Fem 3160-5 'SEP 2 9 2009 B
- (AWril2004) UNITEDSTATES FORMAPPROVED

DEPARTMENT OF THE INTERIOR . Fxpires "March 31, 2007
BUREAU OF LAND MANAGEMENTOCD-ARTESIA [ — Sc”a] e
SUNDRY NOTICES AND REPORTS ON WELLS 061"("
Do not use this form for proposals to drill or to re-enter an 6 1f Indian, Allottee or Tribe Name

abandoned well. Use Form 3160-3 (APD) for such proposals.

o

SUBMIT IN TRIPLICATE - Other instructions on reverse side. 7 I Umitor CAZAgreement, Name andfut No
LTvee oW wen [ Gaswell [ Other PETTATT T
2 NameofOQperator THAMES 31 FEDERAL 1
LCX Energy, LLC. 9. API Well No.
3a. Address - 3b. PhoneNo. (include area code) 30-015-33139
110 North Marienfeld, Suite 200 Midland TX 79701 (432)262-4014 10 Field and Pool, or Exploiatory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) COTTONWOOD CREEK-WOLFCAMP
760 EAST 760 SOUTH 1. County or Pansh, State
UL: P, Sec: 31, T: 16S, R: 25E EDDY
NM
12. CHECK APPROPRIATEBOX(ES)TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPEOF SUBMISSION TYPEOF ACTION

D Acidize [:| Deepen D Production (Start/Resume) |____l Water Shut-Off
D Noticeof Intent |:] AlterCasing DFracturcTreat [j Reclamation E] Well Integrity
] Subsequent Report ] Casing Repair (I New Construction [ Recomplete Other

[:J Change Plans [:] Plugand Abandon D Temporarily Abandon Change of
D Final Abandonment Notice D Convert to Injection E] PlugBack D Wateir Disposal Operator

13. Describe Proposed or Completed Operation (clearly state all pertinent details, mcluding estimated starting date of any proposcd work and approximale duration thereof

If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markesrs and zones
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA  Required subscquent reports shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion i a new interval, a Form 3160-4 shall be filed once
testing has been completed Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operatot has
determined that the site is ready for final mspection.)

LCX Energy would like to request a change of operator for this l[ease. The effective date of this change should be
4/1/2005. w o]
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14. I hereby certify that the foregoing 1s true and correct f J
Name (Printed/Typed) H i.J 0 V
Jenifer Sorley Tile  Regulgtory Aﬂla\t\

Slgnam(/ @é/@% Date 08/2;(/2009/ SEP 24 Aﬁ

7 ;layer=y .
THIS SPACE FOR FEDERAL OR STATE OFHQ USE <o / /
' UUREA \J .
Approvedby | _ _ _ _ _ _ _ _ o ___________ Title[ 04 nl{ OF Lanp Rase
Conditions of approval, if any, are attached. Approval of this notice does not warrant or LéBAD F /EL D VA GEME NT
certify that the applicant holds legal or equitable title to those rights in the subject lease | (ypfice - OF i CE
which would entitle the applicant to conduct operations thereon.

————
Title 18 U.S C. Section 1001 and Title 43 U S.C Section 1212, make 1t a crime for any person knowingly and willfully to maké to any department o1 agency of the United
States any false, fictitious or fraudulent statements or representations as to any matter within its junsdiction.

(Instructions on page 2) (\*\/.L‘
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C104BForm Page 1 of 1

State of New Mexico Form C‘lz((‘)“B
. Permit 12028
Energy, Minerals and Natural Resources ‘

- Qil Conservation Division
1220 S. St Francis Dr.
Santa Fe, NM 87505

Change of Operator Name

OGRID: 218885
Effective Date:  04/01/2005

Previous Operator Name and Information New Operator Name and Information
Name: PERENCO LLC Name: LCX ENERGY, LLC

Address: 6 Desta Drive Address: [10 A Marien {: 2
Address: Suite 6800 Address: S+e 2ADD

City, State, Zip: \g; j1and. TX 79705

City, State, Zip: __ ¥l dlanct. 7x 719770

I'hereby certify that the rules of the Oil Conservation Division have been complied with and that the
information given on this form and the certified list of wells is true to the best of my knowledge and beli¢

Signature: 0 :;A.L‘;t

Printed Name: Lisa_’ #Lmﬁ"

Title:

Date: én[?(og Phone: @2 V8 -095 ]

NMOCD Approval

Electronic Signature: David Brooks

District: District IV

Date: June 09, 2005

http://www.emnrd.state.nm.us/ocdpermitting/C104BForm.aspx ?PermitID=12028 6/8/2005




