
;-.,TereT»i>-.Wnght 

From: 
Sent: 
To: 
Subject: 

Teresa Wright [Teresa@McDonnold.net] 
Wednesday, March 23, 2011 2:25 PM 
'elidiol.gonzales@state.nm.us' 
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). I 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 I 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 -

l 



LRP, Inc 575-394-3098 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. I notified Mark about bad collar and that I would 
retest in 2 hrs. I was informed he would try to be there but he was on other location, i f 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 i f necessary. I was informed charts looked fine just go ahead 
and send in with reports. 

Thank you, 

Ronnie Rogers 



Terean Wright 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Teresa Wright [Teresa@McDonnold.net] 
Thursday, March 24, 2011 3:37 PM 
'elidiol.gonzales@state.nm.us' 
C-103s 
Langlie Jack C103s.pdf 

Mr. Gonzales, 
Attached are the C-103s (and charts) that we discussed yesterday. I will put the originals in the mail today. 
Thank you for your assistance. 
Teresa Wright 
(432) 682-3499 
McDonnold Operating, Inc. 
Teresa@mcdonnold.net 

l 



Submit 1 Copy "I c> Appropriate District 
* Office 

District I 
1625 N Frcncli Dr. Iloblv.. NM SK240 
DiMnct II 
1301 \V. Graiul A\c 'Vrtcsia, NM SR210 
District 111 
KK10 Rio KOTOS Rd . A/tcc. NM 87410 
Di>tncl IV 
1220 S St. I ranci'. Dr., Santa I'c, NM 
87505 

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 H.2009 

WELL API NO. 
1*11? 

5. Indicate Type of Lease 
STATF' • FEE • h f j 

6. State Oil & Gas Lease No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DONO'I IJSli II11SIORM l"OR PROPOSALS 70 DRILL OR I'O DI-LI'LN OR PLIICi BACK 70 \ 
D1FFI31PNT RHSnUVOlR I IS]- "APPLICATION POR PliRMH" (TOltM C-101) I (')R SUCH 
PROPOSALS) , . 

. Type of Well: Oil Well Q Gas Well • Other T f \ j 0 O 

7. Lease Name or Unit Agreement Name 

L&nql i C QcXCl- (its U 
8. Well Number n 2. Name of Operator 9. OGRID Number. 

3. Address of Operator 10 Pool name or Wildcat 
U w { / £ lYsx&U Hr i /A . 

4. Well Location « 
Unit Letter fT~ : 

..Section 
feet from the inc and 3 3 0 /eet from the hi 
Township ^^-S Range r3 1 £T NMPM (jf*< 

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

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

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON • 
TEMPORARILY ABANDON • CHANGE PLANS • 
PULL OR ALTER CASING • MULTIPLE COMPL • 
DOWNHOLE COMMINGLE • 

OTHER: • 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK ALTERING CASING • 
COMMENCE DRILLING OPNS.O PANDA • 
CASING/CEMENT JOB • 

OTHER: • 
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated dale 

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

mi<UA BASIC U£- h)b l/jff. R«J PKR. hJ\A to?. TCH w| ^J-
fKR- RU ûtJLfOSW Ĉ. f U 6 lk tfH PKR. 7£Sf 4kg in L<6 & SOOÔ  
Ojoô t ^fif^s. Fou^ 3 lotfje coitus. foflAce. <2/\£s <33/S 4[». Pmp 
3Q bbls d.% fcel U)j ( V r f e a . T ^ wl fiCRf+fe*- Mb BoP- 5e/~ PfcG. 

Spud Date: Riu Release Dale' 

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

SIGNATURE 

nc I *A,s . IY\ . (WrlforxHOi d E-mail address: Type or print name Ĵ QyuC. {X\c0orV\C\ d E-mail address 
For State Use Only 

DATE Z ' ^ A \ 

PHONE- J t S i d & a S L l ^ 

APPROVED BY: 
Conditions of Approval (if any) 

Tn LE DATE 





Sutmul I Copy 1 o Appiopnalc District 
"Office 

Stale of New Mexico Form C-103 

1625 N French Dr. Hobbs NM 88240 

130. W Grand Ave . Artcs,a. NM 88210 O I L C O N S E R V A T I O N D I V I S I O N 

fetnctJiL 1220 South St. Francis Dr. • 
101)0 Rio Hru/os Rd . Arlcx. NM X7410 _ m r « r 

i)„tnCt iv Santa Fe, NM 87505 
1220 S St I-rancK Dr, S.inia 1>. NM 
!>75<)5 

WELL API NO. / 1625 N French Dr. Hobbs NM 88240 

130. W Grand Ave . Artcs,a. NM 88210 O I L C O N S E R V A T I O N D I V I S I O N 

fetnctJiL 1220 South St. Francis Dr. • 
101)0 Rio Hru/os Rd . Arlcx. NM X7410 _ m r « r 

i)„tnCt iv Santa Fe, NM 87505 
1220 S St I-rancK Dr, S.inia 1>. NM 
!>75<)5 

5. Indicate Type of Lease 
SI A IE • FEE n VptJ 

1625 N French Dr. Hobbs NM 88240 

130. W Grand Ave . Artcs,a. NM 88210 O I L C O N S E R V A T I O N D I V I S I O N 

fetnctJiL 1220 South St. Francis Dr. • 
101)0 Rio Hru/os Rd . Arlcx. NM X7410 _ m r « r 

i)„tnCt iv Santa Fe, NM 87505 
1220 S St I-rancK Dr, S.inia 1>. NM 
!>75<)5 

6. State Oil & Gas Lease No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT ll.ShTHJM-ORMTOR PROPOSALS TO DRILL OR 'IO DLFPI'N OR PI DC! RACK TO A 
DI1TLRHNT RLSURVOIR USIj "APPLICAI ION POR PLRMII" (IORM C-101) 1 OR SUCH 
PROPOSALS) _ k 

1. Type of Well: Oil Well • Gas Well • Other M\)CChvt\ 

7. Lease Name or Unit Agreement Name SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT ll.ShTHJM-ORMTOR PROPOSALS TO DRILL OR 'IO DLFPI'N OR PI DC! RACK TO A 
DI1TLRHNT RLSURVOIR USIj "APPLICAI ION POR PLRMII" (IORM C-101) 1 OR SUCH 
PROPOSALS) _ k 

1. Type of Well: Oil Well • Gas Well • Other M\)CChvt\ 8. Well Number j 

2. Name of Operator „ , 0. OGRID Number 

3. Address of Operator ' 10. Pool name or Wildcat 

/tvaikx .On/ft, 
4. Well Location *\_ 1 ^ . . ~ ' —-

Unit Letter • j \ %Q feet from the \D line and (p(?0 feet from the U line 

Section 0-O Township^lf 5 Range 3 ' ) ^ NMPM U^CU Gvm(> STf/VX 
M s j i i ^ P ^ ^ H P ^ P ^ ^ 11. Elevation ft'/ifw w//c//»er DR. RKB. RT. GR. etc.) 

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

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON • 
TEMPORARILY ABANDON • CHANGE PLANS • 
PULL OR ALTER CASING • MULTIPLE COMPL • 
DOWNHOLE COMMINGLE • 

OTHER. • 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK £3 ALTERING CASING • 
COMMENCE DRILLING OPNS.D P AND A • 
CASING/CEMENT JOB • 

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. . / ' / ' • / i i l n / t 

mi du Basic M . PU • % Few $3k * t ^ J+- ^ . 

£30^. ye*-

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 

ype or print name CVfi.lC (TvLto^r>o/df E-mail address: 
or State Use Only ""J 

Ty 
For 

APPROVED BY: 
Conditions of Approval (if any): 

_DATE_30*£r./.i 

PHONE: to-kS^W 

TITLE DATE 





'Oi?™' C ° P ' A r p r o p n a , c D , s m c l State of New Mexico Form C-103 
Dmncti Energy. Minerals and Natural Resources October n, 2009 
1625 N. French Dr. Hoblw, NM 882411 

1301 w'aandAvc..Ancs,0.NM8R2IO O l L C O N S E R V A T I O N D I V I S I O N 

«'«n«J" 1220 South St. Francis Dr. 
I(XX> Rn« Dni/ix. Rd, AZK-C, NM 87410 _ _ 

Distnarv Santa Fe, NM 87^05 
1220 S Si l-raniT. Dr.. S,inl:i l-> NM 
87505 

WELL API NO , 1625 N. French Dr. Hoblw, NM 882411 

1301 w'aandAvc..Ancs,0.NM8R2IO O l L C O N S E R V A T I O N D I V I S I O N 

«'«n«J" 1220 South St. Francis Dr. 
I(XX> Rn« Dni/ix. Rd, AZK-C, NM 87410 _ _ 

Distnarv Santa Fe, NM 87^05 
1220 S Si l-raniT. Dr.. S,inl:i l-> NM 
87505 

5. Indicate Type of Lease 
STATE • FEE • H>c( 

1625 N. French Dr. Hoblw, NM 882411 

1301 w'aandAvc..Ancs,0.NM8R2IO O l L C O N S E R V A T I O N D I V I S I O N 

«'«n«J" 1220 South St. Francis Dr. 
I(XX> Rn« Dni/ix. Rd, AZK-C, NM 87410 _ _ 

Distnarv Santa Fe, NM 87^05 
1220 S Si l-raniT. Dr.. S,inl:i l-> NM 
87505 

6. State Oil & Gas Lease No 

SUNDRY NOTICES'AND REPORTS ON WELLS 
(DO NO I USinmSPORM I OR PROPOSALS TO DRILL OK IO Dl hl'HN OR I'UK.HM K. (OA 
DIFFKRCNI lil-SI'RVOIR USIi "APPUCA 1 ION I OR PERMIT" (FORM C-101) I OR SU( 11 
PROPOSALS.) . 

1. Type of Well: Oil Well • Gas Well • Other J ^ l ' c C r / O h 

7. Lease Name or Unit Agreement Name SUNDRY NOTICES'AND REPORTS ON WELLS 
(DO NO I USinmSPORM I OR PROPOSALS TO DRILL OK IO Dl hl'HN OR I'UK.HM K. (OA 
DIFFKRCNI lil-SI'RVOIR USIi "APPUCA 1 ION I OR PERMIT" (FORM C-101) I OR SU( 11 
PROPOSALS.) . 

1. Type of Well: Oil Well • Gas Well • Other J ^ l ' c C r / O h 8. Well Number j LL. 

2 Name of Operator ^ *** 9. OGRID Number 

3. Addicss of Opcraku 1 "" / ' 10. Pool name or Wildcat 

4. Well Location w 

UnitLcttci {_) . IpbQ fcet from the S> line and j ^ c f O feet from the line 

Section 3 0 Township ^.V S Range 3 1 & NMPM U€£>-^ County l V f Y \ 
^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 11. Elevation (Show whether DR. RKB. RT. GR. etc) '^^^^^S^^^^^t 

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

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON • 
TEMPORARILY ABANDON • CHANGE PLANS • 
PULL OR ALTER CASING • MULTIPLE COMPL • 
DOWNHOLE COMMINGLE • 

OTHER • 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK £3 ALTERING CASING • 
COMMENCE DRILLING OPNSO PANDA • 
CASING/CEMENT JOB • 

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 wcllboie diagiam of 
proposed completion or recompletion. 

Our^ StrA^fo 9-i ̂  RU 4h Ccnd ^ IA Of^ e^L^d 

\ & W - f U ^ * f f re^ ^ 0t&. 

Spud Date: Rig Release Date: 

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

Q j j j t H . O V ^ A r y C ^ t d E-mail address: 

SIGNATURE 

Type or print name 
For State Use Only 

DATE 3'Wl 
PHONE: xsj^fo^yy? 

APPROVED BY: 
Conditions of Approval (if any): 

TITLE DATE 





Submit I Cop^ To Appropriate District 
, Office 
District I 
1625 N Trench Dr, Hobbs. NM X8240 
District I) 
1301 W Grand Ave . Artesia. NM SH2 10 
i i i y n u j l l 
1000 Rio ljni/os RH , Vice. NM X7410 
District IV 
1220 S St Francis Dr , S.mta 1 i-. NM 
875(15 

State oi'New Mexico 
Energy. Minerals and "Natural Resources 

O I L CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa F c . N M 87505 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DONOl USh 1IIIS FORM FOR PROPOSALS TO DKII.l 01CI0 DLV.PHN UR I'M l(, I1A( K IOA 
D1FFLR1-NT HKSKRVOIR. 11ST: "APPLICATION 1-OR PI.RMIT" (IORM C-101) FOR SUCH 
PROPOSALS) 

1. Type of Well: Oil Well • Gas Well • Other pr\\ecH0r\ 

Form C-103 
October I>. 2009 

WELL API NO. . 

5. Indicate Type of Lease 
S I ATE • FEE 

6. State Oil & Gas Lease No. 
• Fed 

7. Lease Name or Unit Agreement Name 

8 Well Number 

2 Name of Operator 

3. Address of Operator ' ^ 

9 OGRID Number 

1 f31X 

M7..I1 I I ' ' ' 

10. Pool name or Wildcat 

4. Well Location 

Unit Letter _g 

Section ^LO 

feet from the /0 line and MO fect from the 
Township Range 3 1 gT 

line 

11. Elevation (Show whether DR, RKIi, RT, GR, etc.) 
NMPlvlL£4-^ County A j j V X 

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

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON • 

TEMPORARILY ABANDON • CHANGE PLANS • 

PULL OR ALTER CASING • MULTIPLE COMPL • 

DOWNHOLE COMMINGLE • 

OTHER: • 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK ALTERING CASING • 
COMMENCE DRILLING OPNS • PANDA • 
CASING/CEMENT JOB • 

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. . , 

50&\s 2°/v K-CL u;j fKfc-Plu'u* u>J ho circ. ^ Sc-i PKR £ 
31W vol IX pls.-ie^. fJu IAJH. I b j ccwf /cwj-fs 3%. PKR T 
to-l iO'H#. pr^p W>Js 2>% kcl LJ| PKfc-P/uid, U^̂ fc/e -fo 

Spud Date: RISJ Release Date: 

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

SIGNATURE Cr M- M^^Xfbfa*** 
Type or print name ( j r f o \ c f t \ , l \ \ c ^ k > n r \ 0 ( d E-mail address: 
For State Use Only ^ 

DATE SOj^H 

. PHONE: VZ^LS>Wl 

APPROVED BY: 
Conditions of Approval (if any): 

TITLE DATE 





MCDOHMOtD OPERA 

Tr" 
W »», „ ; ; *c v 





41 V*1^ 
, HeaderScroH ^ | f V H e a d w V i W ^ j j ^ D ^ Detail Vtew^^ j v « V ^ T a x v l j ^ l ^ I f ^ ' l 4 ^ v [ 4 - ^ K ' r^- ~ 

/ < 4 * Y X * ^ X f " ^ r ^ ° 7 J ' ^ & t ; jSASICENERGY E - V ^ M " * ' * \ Imdcebate ; |05/?V«01 -J V ; J - t -

^ ^ ^ ^ ^ ^ 7, • i 

*J<lt v - t-^fy i\*-f 



jSuhmit I Copy io Appropriate Disuict 
Office 
District I 
1625 N French Dr, Hobbs NM 88240 
District II 
1301 \V. Grand Ave. Arlesm, NM 8S210 
District i l l 
1000 Rio Brazos Rd /Vice. NM 87410 
District IV 
1220 S St. Francus Dr, Santa Fe. NM 
87S05 

State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa Fc, NM 87505 

Form C-103 
October 13.2009 

WELL API NO. 

5. Indicate Type of Lease 
STATE • FEE 

6. State Oil & Gas Lease No. 
• w 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NO i use mis I-ORM FOR PROPOSALS TO DR ILL OR ro DLLPFN OR PIT K; BACK TO \ 
DIFFERENT REST-.RVOIR HSU "APPLICA DON I-OR PERMIT" (FORM C -101) FOR SUCH 
PROPOSALS | , . 

Type of Well. Oil Well • Gas Well • Other X f \ J g-CT7 0 O 

7. Lease Name oi Unit Agreement Name 

R. Well Number 11 
2. Name of Operator 9. OGRID Number. 

3. Address of Operator 10 Pool name or Wildcat 

4. Well Location 

Unit Letter_ 

Section ^.<s) 
Pr 3-ao feel from the k) ine and 3 3 0 feet from the 

Township ^ < f S Range "g>"? t- NMPM C j f Q— County jUjVv 
II. Elevation (Shaw whether DR RKB. RT. GR. etc) 

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

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON • 
TEMPORARILY ABANDON • CHANGE PLANS • 
PULL OR ALTER CASING • MULTIPLE COMPL • 
DOWNHOLE COMMINGLE • 

OTHER: • 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK g | ALTERING CASING • 
COMMENCE DRILLING OPNS • PANDA • 
CASING/CEMENT JOB • 

OTHER. • 
13. Describe proposed oi completed operations. (Clearly state ail pertinent details, and give pertinent dares, including estimated date 

of starting any proposed work). SEE RULE 19 15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of ol starting any proposed work). SEE RULE 19 ID.7.14 NMAC. ForMultiple Completions: Attach wellbore diagram of 
proposed completion or recompletion 

rYMfUA BASIC U£- Mb M. R«J rKR. bo?. 70H w\ -U* ^ 
fKR- Ru tiytio^c. pa rtH PKR. Tesf -H*m Ut, @ Sootf** 
Ojoô t £>fif-S. Foî rxA 3> loaie Collars. foplAce <2/\£s <33/S -H* - PrwP 
3n bbls 3% kcl U)| fVr^a.Ti+t wl fKRf 4 i v XJ5 BoP̂  5ef tV" 
vy 18 + e**'0"- Nt\ WM, L w esq u)| fV^--{w . frcw icf on 

Spud Date: Rig Release Date 
A ^ lO" -N t 

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

SIGNATURE 

Type or print name \ J^0&& 
For State Use Only 

APPROVED BY: 

) vAi.£ f Y ) . /Y\tXfonAC>l o\ E-mail address. 

DATE Z ' M A \ ^ 

PHONE' y ^ ^ J n S V T T 

TITLE DATE 
Conditions of Approval (if any) 





„Subm,l 1 Copy To Approbate Distnd S t a t e 0 f N e w M e X i C 0 Fo rm C-1 03 
ulricc 
District i Energy, Minerals and Natural Resources October 13,2009 
1625 N French Dr, Hobbs NM 8S240 

1301 w ' L m d A v c A m ™ NM 882.0 O I L C O N S E R V A T I O N D I V I S I O N 

Dî nct_iii ] 220 South St. Francis Dr. 
1000 Rio Bra/os RH. Vtc-c, NM X7410 r . „ 

Districtiv Santa Fc, NM 87̂ 05 
1220 S St Francis Dr. Santa l-V NM 
87105 

WELL API NO. 

30-025-1 Wit 
1625 N French Dr, Hobbs NM 8S240 

1301 w ' L m d A v c A m ™ NM 882.0 O I L C O N S E R V A T I O N D I V I S I O N 

Dî nct_iii ] 220 South St. Francis Dr. 
1000 Rio Bra/os RH. Vtc-c, NM X7410 r . „ 

Districtiv Santa Fc, NM 87̂ 05 
1220 S St Francis Dr. Santa l-V NM 
87105 

5. Indicate Type of Lease r_ 
blATIi • FEE • rtd 

1625 N French Dr, Hobbs NM 8S240 

1301 w ' L m d A v c A m ™ NM 882.0 O I L C O N S E R V A T I O N D I V I S I O N 

Dî nct_iii ] 220 South St. Francis Dr. 
1000 Rio Bra/os RH. Vtc-c, NM X7410 r . „ 

Districtiv Santa Fc, NM 87̂ 05 
1220 S St Francis Dr. Santa l-V NM 
87105 

6. State Oil & Gas Lease No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE 'IISIS FORM FOR PROPOSAI S IODRI11 OK '10 Uhl-.PI.NOR I'UIG BACK iO A 
DIFFERFN'I RESI-RVOIR USF "APPLICV 1 ION FOR PFRMIT" (FORM C-101) FOR S1JCI1 
PROPOSALS) 

1. Type of Well: Oil Well • Gas Weli • Other Pft \£XM 0 tr\ 

1. Lease Name or Unit Agreement Name 

Labile, lihli 
SUNDRY NOTICES AND REPORTS ON WELLS 

(DO NOT USE 'IISIS FORM FOR PROPOSAI S IODRI11 OK '10 Uhl-.PI.NOR I'UIG BACK iO A 
DIFFERFN'I RESI-RVOIR USF "APPLICV 1 ION FOR PFRMIT" (FORM C-101) FOR S1JCI1 
PROPOSALS) 

1. Type of Well: Oil Well • Gas Weli • Other Pft \£XM 0 tr\ 8 Weli Number LJ, 

2. Name of Operator ^ 
r r \c^Dnnold Cta&Merf/u> yy\.c . 

9 OGRID Number 

\f31X 3. Address of Operator 1 ^ 10. Pool name or Wildcat 

L^li'e /iWty I r w &o££ 
4. Well Location ~ ' *"' ° ' 

Unit Letter \£> IfiiffO feel from the /0 line and l ^ t O fect from the & Ime 
Section 2.0 Township 5 Range 3 ~ ) £ f NMPM L £ 6 _ - County A J » V \ 

j b ^ ^ i ^ > " * . * / V ' T -->%'./ 11 • Elevation f57ww whether DR. RKB. RT. GR. etc) I " \ r f * * - '•H . I ^ ; t > •? *. 

12. Check Appropriate Box to Indica 

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON • 
TEMPORARILY ABANDON • CHANGE PLANS • 
PULL OR ALTER CASING • MULTIPLE COMPL • 
DOWNHOLE COMMINGLE • 

Nature of Notice, Report or Other Dala 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK & ALTERING CASING • 
COMMENCE DRILLING OPNS • PANDA • 
CASING/CEMENT JOB • 

OTHER • OTHER • 
13. Describe proposed or compleied opeiations (Clearly state all pertinent details, and give pertinent dates, including estimated date 

of starting any proposed work). SEE RULE 19 15.7.14NMAC Tor Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion . , 

y P M - T t M ^ L ' ^ rND̂ ^ g> 6ooo* Qfavt. ps. Tesf ok,, f V p 

3:L3S' i/0| IS iers*. f\Ju l u H - l b j c ^ - f /cw j^s 3%. PK£ T 
j ^O- l i O ^ b * . P l ^ p b t i s 3 % k d tOj P lcR.-P/u;d, LLnfcfc/e TO 
CW4-. 6ie4 a i r o-C-C CS5• Pmp S> b t i s lntL\ju\ fkfc-f i t ted ^ ° ^ 
^ S u f r ^ 6 - IPOJLU HOT- - K s l . ftiS/t/e-CSg j e ^ i . RD. 

Spud Date. Ris; Release Date: 

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

SIGNATURE 

Type or print name 
For State Use Only 

(^Tft tg fTV l^^*^Of iAOki E-mail address: 

DATE _J5 OJ^fj.j 

PHONE: l ^ 4 l > 3 y ^ 1 

APPROVED BY 
Conditions of Approval (if any) 

TITLE DATE 



Suhmt I Copy To App.opnmcD.Mnct S t a t e 0 f N e w M e x i c o Fo rm C-103 
Utncc 

Dis-mci I hnergy. Minerals and Naluml Resources October 13.2000 
1625 N i'rcnch Dr. Ilcbhs NM f.X240 

1301 W Grand A,= . Anca. NM S82 SO O I L C O N S E R V A T I O N D I V I S I O N 

BiimaJll 1220 South St. Francis Dr. 
1000KioBr.woSKd.Aztec.NMX741(; _ „ , „ „ , „ „ 

D ^ C I V Santa Fe, NM 87505 
1220 S St Franus Dr . Sanui l'c NM 
87505 

WELL API NO. ^ , 

'ao-oas-i/iS'f 
1625 N i'rcnch Dr. Ilcbhs NM f.X240 

1301 W Grand A,= . Anca. NM S82 SO O I L C O N S E R V A T I O N D I V I S I O N 

BiimaJll 1220 South St. Francis Dr. 
1000KioBr.woSKd.Aztec.NMX741(; _ „ , „ „ , „ „ 

D ^ C I V Santa Fe, NM 87505 
1220 S St Franus Dr . Sanui l'c NM 
87505 

5. Indicate Type of Lease . 
STATE • FEE • Fp(j 

1625 N i'rcnch Dr. Ilcbhs NM f.X240 

1301 W Grand A,= . Anca. NM S82 SO O I L C O N S E R V A T I O N D I V I S I O N 

BiimaJll 1220 South St. Francis Dr. 
1000KioBr.woSKd.Aztec.NMX741(; _ „ , „ „ , „ „ 

D ^ C I V Santa Fe, NM 87505 
1220 S St Franus Dr . Sanui l'c NM 
87505 

6. State Oil & Gas Lease No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS 1ORM FOR PROPOSALS TO DRILL OR TO DEFPF.N OR PLI in HACK TO A 
D1FI ERbNI RESERVOIR USE "M'PLICA DON FOR PERMIT' (1 ORM C-1 Oil l-'1R SUCH 
PROPOSALS ) „ 

1. Type of Well: Oil WeU • Gas Well Q Other j4\\eOhlVt\ 

7 Lease Name or Unit Agreement Name SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS 1ORM FOR PROPOSALS TO DRILL OR TO DEFPF.N OR PLI in HACK TO A 
D1FI ERbNI RESERVOIR USE "M'PLICA DON FOR PERMIT' (1 ORM C-1 Oil l-'1R SUCH 
PROPOSALS ) „ 

1. Type of Well: Oil WeU • Gas Well Q Other j4\\eOhlVt\ 8 Well Number J ^ 

2. Name of Operaior . . 9. OGRID Number 

3. Address of Operator ' , 10. Pool name or Wildcat 

4. Well Location 1 ^ ~ ' -
Unit Letter \*\%0 feet from the O line and X><>0 feet from the U line 
Section 0-0 Township,^5 Range 3") £ NMPM County A/fVi 

11 Eicvat,on (shmv M,erDR- RKB- RT- GR- ac> ;*£&m^y&m>^ 
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON • 
TEMPORARILY ABANDON • CHANGE PLANS • 
PULL OR ALTER CASING • MULTIPLE COMPL • 
DOWNHOLE COMMINGLE • 

OTHER- • 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK fcj} ALTERING CASING • 
COMMENCE DRILLING OPNS • PANDA • 
CASING/CEMENT JOB • 

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. Foi Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion. t , r t i 

n w u das'ic MI> UJ^ . PU - % F o u ^ a*fe A S \ S j-f. MW, (Off. 

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 

Type or print name 
For State Use Only ^ 

E-mail address. 

DATE 3 ' -«W " 11 . „ 

PHONE: to-kg2-3W 

APPROVED BY: 
Conditions of Approval (if any): 

TITLE DATE 





v Sub™. 1 C opy "I o Appropriate D.stnct S t a { e 0 f N e w M e x j e 0 F o r m c , j 

District i Energy. Minerals and Natural Resources October 11,2009 
1625 N French Dr , Hohhs. KM SS240 

1301 w Grand Ave , Artcsia, NM 8R210 O I L C O N S E R V A T I O N D I V I S I O N 
! » J ~ ' J 1220 South St. Francis Dr. 
lOOORioBrazos Rd -\ztcc, \ ' M S^IO 

Distnci iv Santa Fe, NM 87505 
1220 5! St. Francis Dr . Santa Fe NM 
87505 

WELL API NO ( 
1625 N French Dr , Hohhs. KM SS240 

1301 w Grand Ave , Artcsia, NM 8R210 O I L C O N S E R V A T I O N D I V I S I O N 
! » J ~ ' J 1220 South St. Francis Dr. 
lOOORioBrazos Rd -\ztcc, \ ' M S^IO 

Distnci iv Santa Fe, NM 87505 
1220 5! St. Francis Dr . Santa Fe NM 
87505 

5. Indicate Type of Lease 
STATE • FEE • f^c j 

1625 N French Dr , Hohhs. KM SS240 

1301 w Grand Ave , Artcsia, NM 8R210 O I L C O N S E R V A T I O N D I V I S I O N 
! » J ~ ' J 1220 South St. Francis Dr. 
lOOORioBrazos Rd -\ztcc, \ ' M S^IO 

Distnci iv Santa Fe, NM 87505 
1220 5! St. Francis Dr . Santa Fe NM 
87505 

6. State Oil & Gas Lease No 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOI USE 111 IS FORM I OR PROPOSALS TO DKIU OR I O DI.EI'I-N OK PLUG BACK 10 A 
DIFFERENT RESERVOIR USE ' APPLICA HON FOR PERMIT' (FORM C-iOl) FOR SUCH 
PROPOSALS ) 

1. Type of Well: Oil Well • Gas Well • Other J / f \ ICC^OKl 

7. Lease Name or Unit Agreement Name SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOI USE 111 IS FORM I OR PROPOSALS TO DKIU OR I O DI.EI'I-N OK PLUG BACK 10 A 
DIFFERENT RESERVOIR USE ' APPLICA HON FOR PERMIT' (FORM C-iOl) FOR SUCH 
PROPOSALS ) 

1. Type of Well: Oil Well • Gas Well • Other J / f \ ICC^OKl 8. Well Number j iL. 

2. Name of Operatot 
HV.TXnnntA OpPxaAtn* ~Mr\C . 

9. OGRID Number 

3. Addiess of Opeiator ' 10. Pool name or Wildcat 

4. Well Location " 
Unit Letter O oQ feet from the S> line and j^S C) feet from the line 
Section township3V S Range 31 NMPM Lf£L- Countv f\J/V\ 

^ < : " - ^ i s * ^ ' c ™ ° V '^ r ' 1 1 • E l e v a l , o n l ' s h o v ' ' Aether DR. RKB. RT. GR. etc) ?Z. v?,^;.^-? 

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

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON • 
TEMPORARILY ABANDON • CHANGE PLANS • 
PULL OR ALTER CASING • MULTIPLE COMPL • 
DOWNHOLE COMMINGLE • 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK £& ALTERING CASING • 
COMMENCE DRILLING OPNS • PANDA • 
CASING/CEMENT JOB • 

OTHER • OTHER- • = = _ 
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated dale 

of stalling any pi oposed work) SEE RULE 19 157.14NMAC. For Multiple Completions. Attach wellboie diagiam of 
proposed completion or recompletion 

rninu tW^ioS. NX> ML £d PKR. Am &>P. Toort w| fU^ief fan. 
ftrsci Strvd" IN -to 9-i ft.. RU -flag W l V S On* -r«S^ ^ Ao/<L, Open 
-ro 7ja30*aUi/e,&.l'ip5."T<:s+ ««t. To« uuj-f£g,pu ftiAitf fKR.- . 
TIH u>| 103 2>h PC FK*g 3>3f' N?&P- fVe- ^ « p 

^ n / L w u t % W/ % W ^% ^ - ^ ^ -
"i«Sr W - t k t r U a-f f rof"* by Ocfc 

Spud Date; Rie Release Date 

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

SIGNATURE f i f . / ^ c T ^ c ^ TITLE f f ^ W c r v f 

Type or print name^ E-mail address: 
For State Lise Only 

DATE 

PHONE: 

APPROVED BY: 
Conditions of Approval (if any): 

TITLE DATE 





Submit 1 Copy To Appropriate District 
Office 
District I - (575) 393-6161 
1625 N French Dr., Hobbs, NM 88240 
District 17 - (575) 748-1283 
811 S First St, Artesia, NM 88210 
District Hi-(505) 334-6178 
1000 Rio Brazos Rd, Aztec, NM 87410 
District IV - (505) 476-3460 
1220 S. St Francis Dr, Santa Fe, NM 
87505 

State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa Fe, N M 87505 

WELL API NO. 

Form C-103 
October 13,2009 

5. Indicate Type of Lease 
STATE • FEE • f&f 

6. State Oil & Gas Lease No. 

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 • 
2. Name of Operator . 

V Address o f Onerator • 

Gas Well • Other T^j'erh h/\ 

7. Lease Name or Unit Agreement Name 

8. WeTl Number j ij. 

9. OGRID Number 

10. Pool name or Wildcat 

4. Well Location 
Unit Letter 
Section 

0 feet from the line and I Wo feet from the line 
Township Range 3 ")g NMPM Lt/L- County frJ lrY\ 

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: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON • 
TEMPORARILY ABANDON • CHANGE PLANS • 
PULL OR ALTER CASING • MULTIPLE COMPL • 
DOWNHOLE COMMINGLE • 

OTHER: m I T 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK • ALTERING CASING • 
COMMENCE DRILLING OPNS • P AND A • 
CASING/CEMENT JOB • 

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 of recompletion. 

Ptf-fc^r^T. M ^ ^ i c e prior-k fW< 

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 U a . t V I . /VLt,\ ^ 1 ^[ITLE PClS I d t r A DATE_ 

Type or print name / E-mail address: 
For State Use Only ^ 

PHONE. 

APPROVED BY: 
Conditions of Approval (if any): 

TITLE DATE 



Submit 1 Copy To Appropnate District 
Office 
District I - (575) 393-6161 
1625 N French Dr, Hobbs, NM 88240 
District II - (575) 748-1283 
811 S. Fust St, Artesia, NM 88210 
District III - (505) 334-6178 
1000 Rio Brazos Rd, Aztec, NM 87410 
District IV - (505) 476-3460 
1220 S St Francis Dr, Santa Fe, NM 
87505 

State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa Fe, N M 87505 

Form C-103 
October 13,2009 

WELL API NO. 

30- Q1S-1]) fft 
5. Indicate Type of Lease _ 

STATE • FEE • \-pA 
6. State Oil & Gas Lease No. 

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 \w4-lh Y\ 

7. Lease Name or Unit Agreement Name 

8. WeYl Number 

2. Name of Operator ~ 
fC\Ox>f\r\olA UOfUC£drL^ 

9. OGRID Number 

3. Address of Operator 

60S /J. D ^ V W c S i i ^ , 3.0V midland -TVfr/ 
A W P I I T n r x t i n n ^ 1 ^ ' 

10. Pool name or Wildcat 

4. Well Location 
Unit Letter 
Section 

_feet from the t S line and feet from the 

Township 5 Range r\~)F, NMPM /jg^L County jJi/V\ 
11. Elevation (Show whether DR, RKB, RT, GR, etc.) 

line 

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

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON • 
TEMPORARILY ABANDON • CHANGE PLANS • 
PULL OR ALTER CASING • MULTIPLE COMPL • 
DOWNHOLE COMMINGLE • 

OTHER: 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK • ALTERING CASING • 
COMMENCE DRILLING OPNS • P AND A • 
CASING/CEMENT JOB • 

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. 

Pe/-fpr^ mrr . 3 H a , nô /ce luill te Q i ^ prior -h T W -

Spud Date: Rig Release Date: 

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

TITLE PCtSldesdr DATE_ SIGNATURE 

Type or print name \̂ A A PT). E-mail address: 
For State Use Only ^ 

r 
APPROVED BY:J 
Conditions of Approval (if any): 

PHONE: t3>Uj-3m 

TITLE D A T E 



Submit 1 Copy To Appropriate District 
Office 
District I - (575) 393-6161 
1625 N. French Dr, Hobbs, NM 88240 
District 11 - (575) 748-1283 
811 S First St, Artesia, NM 88210 
District ni - (505) 334-6178 
1000 Rio Brazos Rd, Aztec, NM 87410 
District IV - (505) 476-3460 
1220 S. St Francis Dr, Santa Fe, NM 
87505 

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. 

5. Indicate Type of Lease 
STATE • FEE • r\A 

6. State Oil & Gas Lease No. 

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 

7. Lease Name or Unit Agreement Name 

ML 
8. Well Number n 2. Name of Operator 

AHrlress r>f Oneratnr " 

9. OGRID Number 

3. Address of Operator 

6c6 A)- t>U Spnt*.S*,i4e. M m^l^ Tx npnof 
4. Well Location^ V ° 

Unit Letter f \ : §30 feet from the hJ 
Section 

10. Pool name or Wildcat 

line and t?30 feet from the line 
Township £ t f S Range 3") & NMPM LgjGU County k)bV\ 

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: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON • 
TEMPORARILY ABANDON • CHANGE PLANS • 
PULL OR ALTER CASING • MULTIPLE COMPL • 
DOWNHOLE COMMINGLE • 

OTHER rvw i 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK • ALTERING CASING • 
COMMENCE DRILLING OPNS.D P AND A • 
CASING/CEMENT JOB • 

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. 

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^TITLE t d erJr DATE 

Type or print name Lxff i t fl frV f W t b o i \ r \ o U i E-mail address: 
For State Use Only ^ 

PHONE: 

APPROVED BY: 
Conditions of Approval (if any): 

TITLE D A T E 



Submit 1 Copy To Appropriate District 
Office 
DfefiTcU- (575) 393-616! 
1625 N. French Dr, Hobbs, NM 88240 
District 11 - (5751 748-1283 
811 S. First St, Artesia, NM 88210 
District 111-(505)334-6178 
1000 Rio Brazos Rd, Aztec, NM 87410 
District IV - (505) 476-3460 
1220 S St Francis Dr, Santa Fc, NM 
87505 

State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa Fe, N M 87505 

Form C-103 
October 13,2009 

WELL API NO. 

5. Indicate Type of Lease 
STATE • FEE • p e t f 

6. State Oil & Gas Lease No. 

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 ^ Q h p n 

7. Lease Name or Unit Agreement Name 

1 i ̂  CUfk lLt\ A 
" '"efrN ' 8. WefrNumber 

2. Name of Operator 9. OGRID Number 

3. Address of Operator 

*J. ft. 
10. Pool name or Wildcat 

4. Well Location 
Unit Letter 
Section 

feet from the S line and feet from the 
T o w n s h i p R a n g e 3>") £ f NMPIv' LfCL " A J / U 

/oi.- 7...7.... rsn DT ...1 F~ f •» *. K, 11. Elevation (Show whether DR, RKB, RT, GR, etc) 

Imp 

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

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON • 
TEMPORARILY ABANDON • CHANGE PLANS • 
PULL OR ALTER CASING • MULTIPLE COMPL • 
DOWNHOLE COMMINGLE • 

OTHER: • 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK • ALTERING CASING • 
COMMENCE DRILLING OPNS • PANDA • 
CASING/CEMENT JOB • 

OTHER fa i T 
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 

CkiW Signed bcj £wUj) H-/(-

Spud Date: Rig Release Date: 

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

C^M. JsLi ?(e±id*Jr_ 
Type or print name CY fl t C t * \ > { \ \ c 2 ^ i ^ d d E-mail address: 
For State Use Only ~> 

SIGNATURE DATE 

PHONE: 

APPROVED BY: 
Conditions of Approval (if any): 

TITLE DATE 





Submit 1 Copy To Appropnate District 
Office 
District I - (575) 393-6161 
1625 N. French Dr , Hobbs, NM 88240 
District 11 -(575) 748-1283 
811 S First St, Artesia, NM 88210 
District 111 - (505) 334-6178 
1000 Rio Brazos Rd., Aztec, NM 87410 
District rV - (505) 476-3460 
1220 S. St Francis Dr., Santa Fe, NM 
87505 

State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa Fe, N M 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 | €XJrl 01\ 

Form C-103 
October 13,2009 

WELL API NO. 

5. Indicate Type of Lease 
STATE • FEE 

6. State Oil & Gas Lease No. 

7. Lease Name or Unit Agreement Name 

Li*x*Ii-t^ Jack lu,i4 
8. WelNNumber I Lj. 

2. Name of Operator 9 OGRED Number 

+11X 3. Address of Operator 

£b.5 k), fViPiSprir^ S i 'Ae£o4 /iA>,4/^Tx 
10. Pool name or Wildcat 

4. Well Location 
Unit Letter 
Section 

feet from the line and mo feet from the 
Township ̂  S R a n S e NMPM County j\) N\ 

line 

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: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON • 
TEMPORARILY ABANDON • CHANGE PLANS • 
PULL OR ALTER CASING • MULTIPLE COMPL • 
DOWNHOLE COMMINGLE • 

OTHER 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK • ALTERING CASING • 
COMMENCE DRILLING OPNS • PANDA • 
CASING/CEMENT JOB • 

• 1 OTHER YV\ 1 
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 19.15.7.14NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion. , 

CkaH" S ' S ^ \̂KAAM ff>l(. 

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 

Type or print name _ 
For State Use Only 

APPROVED BY: 

lsj7\.M*7).AAauL Pu^^Sr DATEî /M/ 
f Y y I X V b n A / o / ^ E - m a i l address. PHONE: * f 3 > 

TITLE D A T E 

Conditions of Approval (if any) 





Submit I Copy To Appropriate District 
Office 
District I - f 575) 393-6161 
1625 N French Dr., Hobbs, NM 88240 
District II-(575) 748-1283 
811 S. First St, Artesia, NM 88210 
District III - (505) 334-6178 
1000 Rio Brazos Rd, Aztec, NM 87410 
District IV - (505) 476-3460 
1220 S. St Francis Dr, Santa Fe, NM 
87505 

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 

W E L L A P I NO. . 

Indicate Type of Lease 
STATE • FEE 

6. State Oil & Gas Lease No. 

• 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 /on 

7. Lease Name or Unit Agreement Name 

8. Weil Number ^ *^ 

2. Name of Operator 
C h ctto r\ /v/314 

9. OGRID Number 

3. Address of Operator 10. Pool name or Wildcat 

4. Well Location 
Unit Letter 
Section 

A 3 3 0 feet from the K) line and 3 SO feet from the f X 
Township 5 Range 3 l £ NMPM I j t C U County 

line 

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: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON • 
TEMPORARILY ABANDON • CHANGE PLANS • 
PULL OR ALTER CASING • MULTIPLE COMPL • 
DOWNHOLE COMMINGLE • 

OTHER: iV\ |~T~~ J0L 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK • ALTERING CASING • 
COMMENCE DRILLING OPNS • P AND A • 
CASING/CEMENT JOB • 

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. 

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 

Type or print name { r f Cu<a 
For State Use Only ^ 

APPROVED BY: 

me l / i rOuf l / Y V / V \ c f o r ) / V o l ^ E-mail address: 

DATE 

PHONE: wsx.fo-syr? 

TITLE DATE 
Conditions of Approval (if any): 



District i State of New Mexico 
' U5MN French Dr, Hobbs, NM 88240 E n e r g y M i n e m h a n d N a t u r a l Resources ^ j ^ f f S 

1301 W Grand Avenue, Artesia, NM 88210 Department c i j i * , 
District HI cvi /-i T->- • • * o r C,osed-'00P systems that only use above 
1000 R,o Brazos Road, Aztec NM 87410 U " ^OH-ServatlOn DlVlSlOn ground steel tanks or haul-off bins and propose 
District IV 1 ??0 Smith St Franr-io TV to implement waste removal for closure, svbrmi 
T z f f f Francs Dr., Santa Fe, NM 87505 " i ™ , t 0 t h e a PP r 0 P n a t e N M 0 C D D l s t r i c t O ^ - -

^ Santa Fe, NM 87505 
Closed-Loop System Permit or Closure Plan Application 

(that only use above wound steel tanks or haul-off bins and vrovose to implement waste removal for closure) 
Type of action: • Permit $Q 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 liability should operations result m 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 

Operator tl^On t\p IA O^^fcLltUl M t f L . OGRID #: j ^ S l X 

Address: <~k)<~~ AJ, & ^ 5 p C\JK g _ fr\idlfl^A I k ^ ^ O f 

Facility or well name: jjjbr^C^jP. ^C<fJ(. ll^\4 * I*) 

API Number: 1 j - V ^ k OCD Permit Number: 

U/L or Qtr/Qtr |A- Section Township ^ ^ f S Range r^~) £ T County: 

Center of Proposed Design Latitude Longitude NAD D1927 • 1983 

Surface Owner. • Federal • State [ f l Private • Tribal Trust or Indian Allotment 

2. 

f l Closed-loop System: Subsection H of 19.15.17.11 NMAC 

Operation. • Dnllmg a new well pjWorkover or Dnlling (Applies to activities which require prior approval of a permit or notice of intent) • P&A 

O Above Ground Steel Tanks or • Haul-off Bins 
3. 

Signs: Subsection C of 19.15.17.11 NMAC 

• 12"x 24", 2" lettering, providing 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 Maintenance Plan - based upon the appropnate requirements of 19 15.17.12 NMAC 
• Closure Plan (Please complete Box 5) - based upon the appropnate 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: 

• Previously Approved Operating and Maintenance 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 Name: Disposal Facility Permit Number 

Will any ofthe proposed closed-loop system operations and associated activities occur on or in areas that will not be used for future service and operations? 
• Yes (If yes, please provide the information below) • No 

Required for impacted areas which will not be used forfuture service and operations 
• Soil Backfill and Cover Design Specifications - - based upon the appropnate requirements of Subsection H of 19.15.17.13 NMAC 
• Re-vegetation Plan - based upon the appropnate requirements of Subsection I of 19.15.17.13 NMAC 
f~J Site Reclamation Plan - based upon the appropnate requirements of Subsection G of 19.15.17.13 NMAC 

Operator Application Certification: 
I hereby certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief. 

Name (Pnnt):- Title: 

Signature: Q j f f j * f ^ f ^ ^ ~ 

e-mail address: Telephone: _ 
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A . 

OCP Approval: \_j Permit Application (including closure plan) f~J Closure Plan (only) 

OCD Representative Signature: Approval Date: 

Title: OCD Permit N umber: 

8. 

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 ofthe closure activities. Please do not complete this 
section ofthe form until an approved closure plan has been obtained and the closure activities have been completed. 

0 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 liquids, drUling fluids and drill cuttings were disposed. Use attachment if more than 
two faciUties were utUized. \j t\TjU^OL^ ITUCic^-^ fsCQcLuC eJK l/O^teT 

Disposal Facility Name f j f ^ f i e ^ k o ^ & \ j Q Disposal Facility Permit Number: 

Disposal Facility Name: S & S | f ~ . ^\~\(l>fp.lA 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 compliance to the items below) • No 

Required for impacted areas which will not be usedforfuture service and operations 
t~J Site Reclamation (Photo Documentation) 
O 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 is true, accurate and complete to the best of my knowledge and 
belief. I also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan. 

Name 

Signature 

tPnntvQfft . l^ ftV ! T Y \ f ^ *r.C>l A T.tle R f e J l ^ g ^ f 

: C~/l4. M.C^^iA.^ Date: \Q ' \\CH L 
e-mail address: •_ Telephone-
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District I State of New Mexico T - _ , „ „ „ _ „ 

ĝRFrenchDr,Hobbs,NM 88240 E n e r g y Minerals and Natural Resources 2008 
W G ^ d Avenue, Artesia, NM 88210 Department ^ ^ ^ ^ 

lOfj^Brazos Road, Aztec NM 87410 Oil Conservation DlVlSlOH ground steel tanks or haul-off bins and propose 
District IV 12?0 Smith St Franr-ic F)r to implement waste removal for closure, submW. 
ffii Francs Dr, Santa Fe, NM 87505 1 N M 87505 t 0 ^ a P P r ° P n a t e N M 0 C D ^ 

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: Jx] 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 liability should operations result m 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 

Operator: iT^pfclO/V A P j f l C ^ f f l - f l/M l^\C • OGRID #: j^Bl^L 

well name. L f l ^ g l I f CjCW(r . A ^ / " } 

Address: 

Facility or well name. _ 

API Number: t ^ Q ' P •3-_> — | I b OCD Permit Number: 

U/L or Qtr/Qtr f \ Section <^ Township Range _"")_T County: Ljt£L> 

Center of Proposed Design- Latitude Longitude NAD: _1927 _ 1983 

Surface Owner: [_ Federal [_ State _[Pnvate _ ] Tribal Trust or Indian Allotment 

2. 

• Closed-loop System: Subsection H of 19 15.17 11 NMAC 

Operation: __ Drilling a new well _J Workover or Drilling (Applies to activities which require prior approval of a permit or notice of intent) __ p&A 

_ j Above Ground Steel Tanks or __ Haul-off Bins 
3. 

Signs: Subsection C of 19.15 17 11 NMAC 

• 12"x 24", 2" lettering, providing 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 attacked to the application. Please indicate, by a check mark in the box, that the documents are 
attached. 

[_ Design Plan - based upon the appropnate requirements of 19.15.17 11 NMAC 
O Operating and Maintenance Plan - based upon the appropriate requirements of 19.15 17 12 NMAC 

• Closure Plan (Please complete Box 5) - based upon the appropnate requirements of Subsection C of 19.15 17 9 NMAC and 19 15 17.13 NMAC 

f j Previously Approved Design (attach copy of design) API Number-
• Previously Approved Operating and Maintenance 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 orfacilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two 
faciUties are required. \JOL.[i,\JLtY\ ~f f UX-RS ~ pTOO-UCCrf U X t f e T 

Disposal Facility Name: P r YC^^Ci i \0&, Disposal Facility Permit Number. 

Disposal Facility Name: facfoiC^ ^ X ^ t j O ^ Disposal Facility Permit Number: 

Will any ofthe proposed closed-loop system operations and associated activities occur on or in areas that will not be used for future service and operations? 
• Yes (If yes, please provide the information 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 appropnate requirements of Subsection H of 19.15.17.13 NMAC 
O Re-vegetation Plan - based upon the appropnate requirements of Subsection I of 19 15.17.13 NMAC 
• Site Reclamation Plan - based upon the appropnate requirements of Subsection Gofl9151713NMAC 

6. 

Operator Application Certification: 
I hereby certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief. 

Name (Pnnt): \J[ I g Try ff\cX^>ty^oiA. Title: pr eSid&t^Jr 

Signature^ 

e-mail address: Telephone. 
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^p— - _ _ 
OCD Approval: • Permit Application (including closure plan) • Closure Plan (only) 

OCD Representative Signature: Approval Date: 

Title: OCD Permit Number: 

8. 

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. 

0 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 faculties for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than 
two facilities were utilized 

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 m areas that wdl not be used for future service and operations? 
_ Yes (If yes, please demonstrate compliance to the items below) _ ] No 

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

10. 

Operator Closure Certification: 
I hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and 
belief. I also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan 

Name (Print): Title: 

Signature: " j 4 J M ' ^ J ^ X A Date: 

^7 
e-mail address. Telephone: 
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From: Dickey, Sylvia, EMNRD [sylvia.dickey@state.nm.us] 
Wednesday, June 01, 2011 11:54 AM Sent: 

To: 
Cc: 

Swazo, Sonny, EMNRD 
Teresa@McDonnold.net 
FW: C-103s Subject: 

Attachments: 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(5)McDonnold.netl 
Sent: Wednesday, June 01, 2011 10:12 AM 
To: Dickey, Sylvia, EMNRD 
Subject: FW: C-103s 

From: Teresa Wright [mailto:Teresa(5)McDonnold.net1 
Sent: Thursday, March 24, 2011 3:37 PM 
To: 'eiidiol.gonzales@state.nm.us' 
Subject: C-103s 

Mr. Gonzales, 
Attached are the C-103s (and charts) that we discussed yesterday. I will put the originals in the mail today. 
Thank you for your assistance. 
Teresa Wright 
(432) 682-3499 
McDonnoldpperating, Inc. 
Teresa@mcdonnold.net 

l 


