District T

Y . Form C-103
1635 . French Dr., Hobbs, NM 88240 State of New Mexico Auzust 1, 2011
Phone:(575) 303-6161 Fan:(575) 393-0720 e

District IT Energy, Minerals and Natural ath s

811 5. First 5t., Artesia, NM 88210
Phone:(575) T48-1283 Fax:(375) 748-0720
District IIT

1000 Rio Brazos Bd., Azfec,

Resources WELL API NUMEER

Qil Conservation Division 001540861

Phone:(305) 3346178 Faxy & 5. Indicsts Typs of Lassz
S 1220 S. St Francis Dr. :
1220 5. 5t Francizs Dr., Sants Fa, N r
Phona(505) 476-3470 Fan:( Santa Fe, NM 87505 5. Statz il & Gas Lazsz No,
SUNDRY NOTICES AND EEPORTS ON WELLS 7. Lesse Name or Unit Agreement Name
(DO NOT USE THIS FORM FOF. PFROPOSALS TO DRILL OF. TO DEEPEN OF. PLUG BACK. TO STATE GQ COM
A DIFFFENT RESERVIOE. USE "APPLICATION FOR PEREMIT" (FOBMM C-101) FOR SUCH R
BROPOSALS.) . Wall Humber
1. Typz of Wall:O 003H
2. Nams of Oparater . OGRID Number
LEGEND NATURAL GAS III LIMITED PARTNERSHIP 258804
3. Addresz of Oparstor 10. Pool name or Wildcat

410 W Grand Parloway South, Suite 400, Katy, TX 77494

4. Wall Location
Unit Latter A z 330 Bt Fom tha N line and 380 Bt Fom tha E linz

Saction Township 235 Rangz 28E NMPM Eddy County

11. Elevstion (Show whether DR, KB, BT, GR., atc)
3041 GR

it or Bislow-grads Tank Applicstion [ | or Closurs [

Pit Typ= Depth to Grosndwater Distance fom nearest fesh water well, Distance fom nearsst surdbce water
Pit Liner Thicknesz: mil Balow-Grads Tank: Volums, bbils; Constroction hMaterisl
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 [0 ALTER CASING O
TEMPORARILY ABANDON [] CHANGEOFPLANE [] | COMMENCE DRILLING OPNS. [] PLUG AND ABANDON []
PULL OR ALTER CASING O MULTIFLE COMPL [ | CASING/CEMENT IOB O
Other: Other: Spud X

13. Describe proposed or completed operations. {Clesrly state all pertinent detsils, =nd give pertinent dstes, including sstimated dats of starting any proposad
work.) SEE RULE 1103, For Multipla Complations: Attach wellbore dizzrem of proposad completion or recomplation.

171172013 Spudded well.

Spud this merning at 3:00 am, Patterson Rig 444

I heerebyy certify that the infrmation sbove is troe and complete to the best of my knowledee and belief I further certify that any pit o balw‘—lg_ade tank has
baen'will be constructad or closad according to NMOCD guidalines | |, 2 ganeral permit [ | or an (attached) sltemative OCD-approved plen [ |

SIGNATURE  Electronically Signed TITLE VP DATE 1/11/2013
Type or print name Michasl Beoci E-mail address mbecci@ing2 com Telephone No.281-644-5911
For State Use Omly:

APPROVED BY: Randy Dade TITLE District Supervisor DATE 1/15/2013




