(S)uf!;ix:ci( 3 Copics To Appropriate District State of New Mexico . Form C-103

District [ Energy, Minerals and Natural Resources _ May 27, 2004
1625 N. French Dr., Hobbs, NM 88240 ' 'WELL API NO.
1301 W.Gruad Ave, Ancsia ast0. OIL CONSERVATION DIVISION  1-30=3°0-24 192
District O 1220 South St. Francis Dr. STATE % 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., Saata Fe, NM
87505 : L-4053
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 Ro
PROPOSALS.) y ‘
1. Type of Well: Oil Well ]  Gas Well ] Other RECEVED 8. Well Number
2. Name of Operator T 9. OGRID Number
Harvard Petroleum Corp. NOV-—1-7-2085
3. Address of Operator e 10. Pool name or Wildcat
PO Box 936 Roswell. NM 88201 QQU%\HT&SU-\ W. Millman Grayburg
4. Well Location
Unit Letter__ H : 1980 feet from the __North line and 660 fect from the _East line
23 Township 195 Range 27F NMPM Eddy County

11. Elevation (Show whether DR, RKB, RT, GR, etc,)
3452 GR

ﬁW____Mhum_Mmm-m&ﬂwamﬂ__MMnmmwaur

Pit Liner Thickness. Below-Geade Tank: Volame :  Construction Material
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 {0 ALTERING CASING (]
TEMPORARILY ABANDON [] CHANGE PLANS a COMMENCE DRILLING OPNS.[T PANDA X
PULLORALTERCASING [] MULTIPLE COMPL ] CASING/CEMENT JOB a
OTHER: O 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 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

1, 3/29/05 Set 4-1/2" CIBP @ 1400'

2. 3/29/05 Tbg. 1400', circulate hole w/ MLF, spot 10 sx. cmt., TOC @ 1253'.

3. 3/30/05 Tbg. 372", spot 10 sx. cmt. w/ 3% CaCl, WOC & tag 223'.

4. 3/30/05 Perf 4-1/2" csg 100', establish rate 200 psi, well would not circulate.
5. 3/30/05 Pkr. 30', sqz. 50 sx. cmt. w/ 3% CaCl, disp 50', WOC & tag (no tag).
5. 3/30/05 Pkr. 30', resqz. 35 sx. cmt., disp to 50', WOC.

7. 3/31/05 Pressure test 900 psi, tag plug 70'.

§. 3/31/05 Tbg. 70', circulate 15 sx. cmt. to surface, POOH tbg, fill well bore.

of the well bore. Liability

in
Approved as to plugging 1 surface restoration,

under bond is retained unt!
environmental remediation an

completed.

d final inspection is

Thereby certify that the mformanon above is}af}iﬁmpldc to thc best of my knowledge and belicf. I further certify that any pit or below-

grade tank has been/will be co or closed acco OCD guidelines [], a general permit (] or an (attached) slterpative OCD-approved plan (.
SIGNATURE - ﬂ/‘«} TITLE Agent DATE_4/6/05
Type or print name K{g;r Massey E-mail address: Telephone No.  432-530-0907

APPROVED BY:
Conditions of Approval (if any):

For State Use Oaly . . d
m_:“mdm : ,
PROV TITLE _NM&D:?; pare_ AUG 1 0 2006
‘ 7 v



