Submit 3 Copies State of New Mexico Form C-103

to Appropriate H Revised 1-1-89

District Office Energy, Minerals and Natural Resources Department

DISTRICT |

P.O. Box 1980, Hobbs, NM 88240 OlL CO?O%EPaRchf‘o-gON DIVISION WELL API NO.

DISTRICT i SantaFe, NM 87505 30-025-36788

P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease o

STATED FEE

TRICT IIl -

1000 Rio Brazos Rd., Aztec, NM 87410 “s;la/':o" & Gas Lease No.

. SUNDRY NOTICES AND REPORTS ON WELLS S L
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ 5ase Name or Unit Agresment Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

(FORM C-101) FOR SUCH PROPOSALS.)

ROBINSON
1Type of Well:
Wew X weL O OTHER
:Name of Operator sWell No.
Trilogy Operatmg Inc. 1
sAddress of Operator sPool name or Wildcat
P.0O. Box 7606, Midland, Texas 79708 Nadine: Drinkard-Abo
«Well Location
UnitLetter _ L : 1972  peet From The South Line and 342 Feet From The West Line
Section 19 Township 198 Range 39E NMPM Lea County
R - | wElevation (Show whether DF, RKB, RT, GR, etc.) sl e
: s e : < i 13575 GR
" Check Appropnate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [[] - PLUGANDABANDON - ] | RemeoiaLwork -~ T []"  ALTERING; CASING .~ © [ ]
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. m PLUG AND ANBANDONMENT D
PULL OR ALTER CASING \:’ CASINE; TEST AND CEMENT JOB D S :
OTHER: ' [ | oTHer: L _ n

2Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

1/06/05 - MIRU Key Drilling Rig # 482 , begin drilling 4 3/4" hole @ 6500' w/ fresh water mud - 5 1/2" casing set @ 6500'

1/12/05 - TD 4 3/4" hole @ 7900, run open hole logs - Set 4" - 10.43# - L80 casing liner from 6350' to 7900’ (37 jts) cement Imer w/
70 sx class "H" + 0.8% FL-82 + 0.2% CD-32, circulated 6 nent off top of liner hanger / O .

1/13/05 - RDMO drilling rig - wait on completion unit /

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE g2, A7 M M TITLE Ehgineer ‘ pate  02- 13-2005
TYPE OR PRINT NaME Michael G. Mooney ‘ _ - TELEPHONE NO. 432/686—2027
(This space for State Use)

APPROVED BY % ' TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: PETRO LEUM ENG\NLL»&

FEB 2 1 2005



