WL ROVD

Submit 3 Copies To Appropriate District State of New Mexico Form C-103

Office Energy, Minerals and Natural Resources May 27, 2004

1625 N. French Dr., Hobbs, NM 87240 WELL API NO;(/ 744 33610 .
1301 W. Grand Ave., Artesia, NM 88210 OIL lczozglggﬁxfgglgljng?gfl()}l - [[5. Indicate Type of Lease e o
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505 STATE [J FEE []

District IV 6. State Oil & Gas Lease No.

1220 S. St. Francis Dr., Santa Fe, NM 87505
: I-149-IND-8182
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:

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

PROPOSALS.)

1. Type of Well: 8. Well Number

Oil Well [] Gas well [] Other . #100
2. Name of Operator 9. OGRID Number

Energen Resources Corporation
3. Address of Operator 10. Pool name or Wildcat

2198 Bl ield Farmington, NM 87401 Basin Fruitland Coal
4. Well Location

Unit Letter A : 660 feet from the Noth line and 1000 feet from the East line
Secti Township 27N  Range 13w NMPM
: ‘ 11. Elevation (Show whether DR, RKB, RT, GR, etc.)
; 5776' GL
Pit type Depth to Groundwater Distance from nearest fresh water well Distance from nearest surface water
Pit Liner Thickness: e mil Below-Grade Tank: Volume bbls; Construction Material
12. Check Appropriate Box to Indicate;Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
ERFORM REMEDIAL WORK [] PLUG AND ABANDON [] | REMEDIAL WORK J ALTERING CASING []
TEMPORARILY ABANDON ] CHANGE PLANS 1 ]COMMENCE DRILLING OPNS. [] PLUG AND
ABANDONMENT
SULL OR ALTER CASING ] MuLTIPLE [C] [CASING TEST AND [
COMPLETION CEMENT JOB

OTHER: Name Change - OTHER: ]

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.

The correct name and spelling for the well of concern is the Charley Hosh #100.
\-\0-TY

RAShaRINs

{ hereby certify that the information above is true and complete to the best of my knowledge and belief. I further certify that any pit or below-
zrade tank has been/will/lynstm d or clospd according to NMOCD guidelines [:] , a general permit I:lor an (attached) alternative OCD-approved plan D

SIGNATURE___, 7 QDF N TITLE Drilling Engineer = DATE 8/15/06
E-mail address:
Type or print name Nathan Smith Telephone No. 505.325. 6800
For State Use Only . SERYTY Gh.
& BAS INSPECTD JAN 112007
APPROVED BY. TITLE mcﬂ' Ois1. . ad DATE

Conditions of Approval, if any:

£ s



.

Owsrract 1
PO Box 1880, Hobbs, NM 88241-1980

- Distract 11 )
PO Orawer DD, Artesia. NM BB211-0719

Oistrice IIY
1000 Ric 8razos RO.. Aztec, NM 87410

Dastract Iv
P0 Box 2088, Santa Fe, NM 87504-2088

State of New Mexaico

Erergy. Mirerals & Natura) Resources Department

OIL CONSERVATION DIVISION

PQ Box 2088 . 601
Santa Fe, NM 8755@@28@@ A

REC

»—A!')\I“".‘{-,‘

Form C-102

Revised February 21, 1994
Instructions on back

Submit to Appropriagte District Office
. tate Lease - 4 Copies

S l» Fee Lesse - 3 Copies

Ve [ | AMENDED REPCRT

R CRRC RN BRI

01
WELL LOCATION AND ACREAGE DEDICATION PLAT

'APT Nymber TOool Code "Pool Neme T
71629 BASIN FRUITLAND COAL
“Property Code *Progerty Name “well Number
CHARL &Y HOSH 100
’OGRID No, *Operator Name *Elevation
162928 ENERGEN RESOURCES CORPORATION 5776
10 Surface Location
W o~ ot . Section Towrehin Fonge ot I FeEt trom the Rorth/south 1ine Foot from the Etmeat e | Gy 3
A 12 27N 13W 660 NORTH 1000 EAST SaN JUA‘!\—JJ
]
, 1 Bottom Hole Location If Different From Surface
[TTWSF Wt ro. | Section | Towehid Rence et i Foat from the North/Sauth 1t Foar feom the Eost/est D | oy 1
’ |
® Dedicated Atres St o Infill |~ Comolidstion Codo | Order No. | *
320.0 Acres - (E/2)

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

5281.32°

¥ OPERATOR CERTIF [UATION

I rergoy certity that the nformetiun
COMtalNeC Neren 12 true 30 complete
to the best of my xrowledge ano nel:t

Syt

ignsture

4. Alathan Sa-:*l-“\
Printed Name

Title
/29/06

Date
BSURVEYOR CERITFICATION

1 he~eby certify (nat the well ocation
Snown BN this plat was plotivy trom 7HR10
rotes of actual surveys made Ly W O° unogr
My SUDBMrvISION. PND THST THR Rame . true
ofx) COrTECt Lo 3he DesT of Ay Del:ier

Survey Date: FEBUARY 28. 2005

Signature arg Sesl of Pratess:ona]l Suveyer
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Jason C. Coumrps

Certaif cate Number 154
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