o o1 |3-Submit i Capy o Appiopriate State'of New Mexico ' Eorr C-103
D::l;:z[ 1_(1235) 393-6161 . Energy, Mlm‘:ral's and; Natural Resources : Reviscd Auigust 1, 2011
1625 N. French Dr., Hobbs, NM'88240 WELL API NO.
District 1 - (575) 743- 1283, - STy T A T - 30-015-40867
811 S. FirstSt, Artesia, NV 88210 OIL CONSERVATION DIVISION 5. Tndicate Type of Lease
District Il - (505) 334-6178- 1220 South St. Francis Dr, ‘ U STATE X FEE [
1000 Rib Brazos Rd., Aztec,iNM 87410 i 2 il bRl
District IV — (503) 476-3460 Ganta F¢,NM 87505 |76, State-Oil & Gas Lease No.
1220 8. St, Frangis'Dr., Snnta Fe, NM '
§7505 . . _ ; A
SUNDRY NOTICES AND.REPORTS-ON WELLS 7. Lease Name or Unit'Agreement Nathe
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL . OR TO DEEPEN OR PLUG BACK TO-A STATE GQ:COM
DIFFERENT RESERVOIR. USE'APPLICATION'-FOR PERMIT? (FORM €C:101) FOR SUCH" T,
PROPOSALS.) ! 8. "Well Nuniber
. Type.of Well: Ol Well X Gas Well [ Otlier 3H
2; Nanie of Operator f . 9. OGRID Number
LEGEND NATURAL:GAS IiI, LP J | 258894 _
3. Addréss of Operator. . ' 10. Pool:name or Wildeat: ‘
15021 KATY FREEWAY :SUITE 200, HOUSTON, ';I‘X 77094 HAY HOLLOW, Bone Spl‘il}g, Norih
4, Well Location:
UnitLetter_ 'A_ : 330 feet'from the N line and 380.  feetfrom.the E line
Section 7 Township, J 258 Range: 28E NMPM  EDDY County

1 L..Elevation (Shos whether'DR, RKB; RT, GR; etc.)
3041 .

12. Check Appropriate Box to Indicate Natuie of Notice, Report or Otlier Data

NQTICE OF INTENTION TO: ‘SUBSEQUENT REPORT OF:.
PERFORM REMEDIALWORK (] PLUG AND ABANDON [] REMEDIAL WORK 1 ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS [0 |.COMMENGE DRILLINGOPNS.[J. PANDA O
PULLORALTER CASING T[] MULTIPLEGOMPL — [J CASING/ICEMENT JOB: O

DOWNHOLE COMMINGLE [

OTHER: 5 ‘ ] OTHER: _CEASE FLARING X
13 Describe proposed or completed operations. (Clearly state-all pertinent-details, -and.give pertinent dates; including estimated dalc
ofstaltmg any proposed work). SEE RULE[19.15.7.14 NMAC. For Multiple Completions: Attach wellboxe diagram of
ploposcd completionor recompletion.
3/5/2013-CEASED FLARINGAND T URNED'GAS|TO COMPRESSOR AT 2:45 PM,

(

Rig Release Date: l' 0“ W/Wlé
\

Sp'u'dﬂDa(e:

I hereby certify. that the infprimation above is truésand complete to-thie best of iny knowledge and belief.
t the int p y g

SIGNATURE A‘/ f T™9ITLE__REGULATORY. ANALYST___DATE . 03/07/2013

i‘m vSt'lte Use Onlv
APPROVED BY

Coiditiois.of Approval (ifany):

_|E-mail address: unosley@lngQ com PHONE: _ 817-872-7822.

Il‘l’l‘LE“Al Sm DATE. 3./ //Z;




