'Submit 3 Copies To Appropriate District

State of New Mexico

Form C-103

gg.t:i” __Energy, Minerals and Natural Resources Revised March 25, 1999
&frmh Dr., Hobbs, NM 87??0 \'\/,2 1314 75 7 WELL API NO. 30-015-32377
51 South i, Arcsa, NM ST, OIL CéNSERVATION DIVISION 5 Tndicats Type of Loass

m&ms Rd., Aztec, NM: 87410 ® o\‘g‘ S ot zg:?a\izu:;agl;zgg STATE (1 ree Xl
%i%lgl(ﬁh Pacheco, Santa Fe, N 87505 { Y \\\Q/ \<</\ : ? 6. State Oil & Gas Lease No.

(DO NOT USE THIS FORM FOR-PROPOS
DIFFERENT RESERVOIR. USE "APPLICA
PROPOSALS.) NG

SUNDR\@NOTICES“ ND REPORTS ON WELLS

O DRILL OR’ ’1’0 DEEPEN OR PLUG BACK TO A

N FOR PERMfo" (FORM C-101) FOR SUCH
,(’/

7. Lease Name or Unit Agreement Name
Crow Flats "11" State Com

1. Type of Well: ) i\\} 21120
Oilwell [J Gaswell (X1  Other
8. .
2. Name of Operator Concho Oil and Gas Corp. WellNo.

3. Address of Operator 550 West Texas Avenue, Suite 1300
Midland, Texas 79701

9. Pool name or Wildcat
Diamond Mound- Morrow

4. Well Location

Unit Letter_O 660 feet from the _South line and _1980 feet fromthe East  line
Section 11 Township 16S Range 28E NMPM County Eddy
10: Elevation (Show whether DR, RKB, RT, GR, elc.)
3447 GR

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK [ ]

TEMPORARILY ABANDON  []
PULL OR ALTER CASING ]
OTHER:

SUBSEQUENT REPORT OF:
PLUG AND ABANDON [ ] REMEDIAL WORK [[] ALTERING CASING []
CHANGE PLANS ] COMMENCE DRILLING OPNS.[] PLUG AND ]
ABANDONMENT
MULTIPLE ] CASING TEST AND
COMPLETION CEMENT JOBS
] OTHER:Continue Spud X]

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting and proposed work). SEE RULE 1103. For Multiple Completions: Attach diagram of proposed completion

or recompletion.

09-01-03 Day 20: PTD 9,800'. Extend starting hole. Made 1' of hole from 46' to 47'..

I hereby certify thz%ne informatjon abov
SIGNATURE

TITLE Regulatory Analyst

d complete to the best of my knowledge and belief.

DATE 09/08/2003

Type or print name

Telephone No.

(This space for State use)

APPROVED BY

SOR RECORDS ONLYr g

SEP 15 2003

DATE

Conditions of approval, if any:



