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KC RESOURCES, INC. 
P.O.Box 1118 

Cardiff, CA 92007 

Phone 760/753-3330 Fax 760/753-4337 

*• 
October 23, 2002 

i 

David K. Brooks 
Energy, Minerals and Natural Resources Department | —' " —-—— 
State of New Mexico 1 - -
1220 S. St. Francis Drive j 
Santa Fc, New Mexico 87505 | 0;L COK0'''R\wr)ON DlVi^ifiN 

Plugging Order (Case# 12948) 
NM BB NCT-1 Well #2 (API 30-025-08009) 
NM BH NCT-1 Well #2 (API 30-025-08008) 
NM BH NCT-1 Well #1 (API 30-025-08007) 
NM BH NCT-1 Well #4 (API 30-025-00110) 

Dear Mr. Brooks: 

Please allow this letter to serve as KC Resources, Inc.'s formal request for a continuance 
in the captioned case. 

As evidenced by copies ofthe enclosed C-103 forms, KC Resources intends to place the 
subject wells back in service as soon as possible. Current plans entail moving onto the 
BB NCT-1, Well* 2 within the next thirty (30) days and either re-completing it to the 
Atoka or converting it so SWD service, i f converted to SWD service it will serve as a 
disposal for produced water from the BH #2, #1 & #4 wells as they are re-completed to 
the Devonian. 

Following determination of results ofthe BB #2 well, KC Resources will tost Devonian 
Reconviction opportunities in the BH #2 well. If the BB #2 is rc-complctcd as a service 
well than the BH #2, #1, & #4 wells will be re-completed as Devonian producers in good 
order. If not, then one ofthe BH wells will be put into such service. 

1 have enclosed copies of the C-I03's only for the BB #2 and BH WI wells as their 
performance will determine the course of action on the BII #1 and #4 wells. Wc expect 
that a full determination of wellbore usability and performance can be made in four to six 
months. 

Rc: Request for Continuance 
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Therefore, K.C Resources, Inc. hereby requests a six-month extension of the captioned 
plugging case for re-determination at that time. 

By carbon copy of this letter and C-103 forms, I am submitting our intent to conduct 
operations with Bill Pritchard of the Hobbs, New Mexico as further evidence of our 
commitment to proceed with operations. I appreciate your attention to this matter. I will 
be available al the above number or on my cellular al (760) 889-1572 should you need to 
reach me during the hearing tomorrow. Please let me know if you have any questions. 

James Spillane 
Land/Marketing Manager 

Cc: Reiner Klawiter 
Bill Pritchard Fax (505) 393-0720 

Enclosures: C-103, BB #2 well 

Sincerely, 

C-103 BH#2wcll 

JS/gg 
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Sn^oih J CatMoTg Appiopritte District 
Office 
p k n i a l 
W2S N. French Dr^ Hobbc, NM S8240 

1101 W. Grand A venue, Artesia. NM 88210 
pj jpfct tn 
I OOO Rio Brazoc R<J„ Azloe, NM 87410 
DrflricMv 

1220 S, SL Francis Dr, Santa Co, NM 87505 

State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa Fc, NM 87505 

W E L L API NO. _ 

5. Indicate Typ< of Lease 

STATE FEE • 

Form C-103 
Revised March 2S. 1999 

6. State Oil & Gas Lca S C N O v 

SUNDRY NOTICES AND REPORTS ON WELLS 
PO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT IRCSCRVOtR, USF. "APPLICATION FOR PCRMlT" (P0RM C-I0I) POR SUC" 
PROPOSALS.) 
1. Type of Well: 

Oil Well • Gas Well SQ Other 

7. Lease Name or Unit Agreement Name: 

3. B. S7*r£ NCT- I 

2. Name of Operator tf. Well No. 

3, Address of Operator 

4. Well location 

9. Pool name or Wildcat 

EAST<yv#oc£_ 

Unit Letter H • (a&O feet from the S b ° f f l 

Section / f 
^R^*^?^^*^!] loTlElevation (Show whether DR, RKB, RT, GR, etc) 

line and _fcct from the line 

Township j A S Range 3.2, £ NMPM County 
- : " " J ^ L J J i J T j ^ i y r . ' ' ' 1 Jf j JJ M B 

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 
NOTICE OF INTENTION TO: 

PERFORM REMEDIAL WORKf^J PLUG AND ABANDON | | 

TEMPORARILY ABANDON • CHANGE PLANS f~~l 

n 
PULL OR ALTER CASING Q MULTIPLE 

COMPLETION 

OTHER: • 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK Q ALTERING CASING • 

COMMENCE DRILLING OPNST""] PLUG AND f—I 
ABANDONMENT J 

CASING TEST AND [ I 
CEMENT JOB 1 — ' 

OTHER: • 
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 wellbore diagram of proposed completion 
or recompilation. 

O TXa ujty /VMLL r^f i>e«f cfm^Y t>w& t***'" 7 0 SW> 

P€«tRy^r€ »W>K/r 

7) TOST W € L L Fbn. co/*«A«e <-/>«£-pM^on*^. 

I hereby certify that th,» information Above is true and complete to the best of my knowledge and belief. 

S I G N A T t n S - S a ^ ^ ^ ^ ^ r ^ ^ - ^ . T I T L E ^ ^ ^ ^ / ^ ^ / W P ^ l C f ___r»ATF. / O / M / ' Z 

Type or print name C T A M ^ S _ ? P < *-L*4r\&£ 
(This space for State use) 

APPPR0VED BY 

Telephone No/Tirf') 7 5 3 - 3 3 3 0 

TITLE 
Conditions of approval, if any: 

DATE. 
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fgMiutJ Copies Te Apcwopntle Dituiet 
Orfioc 
Diatfyg I 
1623 K French Df„ HONM, NM 8S240 
Ciarjall 
150) W. Qntti AvCwC, Artou. NM 282)0 
QusjflOIl 
1000 Rio Brno* Rd„ Axttt. NM 87410 
DigrirtrV 
1220 S. St, Francis Dr.. SwU Fe, NM 8750$ 

State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa Fc, NM 87505 

Form C-103 
Revised March 2$. 1999 

W E L L API NO. ^ _ 

5. Indicate Type of Lease 

STATE fe5 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" (I ORM C-I0I) FOR SUCI < 
PROPOSALS) 
1. TypeofWaJJj^ 

Oil Well CS Gas Well • Other 
2. Name of Operator 

7. Lease Name or Unit Agreement Name: 

g.y/ yprre. NCT-I 

8. Well No. 

3. Address of Operator 
P.O.Box / f i g . OKhiff, (A 

9. Pool name or Wildcat 

4. Well Location 

Unit Lcttcr_ 

Section I 
feet from the. _ line and _ 

/ ^ f r O feet from t h e U 3 ? S T 
_line 

Township )AS Ranfie ?>& E NMPM County ( S A 10. Elevation (Show whether DR. RKB. RT. GR, etc.) 

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 
NOTICE OF INTENTION TO. 

PERFORM REMEDIAL WORK^J PLUG AND ABANDON | | 

TEMPORARILY ABANDON • CHANGE PLANS Q 

PULL OR ALTER CASING • MULTIPLE f~] 
COMPLETION 

OTHER: [ J 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK ALTERING CASING Q 

COMMENCE DRILLING OPNSj | PLUG AND [—1 
ABANDONMENT L - J 

CASING TEST AND I I 
CEMENTJOB 

OTHER: • 
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 wellbore diagram of proposed completion 
or rccompilation. 

2-< NO 3ooo PS£ &oP. 

Y. T*jW «vrT>* A»r£.£. AA«* D/fft i . ^c»T C&™t*rf jlt'l******\fr*'b R>*?-*v*€ TfeS-T T & S o O P S T . 
«>. Pftill our C i S f AT fcfczS! 

7. Clm^JT £Qv>£f& pwfb*j>r7>OAS lOiv^/oztt'onOf r.(f^Crj'\ /2JVI»'+J£/ZSVT~ >°fns' 

0,100? P*** Ciflr» yrT tl, K)©'. <zlt*t*&*t tx> lUtSO', 
H. c*»v o*^ ^'/a.* cAsiA& ATSAfo ' 

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

S!GNATiJRLiC:::-3l^j^^^\\A^_ nnj: L+*H>j /hWTSty DATF. fo/fs/tZ 

Type or print name CTQMgS Sf>tLCA»J£. Telephone No. (?ba)7S'3<:tt3& 
(This space for State use) 

APPPROVEDBY_ 
Conditions of approval, if any: 

TITLE .DATE. 


