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COffice
District 1 - (5751 393-6161 hwrgv Mmuals and Natural. Rcsources - Revised August 12011
11625 NiFrench Dr: Hobbs, N\& 88240 C L WELL APENO. :

2

OlL CONSERVATION- DIVISION: -, 3% 15-01524

. Indicate Type of Lﬂzise

“ ;."<l)mnc! TR : S ) ‘
" 1000 Rio Brazos Rds Asfec, NM 87410 ]220 South St. Prandis Di S | STATE [+ . FEE-[]
Distri (505)476-3460 S‘mta Fe NM 87503 - o] 6. Srate Ol & Gas Lm‘se No.
1220 F;jancm Dr.; Santa Fe, NM L ST B-6251
87503 : ) . ) : i ' ’
.- ‘SUNDRY NOTICES AND REPORTS' ()N WELLS ¢ .17, Lease Name or Unit \,g,munun Name'
{DONOT USE-THIS ORM FOR PROPOSALS TO l)Rl] L. OR.TO DEE PEN ORPLUG B/ \(,l\ O A 4 WENTZ STATE ’

- DIFFE RI*’Ni RESERVOIR: USE "APPLIC :\TIOP\ FOR pt RMH (EORM C- 101 FOR S (J
!’ROPUS;\I sy LT

|1 Type of Well: Oil Wcll ~ Gas Well D Othcr [nj{:ctlon W_ell,.,[:] oo | 8 Well N“-mb,e""b 002

: v..2 Name;of Operator - o o AT 9. OGRID Number
Alamo Permian Resourc LLC - o R 274841 . - -
“30 Address of Operator ;. ' . S 0. Poalnafe or Wildeat
415 W. Wall Street, Suite 500, Midland, TX 79701 - Tl L YATESSSR U

4 WcllLoaatlon . : L K :

Unit Letter. P ; 330 feet from the- s lineand 990 feetfromthe E - line

- Section 24 © - Township- 178 ") Range - 28E NMPM-
1. Elevation (Show whether DR; RKB. RT, GR ete) =

}7 Check Appropudtc Box to Indluue Naturn of Notlcc RCpQII or Othcr Dald

o : NOTICE OF lNTENTlON TO b u ,“SUBSEOUENT REPORT OF S
i PERFORM REMEDIAL WORK [ PLUG AND ABANDON ‘[0 | REMEDIAL WORK_ [0 ALTERING CASING []
" TEMPORARILY ABANDON® - []-*" GHANGE PLANS - o - COMMENCE DRILLING OPNS.[] *- P AND A o
"7 - PULLORALTER CASING' (] MULTIPLE COMPL _ ,'E]. CASING/CEMENT JOB- - [ . » ‘
e ,DOWNHOLE COMMING'LE O : e :

B OTHER PERFORM MIT TO RENEW TA STATUS OTHER Rip [
A3 l)eﬁcrsbe proposed:or completed operations. . (Clearly state all pertinent detalls and give pertinent dates, mdudm«v cqumdlcd date
_of starting any proposed-work).” SEE RULE 19, 15 14 NMAC. For Mump!e Camplellons Attach wcllborc dms_mm of
N -proposed complctmn or recompletion, o . :

APR: RhQU}“STS PERMISSION TO PERFORM A Mll AN ORDER TO RENEW THIS WELL'S TA STATUS WHICH EXPIRED
JUNE 1, 2015.

Doty e nendh -'?Q ard achdole o Mk

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

SIGNATUR '

TITLE  Regulatory Affairs Coordinator DATE 06/08/2013.

lype or prmt name N CCARIE STOKER E-mail address: carie@stokeroilfield.com PHONE: 432.664.7659

’_\;APPROVED BY: O@Mf ; "l‘:TLEﬁ‘Yz ' 1@«)1&/\ pATE (o [q /{y

“Conditions:of. {\Qprc}\'fal (if any):

.o



