e o g . - - ¢ Form C-103 !
to Appropriate Energy, = “nerals and Natural Resources Department \9\ % Q RTM 1-1.89
District Office
PO Boxn:l980, Hobbs, NM 88240 OIL CO%??%X‘&E%IE DIVISION WELL API NO. A\ j
DISTRICTI Santa Fe, NM 87505 20-015-25006
P.O. Drawer DD, Ancsia, NM 88210 S. Indicate Type of Lease

statel ] e

1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.
003401

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS)

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A

2777222222222

7. Lease Name or Unit Agreement Name

1 T of Well T i A
ofx - aas O “Trigg Federal
WELL WELL IEZ OMER Salt Water Disnosall
2 Name of Operator 8. Well No.
Dakota Resources., Inc (1) 1
3. Address of Operator 9. Pool name or Wildcat
911 N, Midxiff, Midland, Tx 79701 Fenton Delaware NE
4. Well Location
Unitletter T, : 1280 FeetFromThe SoOuth Lineand 560 Feet From The __West Line
ownship 21 Southpamge 28 East NMPM Eddy Count

3,168' RKRB

10. Elevation (Show whether DF, RKB, RT, GR, ec.)

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON ||
CHANGE PLANS ]

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON D

REMEDIAL WORK

SUBSEQUENT REPORT OF:
O

[ ] ALTERING casING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER:___Convert to SWD OTHER: M
12. Describe Proposed or Operations (Cleariymallpeninemdemm,udginminemdaa, including estimated date of starting ary proposed

work) SEE RULE 1103.

On or ahout Feb. 17, 2002 we plan to:
1. Perforats additional sands 3,170' to 3,315
2. Install AD-1 Packer (IPC) and Rice-Duoline 2 7/8" tubing
3. Run MIT test { 24 hr. notice to 0CD) w/ chart- - 300# for 30 min.
4. Commence disposal operations.
. ( 2; ’
RECFwéé
0cp 4.0
0 A!TH;S,'A
1 hereby cextify that the infy )0 above is true and to the best of my imowiedge and belief. o .
C 72; : SRR IR S
SIGNATURE LA W me _ Supt. pare 1-30-02
TYPE OR PRINT NAME Alan Roberts 915/697-3420 TELEPHONE NO.
(This space for Stte Une) % ORIGINAL SIGNED BY TiM W. QUM
DISTRICT il SUPERVISOR FEB 0 5 282
APFROVED BY TIM.E DATE

CONDITIONS OF APPROVAL, IF ANY:



