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MSWRWM State of New Mexico Form C-103
Distit] swergy, Minerals and Natural Rosources  — May 27, 2004
1623 N. Pronch Dr., Hobbs, NM $3240 WELL API NO.
Distiall OIL CON! - 30-005-61891
1301 W, Orsnd Ave., Artesia, NM 88210 - e
1000 Rio Beazos Rd., Aztac, NM 87410 1220 STATE e [

X S¢ 6. Stato Lease No.
:;:::-ll-mnr-.mum 1.G-978

(DONOT USE THIS PORM FOR PROPOSALS TO DRILL OR TR
/ DIFFERENT RESERVOIR. USE "APPLICATION POR PERMITY (05

FROPOSALS.)
1 Typeof Well: Oli Well {1 Gas Wett

7. Lease Name or Unit Agreement Name
Ard State

2, Nems of 9, OGRID Number
, 14348 -
3 10, Pool neme or Wildcat ' |
P.0. Box 730, Roswell, New Maxioo 88202-0730 Undes. Foel Rl Pro - Pormian, NfE
4. Well Location ' J
Unit Letter__ | ;. 1980' fooifromthe South____line and 660° foet from the
East________ line

P ber-svads Tonk Ansllostion 1] or Closute ]
Pitype_____ Depthto Orowndwater______Disiance from noarest Srosh water woll____ Distnce from neatvet smrface wder

Le >

at 1

or Other Data

12, Check Appropriate Box to Indicate Nature of Notice, Report

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK" PLUG ANDABANDON [J [ REMEDIAL WORK (1 ALTERING CASING [
TEMPORARILY ABANDON [] CHANGEPLANS  [J | COMMENCE DRILUNG OPNSL] PANDA O

PULLORALTERCASING [J MULTIPLE COMPL O . CABING/CEMENT JOB O

~. Do S et g i L
13. Describe proposed or compieted operations, (Cleatly siate all pertinent dotails, and give pesfinent dates, date
of starting eny proposed work). SEE RULE 1103, For Muitiple Completions: Attach wellbore diagratn of proposed completion

of recompletion. .

Propose to swab tost existing perforations located st 6268" to 6275" ip the Strawn formation for commercial gas production. In the ovent

MpMkmmawmmwummme, A completion attempt will
then be made in the Wolfbamp formation from 5810° to $814°.-7% .

‘% Q)ren—:rcr ol need Te -C‘L_.._ C “lot f C-loL - crder To
F V_S l’)aclt Te & d:{{en-«'t mserver M Gt d!}cm-hn.d c;,loo\u,. //‘
PLEQ% PTOV;JC <« dQTC‘.I\!J W?.l.l bérg dlc.spc.w\, 'F“eM l"\TQV\JeJ
Pl&S ba lc P'cte,éuve.

T hereby certify that the information above is true and compiete to the best of my and belief. T farther sortily that sy pié o below-
grnde tnk has boor/will be comstrucied or closed sccording fo NMOCD guldotines [, 5 poersl pornt or on (attached) ablernative OCD-approved plan [1.

SIGNATURE__ Y 7YE (e, TOLE _ President DATE _7/3%6

Type or print name Mark McClellan E-mail address: sulimar@xqwest.net Telephone No. (505) 622-3200
Rer Bate Tioe Onhy BRYAN G. ARRANT OCT 2 0 2006
APPROVED BY: DISTRICT 11 GEOLOGIFTE PATE.

Conditions of Approval (if any):




