oupmit 3 Copics To Appropriste District State of New Mexico Form C-103
i Energy, Minerals and Natural Resources May 27, 2004

District { .
1625 N, French Dr., Hobbs, N}

Ve Egvﬁg - W%L APl Np. i /
BT W-Grand v, Arcsin, NM 85210 ONSERVATIONDIVISION  |=38-025 223797

Distriet 11l _ i
o0 o Brazos ., Aze, N 88 0 5 209 1220 South St. Francis Dr. STATE (3 FEE [
District [V ’ Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., San p " 23 -
sos o HOUBBSOCD LT 750

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 . .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH * 7
PROPOSALS.) S+/4—~7L = g 5
. Type of Well: Oil Well D Gas Well [J Other ‘ , 8. Well Number =

2. Name of Operator . . ‘ 9. OGRID Number
~:Sfr?/vL Djr ,ﬂ/{aJuLQA.S —Sipmy [Fidge O/ 225 /
3. Addreﬁ of Operator ] _ ’ v 10. Pool name or Wildcat
S0 -Box SE5 Lo Vo algTt N W 88260 Bagley Pegoms Pena
4. Well Location , . , i . P - ) ,
UnitLetter___ 24— - ] 950 ‘feet romthe_S.© it TA tineand_ & & O 7 feet from theMlinV

Township /.2 § Range 3 3 =~ NMPM ./t Coun
11. Elevation (Show whether DR, RKB, RT, GR, etc.) '
72537

Depth to Groundwater, Distance from nearest fresh water well________ Distance from nearest surface water

Pit Liner Thickness: 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: <
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [J REMEDIAL WORK [0 ALTERINGCASING OO
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLINGOPNS.[] PANDA . §
PULL OR ALTER CASING O MULTIPLE COMPL [j CASING/CEMENT JOB a
OTHER: O OTHER: 0

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. :

-~ T -0 ~ R0 i Ty Lle well SeR- . )

ij-fx-ﬂr«'azf R St b o —Fuaic SLips Behind 558 435m5 Rig

UPp Baken Arips EFRee Point SE57CHASInG Frud Some Muveprent
@ J8oc’ FRosm SwREpce —Je i Aoke with 5K°Casivg Cutier

cut+ 55 @ /300 FRom SunFpce —Could ver Lo kL C’ﬂ~):/'m§ -
7;//_8?/\/341—,‘.4.’)/ 5"7‘/"*'/‘8/Chkﬁ$ pwillinms & Set* Llugs PeR jNSHRuct ..
R Aied H;“{‘:e With Hooc?’ Feet oF FuBiwg Se+ R 5 Sack Ceprent— Pruj

é/e";'eii_ S5Z7CASINg S 5.5 BARReLS SLugAy = 296 0 FCepresi~ —

VT TeP & 39759 7pag9ed fiug — Go in Hei@ Witk FuBing Fo

/’/900‘ Feet FRop Surfpce Set SoSack Ceprent Piug jwside 557

CASIVgG > /.75 BAARLS of Cepren+ = L4937 ffeetr — Cemrrenst Ta P

/7_12_D§— l/y°’7//ct‘e‘)- FRom SupfFpre —TH95ed Phug
S— 9c ivitore Witk 3507 Feet 0F +uBipns - CiRGuUiA+e Centert o
SURFNCe — PUll QB \Ng € FilL hi+h Cement+ e SuREpce ~ ju3ranl
IRy Hele daarnes —
[ 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-
grade tank has been/will be constructed or d according to NMOCD guidelines D.{a general permit [] or an (attached) alternative OCD-approved plan (.

" TITLE_: Gog‘Vﬂggbqi DATE__ /L2053

Type or print name E-mail address: Telephone No.
For State Use Only T 1 SUPERVISOP

Rl - 3 ’
APPROVED BY: mme_ DISTHIC pate_ JAN T35 2009

Conditions of Approval (i

Ap oyed for pluseiing of well bore only,
Ligbitiry utder bung oy tgited pending receipt
af 2103 tuRaguent Report of Well Plugging)
WHEH it Ret titid b 4901 Wob Page under
PO, W SRTRRY vatteitoues oed,
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