Submit 1 Copy To Appropnau District \

Office State of New Mexico Form C-103
District A Minerals:and Natural Resources . October 13.:2009-
16251\, French Dr., Hobbs, K 0 WELL APENO;

Distrigt:(1 30-0115-02874 ,

1301°W. Grand Ave., Artdsia. N!\M’N()l 4 Z ‘BIL ( NSERVATION DIVISION 5 lndféate f]’:vpevoﬂte'aq'e

District 11t - 0 South: St: Francis Dr. ’ e )

100() Rxo Bm;os Rd., Aztde. N STATE “ .. FEE D

6. State:0il &:Gas Lease No:
| B-=8569

Santa Fe, NM 87505

7. Lease Name-orUnit. Agreement Name

GBAGK.TO A
1, Type of Well: il Well Gas Well I[] Other 8. Well:Number 2
2. 'é.Name;_OfOperq;or A \ Tt T 19 OGRIDNumber ‘
Alamo Permian:Resources; LLC 274841
3. Addressof: Opexator

10. .Pobl name or, Wildcat
SQUARE LAKEGRAYBURG:SAN.ANDRES |

415 W ‘Wall Street, Suite; 500, Mldland IXV97OI

4 \\'5” : ‘
Un L;ct@‘er M . 330 feetfrom \th&S Jl'ih'e‘ and - 660 feet:‘fu,'om{the W line
Secti shi 17S Rang 29E NMPM. County ED] Y.
11 Elevation (Shoi whether DR, RKB, RT. GR, etc: n i

GL3561"

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

.. . NOTICE OF INTENTION|TQ: ) SUBSEQUENT REPORT OF:
_PERFORIIREMEDIAL WORK []} -PLUG ANDIABANDON {1 | REMEDIACINORK: “+ i [ ALTERING CASING ]
EMPORARILYABAND ‘ [:J CHANGE PLANS :{:3 , : NGO

aTtingsan pxoposed work) SFI— RUL\E 119y 13 7! 14 NMAC Por Multnle Compleuons A[t'u.h wei}bor:é.w_ Ao
j‘px‘gpqu«id édmpletion:or: 1ecompletxon \

\

12/27/2012

& rig 520, Unhang:rods. POOH with. pump and-rods. Shop pump. ND wellhead, NU BOP. PY jt 2-7/8" mbmg and tagged
bottom 4' iy on I'st.jt, talied out df the hole with lubmo -tagged fill @ O 0.2542" (4:00%below’ perfs).

12/28/2012

RIH With 7" ¢asing scraperon 2-7/8" Lubmu o 25?8’\ POOHwith:scraper. MIRU *ubmo testerscand tested 163it5.2-7/8" tubing,in.the hole.

OK, EOT @9519.70'. ND BOP: NU wellhead. Set: IAL with:6,000 Ibs tension. RIH* \vuth pump and: lOdS HWO tést.piimip.to $00°psi.
OK. ‘

|
b

Spud Date: .| RigRelease Date:

S'I'G'NA'T?L?JRE \ “TITLE, Regulatol'v Affais: Coordinator DATE 01/02/901 3 oy
= — TR b

] o .=

Type or print name: TH@MAS FULVI E-mail: address: tfulvn@alamonesomccs com PHONE: 432 897 0673 ;

For State Use:Only: \
APPROVED BYﬂW& l\ TTTLEA/J/’ m 0) DATE LIS, /3’
' v 77

Conditions. of Approval (if any)




