b | KN

Submit 3 Copies To-Appropriate Dismct State of New Mexlco L Form C-103

. Office: Energy, Mmemls and. Natural Resources - ' June 19, 2008.
1625.N. French Dr, Hobbs, NM 87240 | | WELL APINO.
District 1 o OIL CONSERVATION DIVISION . 30-015-24623.
1301 W. Grand Ave., Artesia; NM 88210 .
ik ve., Artesia, NM 88210 . 1220:South St. Francis Dr. 5. Indicate Type of Lease J
1000 Rio Brazos Rd:, Aztcc, NM.87410. Santa Fe, NM 87505 , STATE xI  Feg [J
'1220S; St, Francis D, Santa Fe, NM ' 6. State Oil & Gas Lease No.
87505 . . . P
SUNDRY Noncss 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 BACKTOA | Avalon:Delawars odt - -
DIFFERENT RESERVOIR. USE "APPLICATION FOR psamm (FORM G-101) FOR SUCH : ' B
PROPOSALS.) _. , L _ N , '
1. Type of Well:- S ' S 8. WeIlNumber
Qilwell X Gas Weu, 0 . Other R : 246
|2.. Name of Operator T ST T ‘ 9. OGRID-Number
3. Address of (_)pera;or : S T '10. Pool'name or Wlldcat
W st dland, TH 79701 : m._m 3718
*14.. Well Location. : ] -
Unit Letter____J . 1650 . feetfiom the___ SOUTH lineand___ 1980  ‘feetfromthe . EAST . line
‘Section Township 208 Range' 28B. NMPM ... County EIOY
4 I, Elevatlon (Show whether DR, RKB, RT, GR etc)’ 5
) . 3268 R
12 Check Appropnate Box to Indlcate Nature of Notice, Report,-or Other Data . \
NOTICE OF lNTENTION TO N N SUBSEQUENT REPORT OF..
PERFORM REMEDIAL WORK [[] .PLUG AND ABANDON C] REMEDIAL WORK: [ ALTERING CASING []
TEMPORARILY.ABANDON  [] CHANGE PLANS "; EI{ COMMENCE DRILLING OPNS. [ P ANDA _ c
PULLORALTERCASING  [1 MuLTIPLECOMPL . [C] | CASING/CEMENT.JOB O
DOWNHOLE CoMMINGLE [ - ’ o
'OTHER:* TA Extensien, L0 U |oTHER: , : ‘ [m

13. Describe proposed or completed opérations. (Clearly statc all pertment details, and give pertinent dates, including estimated date
of starting any proposed work) SEE RULE 1103. For Multlple Complenons Attach wellbore dlagram of proposed completion

or-recompletion.. B
XTO Energy; Inc would like bozu_:_uest: a 2-;Ye_ar TA éxtension for the referenced well pending a good MIT.

t

Spud-Date: - ' ' Rig Release Date:

e n -l l

"I heréby certify that the informaticn'above is true and complete to the best of my knowledge and belief.

Tm_mmm__ DATE __03/02/2016 _
stephanie ; rabadmn:oena:gy

Type o print name _Stephanie Rabadue . - ———zx E-mail address: _ PHONE_432-620-6714
APPROVED BY. /Zm’ﬂﬂﬂ //‘Wu:f - mme_CompPeisns nﬁ‘/léeﬂm’m Z/ fo//(o

-Conditions of Approval (if any):



