_Submit 3 Copes State of New Mexico

to Amprophe inergy, Minerals and Natural Resources Departmen
DISTRICT I

P.O. Box 1980, Hobbs, \M 88240  OIL CONSERVATION DIVISION
DISTRICT I 2040 Pacheco St.

P.O. Drawer DD, Artesia, NM 88210 Santa Fe, NM 87505
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WELL API NO.
30-045-33174

5. Indicate Type of Lease
STATESS

FEE[]

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PORPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS)

V777777777

7. Lease Name or Unit Agreement Name

1. Type of Well:

Bryan Simpson

oL GAS
WELL WELL OTHER
2. Name of Operator 8. Well No.
Elm Ridge Exploration Company, LLC #2
3. Address of Operator 9. Pool name or Wildcat
PO Box 156, Bloomficld, NM 87413 Bisti Lower Gallup
4. Well Location
Unit Letter H : 1675 FeetFrom The NORTH Line and 680’ Feet From The WEST Line
Section Township 25N Range 11W NMPM San Juan County

7

6490' GL

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

1. NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORKD PLUG AND ABANDON [ |

TEMPORARILY ABANDON D CHANGE PLANS |:|

PULL OR ALTER CASING Alter casing from 4 172" to 5 112"

OTHER; []

OTHER:

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

REMEDIAL WORK
COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT |:|

CASING TEST AND CEMENT JOBD

|:| ALTERING CASING D

[]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent date, including estimated date of starting any proposed

work) SEE RULE 1103.

Elm Ridge Exploration Company, LLC would like to request a change of casing from the currently approved size of 4 1/2" to

5 1/2" casing.

/|

TITLE

Production Assistant

DATE 10/11/05

TYPE OR PRINT NAME Amy Mackcy

o bﬁm A
g

TELEPHONE NO. 505-632-3476 x 201

(This space for State Use)

APPROVED BY

/8 s

ovox, ser, 5, OCT 11 2005

7 v
CONDITIONS OF APPROVAL, IF ANY:




