Submii 1 Copy To Appropriate District State of New Mexico . Form C-103

Office - . TN 8
Distric ) ~ (575) 393-6161 Energy, Minerals and Natural Resources Revised August [, 2011
1625 N, Frenh D, Hobls, NMBR2I0. g o WELL APENO.
District 11 - (S75) 7481283 ‘ PE% . TN T e 30-025-11471
81 S, First St, Arvtesin, NM 88210 ( l » NSL&RV/\ | I(,)N DlVISION 3 Indicate 'l’ypc of Lease
Digtric 1] = (505) 3346178 220 South St. Francis Dr. STATE [ e X
HOOD Rio Bravos Rd,, Aztes, NM 87410 JUN 0 6 2 Tj% al ‘ e —
Distic LY, = (508) 4763160 JSanta Fe, NM 87505 6. State Oil & Gas Lease No.
1220 8, 81, Francis D, Santa Fe, NM 309574
87508
SUNDRY NOTICHEQEIPER:PORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR O DEEPEN OR PLUG BACK TO A Langlic Jul Unit

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)
1. Type of Well: Oil Well Gas Well [_] Other

8. Well Number 068

2. Name of Qperator 9. OGRID Number
Resaca Operating Company 263848

3. Address ot Operator 10, Pool name or Wildeat
1331 Lamar Street, Suite 1450 Houston, TX 77010 ’ Langlic Mattix: 7Rivers-Queen-Grayburg
4. Well Location

Unit Letter 9] 06060 feet from the ____South Jine and 1980 feetfromthe __ Eagt line

Scetion 6 ‘Township 258 Range  37E NMPM Len  County

‘s (1. Elevation (Show whether DR, RKB, RT, GR, etc.)

3219’ Gl

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J]  PLUG-AND ABANDON [ REMEDIAL WORK (]  ALTERING CASING []
TEMPORARILY ABANDON  [JJ CHANGE PLANS | COMMENCE DRILLING OPNS.[T] PANDA .|
PUIL OR ALTER CASING [0 MULTIPLE COMPL [ CASING/CEMENT JOBR ]

DOWNHMHOLE COMMINGLE  []

OTHER: Extend TA Status of Well X 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 19.15.7.14 NMAC. For Multiple Completions: Altach wellbore diagram of
proposed completion or recompletion.

Resaca Operating Company respectfully requestgsmrxtension of TA status (pf this well for a period of |

Spud Date: Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

e >
1 p /.J
SIGNATURLE /%f,é,%,;:—”‘” THPLE Engineer Assistant DATE 6/05/2013

7

Type or print name Mclinie Reyes E-mail address: melanie.reyes@resacacxploitation.com PHONE: _(432) 580-8500

For State Use Only .
”_Wi I)A'rnzéé—@/}

JUN @6 2013

APPROVED BY: € £~
Conditions of Approval (i




