ré;:xézt I Copy To Appropriate District Stat:e of New Mexico Form C-103
,Dlst.,u"; —(575) 393-6161 Energy, Minerals and Natural Resources § Revised August 1, 2011
1625 N. French Dr., Hobbs, NM 82240HOBBS oCcD WELL API NO.
I)lslllclll—(v75)748 1283 30-015-30501

B oy 210 sog;fggzﬂgj ON DIVISION 15t Type of Lane
1000 Rio Brazos Rd., Aztec, NM 874 E)EB 0 2 ou rancis Lr ' STATE D FEE
District 1V - (505) 476-3460 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe. NM l
87503 RECEIVED 067896

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 West Shucart 19'

DIFFERENT RESERVOIR, USE “APPLICATION FOR PERMIT"|
PROPOSALS.)
. Type of Well: Oil Well K]  Gas Well [] Other

8. Well Number 2

2. Name of Operator . } 19, OGRID Number
Merit Energy Company ; 14591
3. Address of Operator {3727 Noel Road, Ste. 500 i 10. Pool name or Wildcat
Dallas, TX 75240 SWD; Delaware
4. Well Location _
Unit Letter : 660 feet from the S line and 1930 feet from the E line
ion 19 Township 18S Range 31E NMPM County Edd

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

]

12. Check Apl').fop.riafé Box to Indicate Nature of N’btiée, Re_poft or Othér Data

. ‘NOTICE OF INTENTION TO:. SUBSEQUENT REPORT OF:

" PERFORM REMEDIAL WORK [] PLUG AND ABANDON " []* | REMEDIAL WORK X] -ALTERING CASING [
TEMPORARILY ABANDON . [] _CHANGEPLANS  [] | COMMENCEDRILLINGOPNS.J PANDA . . 0O

“PULL OR-ALTER CASING [ MULTIPLECOMPL [J " | CASING/CEMENT JOB O
DOWNHOLE COMMINGLE - [J

FOTHER: T R I L e S D0 e T R R e TR R

13. Dcsuxbc plopoch or complucd O]JLlclthIN (L]Lax ly state all pertinent dctcnls and give pcrtment datcs m(,ludlmr cstmmtcd date
of starting-any proposed work): -SEE RULE 19. l) 7 14 NMAC For Multiple:Completions: Attach: wcllborc diagram of
-+ proposed completion or 1ec0mplellon R Lo

Replace tubing and packer in well. -Ran successful mechanical integrity teét. .
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e ‘ “ C e . P I NPT RS S DU I
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I hu cby ccrtlfy tmt thc mformatlon above is true and complctc to tlm bcst or my l\nox\ edge and bdld
| Tiree Regulatory Anaiyst 3 DATE, 0210112013
Type or print name Matt Ogden . . =+ = V] Eimail address: matt. ogdenOmel 1tener0y com ' PHONL (972)628 1603

For State Use Only..- . < i
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