\;xhvzzm 3 Copies 1w Appropriste Dhapot Stute of New Mevicao Farm C-103

el ) Energy, Minerals and Natural Resources Juns 19. 2008
1625 N French De Hobbs, MM 88240 ; WELL AP WNO.
Dising 12 - sl Ry e s C3L015-20254
SO Gt ave e M2 OIL CONSERVATION DIVISION 20132083
S ' 290 S v 1= . ; . 5. Indicate Type of Lease
Disnee 111 1220 South St. Francis Dr. :
1600 Rio Brazos R, Anes, NM 87410 : STATE [:} FEE [3]
feFuho- I % ANV i K o TH oy <
Distrier 1¥ Santa Fe, NM 87305 - 6, State Oif & Gas Lease No.
1205 S Fruncis D, Sasta fe N
g S—
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Apreemiont Name |
(DO NOT USE THIS FORM FOR PROPOSAY § TO DRI L OR TO DEREPEN DR PLUG BACK T0 A ;
DIFFERENT RESFRVTHR  USE “APPLICATION FOR PORMITY TORM €. 1011 FOR SUCH - , TR
SIS EAST SHUGART UNIT
1. Type of Wull: Oil Well [T Gas Well [ Other Injection Well 8. Well Number 3
2. Name of Operator _ ‘ ( 9. OGRID Number 228051 !
_ AMERICO ENERGY RESOURCES, LLC ]
3. Address of Operutor 10, Pool name or Wildeat !
7575 San Felipe, Suite ?0@ Hmsmn Tx. 77063 Shugart {Y-8R-QN-GB) !
4, Well Location T T T mg
Linit Lcltcr__y_Mww“:_w_“_“iﬁi}w feetfromthe ___ South__ lineand __ 2310 feer fromghe  West_ Hne
Section 34 Township 18 S@mzé. Range 31 Lasr NMPM  Lddy  County

1. Elovation Show whethor DR, RKB. RT, GR ete.}

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 [ REMEDIAL WORK [ ALTERING CaSING [
TEMPORARILY ABANDON [ CHANGE PLANS 0 COMMENGE DRILLING OPNS.[] P AND A -l
PULL OR ALTER CASING 1 MULTIPLE COMPL o CABINGICEMENT JOB .|
DOWINHOLE COMMINGLE [T

OTHER; e OTHER

713 Describe pmpmc dor usmplmd apwmmm (¢ lmrlx state ull pertinent details, and: u;wt pertinent dates, :ncmdm%. estimated date
of slurtmy any proposed woirk), SEE RULE 1103, bor Multiple Completions: Artach wellbare dingram of proposed completion
or recomiplation.

1. MIEU wOR, RAJ slick ding, set p ug in Pmisiz. alpple un pkr.

2 Atiempt totest Thing to "'iiﬂﬂ psi. release ondold, ndu BOP, PON wiswar F.OG Thing, Laying down, Repair and test on/ofl tool

3. RUL wion/oft tool, Replacement injection rabing ND BOP, NU wellhead

4. Cire Phr fluid, N/D well head, Latch on to pkr, Test thiog to 2000psi, NYU well head, Test casing to 530psi, R/U slick line Trk. Fish

plug from pmnk nipple,

S, R/ slick Hine Trk. RDDWOR

6. Retum well to production

(Will call. OCD for MIT — before ecturning to injection)

Spud Date: Rig Release Date:

§ hereby certify that the information abose is true and complewe to the best of my knowledge and helief,

/2“1 dr

SIGNATURE A/ TITLE Regulatory Analyst DATE Y 162009

Type or print name  Fhaan Baval, ,mi../ Eomadl address. chsan bayatflamericoenerey.cam PHONE:  713-984-9700
For State Lise Only

APPROVED BY. 'Zmo / ,\r ﬁlf e @yr\/q eSS W _DATE (Q// ‘f/ﬁi

Conditiuns of Approval (i unv)




