Submit 3 Copies
to Appropriate
District Offices

DISTRICT | OIL CONSERVATION DIVISION

1625 N. French Dr. Hobbs, NM 88240 1220 South St. Francis Dr. WELL API NO.
DISTRICT Il

Santa Fe, New Mexico 87505 30-045-33326
1301 W. Grand Ave., Artesia, NM 88210 5. Indicate type of Lease
DISTRICT 1l

STATE[ ] FEE
TUUU KIO Brazos Kd., AZtec, NM &/471U
DISTRICT IV 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM

87505

State of New Mexico
Energy, Minerals and Natural Resources Department

P
Form C-103

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS)

7. Lease Name or Unit Agreement Name

, Kelly FC
1. Type of Well: 8. Well No.
OLL GAS 1
WELL D WELL OTHER 9. OGRID Number
2. Name of Operator 018973

Redwolf Production, Inc.
3. Address of Operator

P.O. Box 5382, Farmington, NM 87499

10. Pool name or Wildcat’

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ‘

SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O PLUG AND ABANDON ] | REMEDIAL WORK [} ALTERING cASING O
TEMPORARILY ABANDON O CHANGE PLANS ] | COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT [ ]
PULL OR ALTER CASING [ MULTIPLE COMPL [ | cASING TEST AND CEMENT JOB
OTHER: L | orsEr: O

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

work) SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion or recompletion.

Pressure tested surface casing and BOP to 600 psi for 30 min. Held OK. QO 5
Drilled 6 1/4" hole to 880' KB. Ran 23 jts of -4 1/2", 10.5#, J-55 casing. /'\% v%) \
Cemented with 45 sx (92. 7 cf) of Type 5 cement containing 2% sodium metasilicate; A@m@ 63%
and 1/4 #/sk cello flakes. Tailed in with 50 sx (59 cf) Type 5 cement containing s Egiﬂ SN ED :é

2% CaClgnd 1/4 #/sk cello flakes. Circulated 15 bbls of cement to surface. ;
Casing set at 868' KB. PBD 828' KB. = A G @@Nﬁ% DW-
Shad LIRS

i

I hereby certity that the information above is true and complete to the best of my knowledge and beliet.
grade tank has been/will be constructed or closed according to NMOCD guidelines___

T further certity that any pit or below- :
.4 Uc.neml permit____ or an (attached) alternative OCD-approved plan__

SIGNATURE acsr. 3. WDt TiTiE Vice President DATE

3/10/06
Type or print name  Dana L. Delventhal E-mail address: ddelventhal @qwest.net Telephone No. 505-326-4125
For State Use Only

APPROVED BY. %/ W OEPUTY ONL & GAS INSPECTOR, o1s7. ¢ MAR 1 3 2006

Conditions of Approval (if any):




