Submit One Copy To Appropriate District State of New Mexico @@ Form C-103
Office . o :

District I Energy, Minerals and Natural Resources , Revised November 3, 2011
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District 11 . L, - 30-015-23581
8115, Firs St, Artesia, NM 88210 OIL CONSERVATION DIVISION 0012239
A ’ ’ . ) 5. Indicate Type of Lease »
District Il 1220 South St. Francis Dr. . -STATE [ FEE [
1000 Rio Brazos Rd., Aztec, NM 87410 y | -
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 8. St. Francis Dr., Santa Fe, NM
87505 ’
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 GENTLE BEN STATE

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-W =

PROPOSALS.) VﬂREC E l V E Q Well Number 1
g

1. Type of Well: [_JOil Well [] Gas Well Other!

2. Name of Operator MAR 92 1 2013 5- ®GRID Number
LEGACY RESERVES OPERATING LP 240974
3. Add f Operat . jPool Wildcat
ress O perator NMOCD ARTEE\ 001 name or wilaca

PO BOX 10848, MIDLAND, TX |79702 TH RUNYAN RANCH; ABO

4. Well Location
Unit Letter F : 1980. feet from the NORTH | line and 1680 _feet from the WEST line

Section 32  Township 18S Range 23E NMPM _____ County EDDY
11. Elevation (S S’how whether DR, RKB, RT, GR, etc.)
4000° GL
12. Check Approp1 iate Box to Indlcate Nature of Notice, Report or Other Data .
NOTICE OF INTENTION TO: ~ SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [[]  PLUG AND ABANDON [] REMEDIAL WORK {71 ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS [l COMMENCE DRILLING OFNS.[] P ANDA O
PULL OR ALTER CASING [l MULTIPLE COMPL ] "CASING/CEMENT JOB | )
OTHER: |l B Location is ready for OCD inspection after P&A
&1 All pits have been remediated in compliance with OCD rules and the terms of the Operator’s pit permit and closure plan.
Bd Rat hole and cellar have been filled and leveled. Cathodic protection holes have been properly abandoned.
[J A steel marker at least 4” in diameter and at least 4" above ground level has been set in concrete. 1t shows the
OPERATOR NAME, LEASE NAME, WELL NUMBER, API NUMBER, QUARTER/QUARTER LOCATION OR

UNIT LETTER, SECTION, TOWNSHIP, A'P:JD RANGE, All INFORMATION HAS BEEN WELDED OR
PERMANENTLY STAMPED ON THE MARKER’S SURFACE. -

X1 The location has been leveled as nearly as possible to original ground contour and has been cleared of all junk, trash, flow lines and
other production equipment.

X Anchors, dead men, tie downs and risers have been cut off at least two feet be low ground level.

BJ Ifthis is a one-well lease or last remaining well on le'ase, the battery and pit location(s) have been remediated in compliance with
OCD rules and the terms of the Operator’s pit permit and|closure plan. All flow lines, production equipment and junk have been removed
from lease and well location.

M All metal bolts and other materials have been removed Portable bases have been remaved. (Poured onsite concrete bases do not have
to be removed.)

BJ  All other environmental concerns have been addressed as per OCD rules

X Pipelines and flow lines have been abandoned in accordance with 19.13.35.10 NMAC. All fluids have been removed from non-
retrieved flow lines and pipelines.
[J  if this is a one-well lease or last remaining well on lease: all electrical service poles and lines have been removed from lease and well
location, except for utility’s distribution infrastructure.

When all work has been completed, return this form to the appropriate District office to schedule an inspection.

SIGNATURE_ 1}

3 DOITO A~ i TITLE_OPERATIONS SUPERINTENDENT DATE 03/21/2013

TYPE OR PRINT NAME KEVIN BRACEY 5 E-MAIL: PHONE: 432-689-5200
For State Use Only

APPROVED BY 544?@4 é . E_ e (. &4 DATE }é/ / z
| - ~ ‘

Conditions of Approval (if any):



4

\\/K(A CCQ\%’_‘\_;:%

This form is to be filed with the appropriate District Of 1cc of the Division no

deepened well. Tt shall be accompanied by one copy of

|

INSTRUCTIONS

BO-O/5

éter li]an 20 days after the completion of any newly-drilled or

|
all electrical and radio-activity l(_)os run on the well and a summary of all special tests

conducted, including drill stem tests. All depths reported shall be measured depths. In the case of directionally drilled wells, true vertical depths
shall also be reported. For multiple completions, items 2}5 through 29 shall be reported for each zone. The form is to be filed in quintuplicate

except on state land, where six copies are required. See

Rule 1105.

INDICATE FORMATION TOPS IN CO{N FORMANCE WITH GEOGRAPHICAL SECTION OF STATE

Southeastern New Mexico | Northwestern New Mexico

T. Anhy T. Canyon i T. Ojo Alamo T. Penn. "B"

T. Salt T. Strawn l T. Kirtland-Fruitland T. Penn. "C"

B. Salt T. Atoka | T. Pictured Cliffs T. Penn. "D"

T. Yates 1624 T. Miss ! T. Cliff House T. Leadville

T. 7 Rivers T. Devonian ‘ T. Menefee T. Madison

T.Queen 2574 T. Silurian i T. Poini Lookout T. Elbert

T. Grayburg T. Montoya | T. Mancos T. McCracken

T. San Andres_ 3270 T. Simpson { T. Gallup T. Ignacio Otzte

T. Glorieta__ 4781 T. McKee Base Greenhorn T. Granite

T. Paddock T. Ellenburger T. Dakota T

T. Blinebry T. Gr. Wash ! T. Morrison T.

T.Tubb 6315 T. Delaware Sand_ T.Todilto T

T. Drinkard T. Bone Spring T. Entrada T.

T. Abo T. Morrow T. Wingate T.

T. Wolfcamp_- . T._ Yeso 4845 T. Chinle T.

T. Penn ; T, | T. Permian T.

T. Cisco (Bough C) T. [ T. Penn "A"__. T. :

| ' OIL OR GAS
SANDS OR ZONES
No. 1, from........cooiiin . 10 T No. 3, from........cooviiviiiiin, 100 T SO
No. 2, from..........oooiiiiii. 1o TU U No. 4, from..................... .. (o FU S
IMPORTANT WATER SANDS
Include data on rate of water inflow and elevation to which water rose in hole.
No. 1, from........cooiiii i, L0 J A SR fEet.
No. 2, from.. ..o, L0 T D PP (7<) S
No. 3, from.......ooiii 1o T NP feet.
LITHOLOGY RECORD (Attach addmonal sheet if necessary)
From To TT]]]C::(S;SS : Lithology From To TT:]CIEB;SS Lithology

t HECEi\i‘E"D“‘“‘i
MAR 2 6 2013 .
| NMOCD ARTESIA |




