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WELL API NO.
Jo-0/S5-R2/
S. Tndicate Type of Lcase

87410 STATE [] FEE {7
District 1V Santa Fe, NM 87505 6. State Oll & Gas Lease No,
1220 S. St. Franeis Dr., Santa Be, NM.
87508 19127
SUNDRY NOTICES AND REPORTS ON WEILLS 7. Lease Name or Unit Agreement Nume
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMEL (FORM C-101) FOR SUCK SHUGART D
rkorow-s) :
. T'ype of Well: g, Well Number

Oiwell ] Gagwell [ Other

2. Name of Opcrator

10
9. OGRID Number

. ..MOMENTUM OPERATING CO., INC. 020451 .
3. Address of Operatot 10. Pool name ot Wildcat
|_ALBANY, TX 76430 smIJABT_(QM-.__..N
4. Well Location
UnitLetter__ |G : 1650 feet from the __ K lincand _ 1650  fect from the E line
Sectian Township 18S Range 31E NMPM EDDY  Count

3625 GL

11. Elevation (Show whether DR, RKB, RT, GR, et}

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 {1 REMEDIAL WORK ) ALTERING CASING (T
TEMPORARILY ABANDON [ CHANGE PLANS a COMMENCE DRILLING OPNS.L]  PLUG AND O
ABANDONMENT
PULL OR ALTER CASING [0 MULTIPLE 4 CASING TEST AND a
' COMPLETION CEMENT J08
OTHER: a OTHER: a
13_ Describe prapospd ot completad aperadons. (Clearly state all pertincnt details, and give pertinent dates, including estimated date
of starting any oscd work), SEE RULE 1103. For Multiple Completions: Atach wellbore diagram of proposed completion
or recompletion
PERFORATE 2320-3300, ACIDIZE WITH 3500 GAL. OF 157 NEFE. INSTALL
PUMPING UNIT. PLACE WELL ON PUMP. PRODUCTION 1 BPD OIL AND 4 BPD HZO'
1 hereby certify that the irxfo W and complete 10 the best of my knowledge and belicf.
SIGNATURT / Vi A—w _.. TuLE____PRESTDENT  DATrR_3-29-04

Type or pant name

(This spacc for State us

APPPROVED BY,

Telephone No. (325)762-3331

TITLE DATE.. ..

Conditions ol approv

APR 2 2004



