Submit 3 Copies To Appropriate District State of New Mexico . Form C-103

Office . .
" Distriet] Energy, Minerals and Natural Resources ‘May 27, 2004
1625 N. French Dr., Hobbs, NM 88240 - - | WELL APINO.
District II ' , 30-015-04713
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION -
: . t 5. Indicate Type of Lease
District ITi 1220 South St. Francis Dr. STATE [X FEE []
1000 Rio Brazos Rd., Aztec, NM 87410 !
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505 ] ) .
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 HOVER STATE

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)
1. Type of Well: Oil Well [0 Gaswell X Other

8. Well Number # 1

2. Name of Operator 9. OGRID Number
INTREPID POTASH _
3. Address of Operator o 10. Pool name or Wildcat
- BARBER
4. Well Location
Unit 330 feet fromthe N lineand _2310° _ feetfromthe ___E_line
Section 29 wanship - 208 . Rangé 30E NMPM EDDY County

11. Elevation (Show whether DR, RKB, RT, GR, etc.)

Pit or Below-grade Tank Application [ ] or Closure [ ]

Pit type__. Depth to Groundwater Distance from nearest fresh water well Distance from nearest surface water

Pit Liner Thickness: ] mil Below-Grade Tank: Volume : bbls; Construction Material

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

- NOTICE OF INTENTION TO: - SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK-[] ~ PLUG AND ABANDON [X] REMEDIAL WORK 0 ALTERING CASING []
TEMPORARILY ABANDON [ CHANGE PLANS . O COMMENCE DRILLING OPNS.[] P AND A O
PULL ORALTER CASING [J MULTIPLE COMPL O CASING/CEMENT JOB O
OTHER: : O OTHER: O

13. Describe proposed or completed operations. (Clearly state all pertinentidetails, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multlple Completlons Attach wellbore diagram of proposed completlon
or recompletion. -

CONDITIONS OF APPROVAL ATTACHED

DRILL AND CLEAN OUT HOLE TO 1500°

PERF AND SPOT CEMENT FILLING HOLE TO SURFACE Approval Granted providing work is

C leted b
ompleted by ‘ S 3’ Q.Q)/Y

Approved for plugging of well bure enly,
Liability under bond tx retained pending receipt
STEEL PITS WILL BE USED FOR THIS PROCEDURE [ofC:103(Subsequen: Report of Well Plugging)
: whicll may be found at OCD Web Page under
Forms, www.cmnrd.state.nm.us/ocd. '

4

I hereby certify that the information above is true and complete to the best of my knowledge and belief. I further certify that any pit or below-

- grade tank has been/will be constructed or closed #ecording to NMOCD guidelines [ ], a general permit (] or an (attached) alternative OCD-approved plan [].
- SlGNATURE/77 %/ 7@L TITLE___ AGENT DATE___7/30/13

Type or print name MARK HOSKINS E-mail address: mark.hoskins@i)asicenergyservices.com Tele[;hone No0.575-736-1366

For State Use Only wm - _
* APPROVED BY: % / TITLE Btbf g 5306*01561 DAT% 3 F05

Conditions of Approval (if any):

¥ 7his /SV A re-plug
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Sec. a9 Taos R 2oE.

Company \"Dcm‘«\m \Ammc\. . S* o Locatlon,& \v& AN u\ﬁ

Lessor or Tract B
Date Dmlled° ' _Elev. : g,(: o T
Date Plugged \c'\»m . .mD. e ARORL )
Ca_sng ecord : et k.‘v\‘a‘”&& =\ ‘t w\a .‘.\.\odi‘. k. SEX ASS_ = VWALS.
e 8 __W\x’.\%: (o8 \Ao\g -~ 36F '? \Nz aMy Sax . e )
A DN @asan o Nseel
Muddmg or Cementmg Record. -
| Tools Used: ] ]
| Ol & Gas Sands or Zones: “ - S
" Water Sands: @ i B B

Formation Tops:

Plugging Bep or d: ._.._.\:.'.‘;\\.aé. wT\‘C\ \N\\Jédm ”,\.\“.\.QQ\, .......S_ESI_,;.ST\»;;A\A.E \m\\é«\e + & Sax ey .\E\SD\..
\"\\\e\ Y \Muk X, Gag' w\ ‘Surgum. Q/?#\»kkv\&gw\ a\led Sqeens Y
M \Ao )\&\cmﬁ\ aen Lol b\i&u‘e PN av,«\ 'Q;Qumﬁg < Sat “’K\w
Cwed QT w:t\::: S Swoed ek 0f wssben, Qu\x \W V
.To\a g\ __s.q.\-gagg,t . (.;a . Bfnx (&w\w\ ewxé. eﬂ\w‘x A N,
A, _\.\,(c‘csr» voodtbi . padok. ('3;,\ I \.u Ji\“ 2 \a \\du aNn Dﬁ'.n.,
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