SuBEmS 3 LOPICS 10 APOPNISIE LARICE State of New Mexico Form C-103

‘%’;1 Energy, Minerals and Natural Resources | | May 27, 2004
O Hobla, BM $5240 36-01532920 '
W&mm Avtesia, NM 88210 OIL CONSERVATIONDIVISION Pttt e
s Atea Santa Fe, NM 87505 8. St Oil & Gas Lease No.
1220°8. 8¢ Francis Dr., Santa Fe, NM NM 106714
87508
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agrecment Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A East Shugart Delaware Unit
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOBALS.) 1
1. Type of Well: Qil Well []  Gas Weil [] Other - Water Injection 8. Well Number 22
2. mﬁw ECEIVED 9. OGRID Number
» RECEIVE- 154903 .
dress of ' ’ JAN 25 2006 10. Pool name or Wildcat
mwwmmuwston,rx 77079 _ East Shugart Delaware Unit
3. Well Locati HILSARTEDIA
UmtlmG 2550 feet fromthe FNL_ line and 1360__foct fromthe FEL______line

Township 188 Range 31E NMPM
{11, Elevation (Show whether DR, RKB, RT, GR, etc.)
' 3705’ GL

' ; il Below-Grade Tank: Volume

| 12 Check Appropriate Box to Indicate Nature of Notnce Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK{] PLUG AND ABANDON [ REMEDIAL WORK X  ALTERING CASING [
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS[] PANDA O
PULLORALTERCASING T[] MULTIPLECOMPL [J CASING/CEMENT JOB 0
OTHER: OTHER: 0

13. MMNWW (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any propesed work). SEE RULE 1103. For Multiple Completions: Attach welibore diagram of proposed completion
or recompletion.

10/14/1999 Case No. 12208, Order No. R-11254, approved 10/14/1999

12/13/2005 Perforated Intervals — 5170-5190 (41 holes) and 5046-5056 (11 holes), Delaware formation.
12/19/2005 Packer set at 4999.30°

12/30/2005 30 min MIT

1/11/2006-
1/19/2006 Avg. injection rate of 209 with injection pressure of 0.

IkaebymfyLhanbemfomnonm»vexsmieandcompletetothebestofmykmwledgeandbehd' I farther eertify that any pit or helow-
grade tank has been/will be constructod or clesed according to NMOCD guidelines [[], a gemeral permit [] or an (attached) altemmative OCD-approved plan [].

siGNATURE__(Nareic ¢ Germrause,  TITLE. Production Tech DATE__1/20/06

Type or print aame Marcie St. if E-mail address:  mstgermain@stmaryland com Telephone No. 281-677-2772
For State Use Only .
APPROVED BY'jé/ TITLE pate /"2 &
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