»
Submit 3 Copies To Approprial

State of New Mexico~+— v ¢ 7 77 T Form C-103
Disoie S J, Minerals and Nafuial Resborbes L) Revised March 25, 1999
1625 N. French Dr., Hobs NM w88240 WELL API NO.
301 W, Grand Ave, ONSERVATION PPISION.CO3 0828268
Distriet ITT - N a 20 South St. Francis Dr. '~ STATE X FEE []
1000 Rio Brazos Rd., Agiee, NM 84157 & I BG4 NSERVATION ]
District IV RN ) Santa Fe, NM¥ 11s10n | 6 State Oil & Gas Lease No.
1220 S. St. Francis Dr., Sarita Fe, NM (3" & DIVISION 1 G 5446
87505 N, S 4
S ¥ NOT] REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
(DONOT USE THIS FORM FORP ‘O DRILL OR TO DEEPEN OR PLUG BACK TO A McKee State
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)
1. Type of Well:
Oil Well X  Gas Well [] Other '
2. Name of Operator 8. Well No.
NGX Company, Inc. 1
3. Address of Operator 9. Pool name or Wildcat
P.O. Box S, Roswell, NM 88202-0005 Willowlake Delaware
4. Well Location
UnitLetter _ O___: 990 feet from the __ South line and 1650 feet from the ___East line
hip 24S Range 28E NMPM Eddy County

10. Elevation (Show whether DR, RKB, RT, GR, etc.)
i 2919’ GL, KB 2931’

. Chec ppropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ]  PLUG AND ABANDON [ REMEDIAL WORK X  ALTERING CASING (]
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[]  PLUG AND O
ABANDONMENT
PULLORALTERCASING  [] MULTIPLE 0O CASING TEST AND ;
COMPLETION CEMENT JOB
OTHER: O OTHER: O

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
recompletion.

1. Perforated @ 1 jspf:
4748-4757 feet, 9 holes
4784-4787 feet, 7 holes
4800-4809 feet, 10 holes

2. Pumped fracture stimulation treatment w/173 Mscf N; mixed downhote W/borate gel and 15,450# 20-40 proppant @5.4 BPM.

3. Initial Potential pumping 30 BOPD + 30 BOWD.
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I hereby certify tgt);:einfounation aboYe is and complete to the best of my knowledge and belief.
SIGNATURE | da ﬂ TITLE__ Production DATE____4/8/03.



