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c O State of New Mexico 
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~ OIL CCW^RVATION DIVISION

&

Form C-103
October 13,2009

South St. Francis Dr. 
Santa Fe, NM 87505

WELL API NO.
30-025-23499
5. Indicate Type of Lease

STATE M FEE □

6. State Oil & Gas Lease No.

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.)
1. Type of Well: a 1 Well M Gas Well □ Other________________________

7. Lease Name or Unit Agreement Name
State 36

8. Well Number 2

2. Name of Operator
CrownQuest Operating, LLC

9. OGRID Number
213190

3. Address of Operator
P.O. Box 53310, Midland, TX 79710

10. Pool name or Wildcat
Undes, Baum, Upper Penn

4. Well Location

Unit Letter F 

Section 36

1980 feet from the N line and 1980

Township 13S______Range 32E NMPM

feet from the W 

Couni

line

Lea
11. Elevation (Show whether DR, RKB, RT, GR, etc.)
4292 GR

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

NOTICE OF IN' SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK □

INT TO PA
REMEDIAL WORK □ ALTERING CASINGD

TEMPORARILY ABANDON □ COMMENCE DRILLING OPNS. □ PANDA

PULL OR ALTER CASING □ P&A NR p/w x CASING/CEMENT JOB □

DOWNHOLE COMMINGLE □ P&A R

OTHER: 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: Attach wellbore diagram of 
proposed completion or recompletion.
01/25/17 MIRU Plugging equipment, dug out cellar. ND existing BOP, NU BCM BOP. RIH w/ guage ring to 9750'.
POH. 01/26/17 Set 5 1/2 CIBP @ 9626'. Pump'd 230 bbls MLF, pressure tst'd csg, 0 psi. Spot'd 25 sx class H emt @ 
9626-9373'. WOC. 01/27/17 Tag'd plug @ 9490'. Pressure tst'd csg, held 500 psL Perf d csg @ 6800', pressured up on 
perfs. Spot'd 35 sx class C emt @ 6850-6496'. POH. Set pkr @ 30', pump'd 2 1/2 bbls H20, pressured up to 500 psi in 
order to push emt down perfs (per orders of Mark Whitaker w/ OCD). WOC. 01/30/17 Tag'd plug @ 6580'. POH w/ 
tbg. Pulled stretch on 5 1/2 csg, 4500' free. RU csg cutter, cut csg @ 4140'. Worked csg free. POH w/ 20 jts. 01/31/17 
POH w/ total of 119 jts 5 1/2 csg. Spot'd 70 sx class C emt @ 4200-3910'. WOC. 02/01/17 Tag'd plug @ 4040'. Re- 
spot'd 30 sx emt @ 4040-3929'. WOC. Tag'd plug @ 3935'. Pressure tst'd 8 5/8 csg, held 600 psi. Perf d csg @ 2600', 
pressured up on perfs. Spot'd 50 sx class C emt @ 2650-2465'. WOC. 02/02/17 Tag'd plug @ 2470'. Perf d csg @
1600'. Sqz'd 60 sx class C emt ^displaced to 1500'. WOC. Tag'd plug @ 1487'. Perfd csg@ 415'. Sqz'd 60 sx class C 
emt & displaced to 315'. WOCT02/03/17'l)ng'd plug @ 305’. Perfd csg @ 100'. Sqz'd 65 sx class C emt to surface. i>.

Spud Date: 01/25/2017 Rig Release Date: 02/03/2017

I hereby certify that th n ajxrrens true and complete to the best of my knowledge and belief.

SIGNATURE TITLE Lease Manager DATE 02/14/2017

Type or print name______ Saul Leyva
For State Use Onlv

iWAPPROVED BY:i 
Conditions of Approval (if any):

E-mail address: sleyva@crownquest.com PHONE: 432-559-9066
'I

0Z-/za/zil7
TITLE DATE
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0 South St. Francis Dr.

Form C-103
October 13, 2009

&

^Santa Fe , NM 87505

SUNDRY NC3TICES 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.)
1. Type of Well: Oil Well M Gas Well □ Other________________________

WELL API NO.
30-025-23499
5. Indicate Type of Lease

STATE M FEE □ /
6. State Oil & Gas Lease No.

7. Lease Name or Unit Agreement Name
State 36

8. Well Number 2

2. Name of Operator
CrownQuest Operating, LLC

9. OGRID Number
213190

3. Address of Operator
P.O. Box 53310, Midland, TX 79710

10. Pool name or Wildcat
Undes, Baum, Upper Penn

4. Well Location

Unit Letter F

Section 36

: 1980 feet from the N line and 1980 feet from the W line

Township 13S______Range 32E
11. Elevation (Show whether DR, RKB, RT, GR, etc.)
4292 GR

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK □ PLUG AND ABANDON □ REMEDIAL WORK □ ALTERING CASINGD

TEMPORARILY ABANDON □ CHANGE PLANS □ COMMENCE DRILLING OPNS. □ PANDA

PULL OR ALTER CASING □ MULTIPLE COMPL □ CASING/CEMENT JOB □

DOWNHOLE COMMINGLE □

OTHER: □ 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: Attach wellbore diagram of 
proposed completion or recompletion.
WOC. Tag'd plug @ 14'. Spot'd 5 sx class C emt @ 14' to surface. Rigged down and moved off. 02/06/17 Moved in 
backhoe and welder. Dug out cellar. Cut off well head. Welded on "Above Ground Dry Hole Marker". Backfilled 
cellar. Removed deadmen. Cleaned location, moved off.

Approved for Plugging of wellbore only. Liability 
under bond is retained pending restoration and 
completion of the C-103, Specific for Subsequent 
Report of Well Plugging, which may be found on 
the OCD web page under fprms 
Restoration Due By b2.(02. (2-C>\%

Spud Date. 01/25/2017 Rig Release Date: 02/03/2017

I hereby certify that the in

SIGNATURE

Type or print name

above is true and complete to the best of my knowledge and belief.

TITLE Lease Manager DATE 02/14/2017

Saul Leyva
For State Use Only

APPROVED BY____________
Conditions of Approval (if any):

____ E-mail address: sleyva@crownquest.com PHONE: 432-559-9066

------TITLEDATE }zCl~7

Form provided by Forms On-A-Disk • (214) 340-9429 ■ FormsOnADisk.com


