
. Submi. I Copy To Appropriate District 
■Office
District I -(SIS) 393-6161
1625 N. French Dr.. Hobbs, NM 88240
District II -75751748-1283
811 S. First St., Artesia, NM 88210
District 111 -(505)334-6178
1000 Rio Brazos Rd., Aztec, NM 87410
District IV -(505) 476-3460
1220 S. St. Francis Dr., Santa Fe, NM
87505 ________________

State of New Mexico 
Energy, Minerals and Natural Resources

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa Fe, NM 87505

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FONfl&fQllLFGIQMSjERVATIO 
PROPOSALS.) ARTESIA DISTRICT
1. Type of Well: Oil Well □ Gas Well ^ Other

2. Name of Operator 
Cimarex Energy Co. Of Colorado

DEC 0 7 2018
3. Address of Operator
600 N. Marienfeld Street, Suite 600; Midland, Tx 79703 RECEIVED

Form C-103
Revised July 18, 2013

WELL API NO. 
30015-33985
5. Indicate Type of Lease

STATE FEE
6. State Oil & Gas Lease No.

7. Lease Name or Unit Agreement Name 
New Mexico DD State Com

N
8. Well Number #3

9. OGRID Number 162683

10. Pool name or Wildcat 
Purple Sage Wolfcamp (Gas)

4. Well Location

Unit Letter___D_

Section 32

295 feet from the___North

Township 24S

line and 

Range

750 feet from the

NMPM26E
11. Elevation (Show whether DR, RKB, RT, GR, etc.) 
3468’ ________________________

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □ 

TEMPORARILY ABANDON □
PULL OR ALTER CASING □

DOWNHOLE COMMINGLE □
CLOSED-LOOP SYSTEM □
OTHER: Property ID/Name change

CHANGE PLANS 

MULTIPLE COMPL

M.

□
□

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □
COMMENCE DRILLING OPNS.D P AND A □

CASING/CEMENT JOB □

OTHER: □ncr\. nvMPny luinamo vnoiiHq ^ ------- --- ——~ ■---------------------------------- -——------------ ;-----------—
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 

of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 

proposed completion or recompletion.

Please change property nanie/ID from: New Mexico A DD State Com #3 — ID: 303007
To property name/ID: New Mexico DD State Com #3 - ID: 33411

Dedicated acres: 640 acres. Please see attached C102.

Spud Date: 12/7/2005 Rig Release Date:

and complete to the best of my knowledge and belief.

TITLE Regulatory Manager ___________DATE 12/6/18

E-mail address: tstathem@cimarex.com PHONE: 432-620-1936

TITLE
:y/pATE /•- /8’ -Jo/9



EiarifU
1623 N. French Dr.. Hobbs, NM 88240 

Phone: (373) 393-6161 Far (575) 393-0720 

PistricLll
811 S. First Si. Artesia, KM88210 

Phone. ($73)749-1263 Frc (373)748-9720 

Piarki HI
1000 Rio Rrvos Road. Anec, NM 67410 

Phone: (303) 334-6178 Fax: (303)334-6170 

Ptfickoy
1220 S. St Francis Dr., Santa Fe, NM 67303 

Phone: (303) 476-3460 Fax: (503) 476-3462

De

State of New Mexico 

Energy, Minerals & Natural Resour 

OIL CONSERVATION
1220 South St. Francis Dr.

Santa Fe, NM 87505 DEC 0 7 2018

>IA DISTRICT

Form C-102 

Revised August 1,2011 

• Submit one copy to appropriate 

District Office

o'AMENDED REPORT

WELL LOCATION AND ACREAGE DEPRSfiBMEEtAT
1 API Number I ‘Pool Code »Pool Nome

30-015-33985 98220 Purple Sage Wolfcamp Gas

4 Property Code 5 Properly Name

New Mexico DD State Com

* Well Number

3

’OGRIDNo.

162683

9 Operator Name

Clmarex Energy Co of Colorado

* Elevation

3398*

» Surface Location

32 24S 26E 295 North 750 West Eddy

11 Bottom Ho e Location I Different From Surface
IIL or lot no.

D

Section

32
Township

24S

Range

26E

Lot Idn Feet from the

9941

Norlh/Souih line

North

Feet from the Enst/Wctt line

East

Count)'

Eddy

11 Dedicated Acres

640

11 Joint or Infill 11 Consolidation Code 11 Order No.

No allowable will be assigned to this completion until all interests have been consolidated or a non-standard unit lias been approved by the 

division.

; 295-:
3D State Com #3

"OPERATOR CERTIFICATION
1 hen by certify that Ac frrwtfon cswvobteJItenin It true ttnJcomplete 

to the best of nt}' htonhdge anl belief, anJ that Alt wpnbmtoi cither

ohtu a Hortuig interest or unkasicdotlnrnsj InUttil A At kohiItKltM&ng

the prvjvsnl bottom Me location orhai a right to {trill this ttcOat this 

hratbn pmsunt toaetmtnKtuiA m ou tier of such a mbtcml or uorktng 
Interest, or too wJtmhoy pooling agreement ora conrpu]toryj\^ng 

order heretofore entered by Ae tToitbn.

/Ihutibt. 12/6/2018

750’ " JNM
1
1
1 TP 
■ On 
'On

996' L

Signature (/ Dale

Amlthy Crawford
Printed Name

acrawford@clmarex.com
E-mail Address

-SURVEYOR CERTIFICATION
/ hereby certify that the well location shown on litis 

plat ires plottedfrom field notes ofactual storeys 

made by me or under my stipenision, and that llte 

same is true and correct to the best of nty belief.

Dale of Survey

Signature and Seal of Professional S tffNtyor.

Certificate Number

tr


