Plan - based upon the appropniate requirements of Subsection G of 19 15 17 13 NMAC

6.

Operator Application Certification:

I hereby certify that the information submuitted with this apphication 1s true, accurate and complete to the best of my knowledge and behef.
Name (Print): (:!’m:: M, W\ub,onml&( Twe:_PL e 1dens

Signature: Z—\ ”l M ) /V( Date: (a’lL’”

Telephone. 3 (& -3 ¥]3]

e-mail address:

Form C-144 CLEZ Oil Conscrvation Division Page | of 2




@ 7

N
OCD Approval: [] Permit Application (including closure plan) [ Closure Plan (only)

OCD Representative Signature: Approval Date:

Title: OCD Permit Number:

3.

Closure Report (required within 60 days of closure completion): Subsection K of 19.15.17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure report.
The closure report is required to be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this
section of the form until an approved closure plan has been obtained and the closure activities have been completed.

[] Closure Completion Date:

9.
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indentify the facility or facilities for where the liguids, drilling fluids and drill cuttings were disposed. Use attachment if more than
two facilities were utilized. h

Disposal Facility Name- Disposal Facility Permit Number

Disposal Facility Name: Disposal Facility Permit Number

Were the closed-loop system operations and associated activities performed on or in areas that will not be used for future service and operations?
[ Yes (If yes, please demonstrate comphiance to the items below) [] No

Required for impacted areas which will not be used for future service and operations
[] Site Reclamation (Photo Documentation)
[ Soil Backfilling and Cover Installation
[[] Re-vegetation Application Rates and Seeding Techmique

10.

Operator Closure Certification:
1 hereby certify that the imformation and attachments submutted with this closure report 15 true, accurate and complete to the best of my knowledge and

behief. I also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan

Name (Print): Thtle:
e AL
Signature: ” L I~ Date:
Ly v e \
e-mail address. Telephone:

Form C-144 CLEZ Oil Conservation Diviston Page 2 0f2




¥~ Teresa Wright
From: ) Dickey, Sylvia, EMNRD [sylvia.dickey@state.nm.us]
Sent: Wednesday, June 01, 2011 11:54 AM
To: Swazo, Sonny, EMNRD
Cc: Teresa@McDonnold.net
Subject: FW: C-103s
Aftachments: Langlie Jack C103s pdf
Sonny;

Here are the charts with attached C103's for a few of the wells noted for hearing. They have not been approved. These
are on Federal BLM land, which in fact should be on a S/Rept. 3160 -5 (?). However, the state wants to handle, please
let me know.

They are willing to retest and attempt compliance status on same wells, except well #4 API #30-025-11174 does need an
AFE to P&A

Craig McDonnold should be in contact with you shortly.

SADickey
Hobbs OCD

From: Teresa Wright [mailto:Teresa@McDonnold.net]
Sent: Wednesday, June 01, 2011 10:12 AM

To: Dickey, Sylvia, EMNRD

Subject: FW: C-103s

From: Teresa Wright [mailto:Teresa@McDonnold.net]
Sent: Thursday, March 24, 2011 3:37 PM

To: 'elidiol.gonzales@state.nm.us’

Subject: C-103s

Mr. Gonzales,

Attached are the C-103s (and charts) that we discussed yesterday. | will put the originals in the mail today.
Thank you for your assistance.

Teresa Wright

(432) 682-3499

McDonnoId'Operating, Inc.

Teresa@mcdonnold.net




