Submit 1 Copy To Appropriate District State of New Mexico . Form C-103

8?2:& 1 nerals and Natural Resources October 13, 2009
1625 N. French Dr., Hobbs, N SREC El WELL API NO.
Dustrict [ DIVISION 30.— OIS-357119
1301 W. Grand Ave., Artesia, M 88210 %{fo ERVATION 5 Indicate Type of Lease
District I SEP 1 9N 220K0uth St. Francis Dr.
1000 Rio Brazos Rd., Aztec, N} 87410 STATE [] FEE [¥]
District [V CcD ARTES@?’ ta Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fq, NMO
87505 NM- 06345
SUNDRY NOTICES 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 BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH -7
PROPOSALS.) 8’ r\;75T?N F. ‘BJ eral
1. Type of Well: Oil Well [[]  Gas Well Other - Well Number ]
2. Name of Operator 9. OGRID Number
Fndurance Resources [LC A10329

3. Address of Operator . 10. Pool name or Wildcat

PO Box 1Ml Prtesia, M R3all SWD; Queen

4. Well Location

Unit Letter A Z 1910 feet from the SQM i& lineand QOO feet from the _(, Jest~ line
Secti _ Township JgS Range 30 £ NMPM C
: o #1 11. Elevation (Show whether DR, RKB, RT, GR, etc.) B
SHLD G LA

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [[]  PLUG AND ABANDON [J REMEDIAL WORK Bd  ALTERING CASING [
TEMPORARILY ABANDON  [] CHANGE PLANS O COMMENCE DRILLING OPNS.T P AND A a
PULLORALTERCASING [0 MULTIPLECOMPL  [J CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER: | OTHER: |
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 Muitiple Completions: Attach wellbore diagram of
proposed completion or recompletion.

8 lz,q lzouo PirEsSaEe Buict wp owv Gaswe S.wWl. WNOT(FIED
RTESIN
Ricnalo THGE pmeer /&
8 (25 /zum Pultto Yub Ve FOUYE colld LeAK /O Jots Dewwr
Replacen sonaRr  fa~ pacl v HOLE C\RiwtnrTe @ALkEX
Fcuirn 1
8[26[20(0 Ruw T wWrta-essev b-/) Puwbnrs wNec Nmacd AT
Successfuce percE [BAck ow Ty ction
Spud Date: Rig Release Date:

I hereby certify that the informati and complete to the best of my knowledge and belief.

SIGNATURE TITLE (;ge Lz c) s+ DATE_§ Zgg ZV(Q
S - '
Type or print name’ i?e hde WL H AVPLS E-mail address: CLutiiAL&Q;\ILJmLLzL PHONE: 308-0735

For State Use Only

APPROVED BY: "I/, 16820 /Nﬁ@ TITLE Cm?uw 04%&?2 DATE 67/ 7"7/(0

Conditions of Approval (if any):




