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Encrgy, Minerals-and Natural Resources s ' o RL'\AS*-‘d Jul) 18, 2013 .
WELL API NO

District If - (575) 7381383

811 S. First St,, Arfesia, NM k 2 b, Lo QIL CONSERVATION DJVISION "5 H ndlcale Type )
Distact 111 - (505)334 6178 : S 1220 South St. FrancisDr. = .17 "o ATE FEE Ing
1000 Rio Brazos Rd., Aziéc, NM g7410 . y ] ) L
Distict IV - (505)476-3460 ... - _ Santa Fe, NM 87505 - " T6. Stac Ol & Gds- Lease No

12208S. St FﬁmCISDr Santa Fe, NM

87505

SUNDRY NOTICES AND REPORTS ON WELLS o T
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEFEN OR PLUG BACK TO A
D{FFERENT RESERVOIR. USE “APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

e Yon " Soulh Loy Gk
€T .

L Type of Well: Ofl Well []__ Gas Wel 8. Well Number (yryf’

. Name of Operator ' 19 OGRIDNumbcr
Tandem Energy Corporation e 236183 _

3. Address of Opérator 1 10. Pool name oerldcat

2700 Post Oak BIvd. Ste, 'ldoo HoustonTX77056 \ Sm. -|— UL{* v \/ Lv‘( l(e,@uee .

4. Well'Location

Unit Letter ‘ 2 S !Q!QQ feet from the :EQM gb line and g g” _feet from the EHS:’: line

T Le&se Name or Umt Agreement;Name
h ‘

Section s ; Townshxp jﬁ < Range ;,Lq NMPM ____County
i o 11. Elevation (Show whether DR, RKB, RT. GR, étc.) = 2
344y K
12. Che_ck Appropriate Box to Indicate Nature of Noticev Report or Other Data
NOTICE OF INTENTIONTO:- ] ' SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON O REMEDIAL WORK (0  ALTERING CASING D
TEMPORARILY ABANDON ~ X CHANGE PLANS' O COMMENCE DRILLING OPNS.[] PAND A B
PULL OR ALTER CASING D MULTIPLE COMPL (W] CA__SING/CEMENT JOB - E] ’

DOWNHOLE COMMINGLE  [J

CLOSED-LOOP SYSTEM W ' ‘

OTHER: 0. OTHER: .
13. ‘Describe propoqed or compleled operanons (Clearly state-all pertinent details, and give pertmenl dates, mcludmg estimated date

of starting any proposed work) SEE RULE 19.15.7.14 NMAC. For Multiple Compleétions: . Attach v.ellborc diagram of '
proposed completion or recompletion.

Tadem resp,u}ﬁwo%- regueat t +empoanily A\oanxdw +\ms well.
T+ s Ve evalwotsy o poSs.« ble rewmqozow?w

(AT 108 dpow H,L 20173

Spud Date: Rig Release Date:

[ hereby centify that the information above is true’and completé to the best of my knowledge and bélief:

L ; s ... TITLE Regulatory Specialist DATE 11720714

Type or print name L. Kiki Fockett E-mail address:
For State Use Onlv - '

APPRQVED BY: [pees” TITLE_Com PIA Ao (itdl  DATE_ 2/ 2'/ I

Condmons of Appro¥al (if any):
S~ APt

SIGNATURE

_kikil@tSenergy.com____ . PHONE: _713-987-7326




Ifa wa’tefﬂood‘ project has not been injécted into for over 1 year, the injection-permit automatically
expires. This well has lost it’s injection authority on 7/01/2014.

.- Youmust send in corrected injection reports showing well has in fact been in use,
- Or re-épply for injéction authority for this well,
- Orconvert the well to a producing well
- Or P&A the well.



