Submit 3 Copies To Appropriate District State of New Mexico Form C-1 03
offi .
Diglf.-ectl — Energy, Minerals and Natural Resources March 4, 2004
1625 N. French Dr., Hobbs, NM 88240 WELL API N%&OZS 28843

istrict I1 -
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION 5. Indicate Type of Lease
District JI{ 1220 South St. Francis Dr. STATE L1 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 050690 030685
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

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT” (FORM C-101) FOR SUCH Speight
PROPOSALS.) 2 i 5
1. Type of Well: - Well Number
Oil Well Gas Well D Other 1
2. Name of Operator 9. OGRID Number

Amerind Oil Company Limited Partnership
3. Address of Operator
415 W. Wall St, Suite 1411, Midland, TX, 79701-4467

10. Pool name or Wildcat
Northeast Lovington Penn

4. Well Location

Unit Letter D 660  feet fromthe  North line and 510 feet from the _ West line
28 Township 16-S  Range 37-E NMPM Lea Coun
11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3802

it or Below-grade Tank Application (For pit or below-grade tank closures, a form C-144 must be attached)
Pit Location: UL__D_Sect_28 Twp_16S Rng 37E Pit type___Steel __ Depth to Groundwater 49 Distance from
Distance from nearest surface water Twp Rng

Below-grade Tank Location UL Sect

660 _feet from the _North line and 510 _ feet from the WeSt_ line (Steel Tank)

12. Check Appropriate Box to Indicate Nature of Notice, Report or Othe

NOTICE OF INTENTION TO: SUBSEQUENT REPQR
PERFORM REMEDIAL WORK ]  PLUG AND ABANDON [ REMEDIAL WORK O ALTERAGEASNG T
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS.[]  PLUG AND -
ed as to pluggt HROWER Hore,
PULLORALTERCASING  [] MULTIPLE a CASING TESBbANP under borkdis retained until
COMPLETION CEMENT Jg8e c
restoration is completed.
OTHER: O OTHER: O

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 Muitiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

. Set CIBP at 11250, cap w/15sx of cmt.

. Set 35sx at 8491-8200.

. Set 35sx at 6323-6000.

. Set 35sx at 4250-4130 and tag @ 4130.

. Cut and recover 3933 of 5 1/2" csg.

- Set 65sx at 3983-3775 and tag @ 3775.

. Set 60sx at 2275-2075 and tag.

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 according to NMOCD guidelines [, a general permit [ or an (attached) alternative OCD-approved plan [].

SIGNATURE % d'{»\é

Poly Abalos

8. Set 60sx at 429-304 and tag @ 250.
9. Set 10sx at 30-Surf.

10. Set dry hole marker.

11. Clean, level, and restore location.

/28 /o  Per ST

NOOLEWN -

Consultant

ITLE DATE_ 8-31-04

Type or print name

E-mail address: Telephone No. 432-561-8600

(This space for State use)

al

iy o T g s s b A AND AT
FRS T ARV AR LR PE TR T

APPPROVED BY
Conditions of approva

if any,

PATE _Nev—1-2-2004

p
Liability under bond is retained until
surface restoration is completed.



