|4

Submit 3 Copies To Approprlate Dlstrlct State of New Mexico Form C-103
Office - R 3 . - ‘

District | i@Ryand Natural Resources Revised March 25, 1999
1625 N. French Dr., [Eb% WELL API NO.
District IT 30-007-20116

811 South First, Artesia, NM 87210
District 111 t

1000 Rio Brazos Rd., Aztec, NM 8‘{410'
District IV

1220 S St Francis, Santa zﬁg
S

5. Indicate Type of Lease
§ STATE ] ree R
3% fB>ias Lease No.

NDBWTS ON WELLS 7.

pd!p i o Unit Agreement Name:
(DO NOT USE THIS FORM FORPRO SALS'S %DWR TO DEEPEN OR PLUG BACK TO A 24 700
DIFFERENT RESERVOIR. USE "APPLTCATION PERMIT" (FORM C- IOI)FO%UCH ‘{ If
PROPOSALS.) 1 220 ‘S‘*"”atxo VPR A
1. Type of Well: th n D"’lszon

oil well [] Gas Well [ Other X Water Dlsposé'hmta P x Tanrie Dirjve
2. Name of Operator NM 7805 Well No.

EL PASO ENERGY RATON, L.L.C. 7
3. Address of Operator 9. Pool name or Wildcat
., POBOX 190, RATON,NM 87740 Stubblefield Canyon — Vermejo Gas
4. Well Location
Unit Letter B . 1074 feet fromthe _ North line and _ 2276 feet fromthe  East line .
ship  3IN Range 19E NMPM Colfax

10. Elevation (Show whether DR, RKB, RT, GR, etc.)

8272’ (GL)
11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [C] PLUG AND ABANDON [] REMEDIAL WORK [C] ALTERING CASING ™
TEMPORARILY ABANDON [ CHANGE PLANS D COMMENCE DRILLING OPNS.[[] PLUG AND !
ABANDONMENT
PULL OR ALTER CASING ] MuLTIPLE O CASING TEST AND
COMPLETION CEMENT JOB
OTHER: | OTHER: Mechanical Integrity Test B

12. 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 well bore diagram of proposed completion
or recompilation.

05/17/04 Performed MIT on tubing/casing annulus.
Ran chart recorder. (Chart attached.) Held 500 psi for 30 minutes. Pressure test OK.
Witnessed by Bryan Olmstead; Sierra, and Roy Johnson; NMOCD.

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

SIGNATURE —DR Lot TITLE___ Production Manager DATE  05/20/04
Type or print name  D6nald R. Lankford Telephone No.  (505) 445-6721

(This space for Statef% 9%./_—
APPPROVED BY ﬁ / TITLE Q SHQ ( f)U P ERV!SOR DATE b—é‘7/0 '7/

Conditions of approva, if ahy:

ipires May, 2007






