Submit 3 Copies To Appropriate District State of New Mexico Form C-103

Office Energy, Minerals and Natural Resources May 27, 2004
WELL API NO
1625 N French Dr., Hobbs, NM 87240 30-025-04661 —
District Il _ NSERVATION DIVISION —e2=
1301 W. Grand Ave , Artesia, NM 382HOBBS oD 10280 Sooth St Francis De 5. Indicate Type of Lease
1000 Rio Brazos Rd., Aztec, NM 87410 9 4 201 Santa Fe, NM 87505 STATE [xI  FEE [J
1220 S. St. Francis Dr, Santa Fe, NM & 6. State Oil & Gas Lease No.
SUNDRY N %%EE@E@ REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR PR DRILL OR TO DEEPEN OR PLUG BACKTOA | EUNICE MONIMENT SOUTH UNIT

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS)

1. Type of Well: yd 8. Well Number -
Oil Well [x] Gas Well [] Other 363
2. Name of Operator P 9. OGRID Number
X10 ENERGY, INC. ATIN: PATTY URIAS 005380 /
3. Address of Operator 10. Pool name or Wildcat )
200 N. ICRATNE, SUITE 800, MIDIAND, TEXAS 79701 EUNICE MONUMENT ; GRAYEURG/SAN ANDRES
4. Well Location r s
Unit Letter c : 660 feet from the___NORTH line and 1980 feet from the WEST line
Secnon Township 218 Range 36E NMPM County 1EA
et -1 11. Elevation (Show whether DR, RKB, RT, GR, etc.) TR S E T T TR
‘ 3,599' - GL e T
Pit type _STEEL pepth to Groundwater. Distance from nearest fresh water well Distance from nearest surface water__*
Pit Liner Thickness: — —_ mil Below-Grade Tank: Volume bbls; Construction Material *NCNE WITHIN 1,000'.
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 [] CHANGEPLANS [C] |COMMENCEDRILLING OPNS. [] PLUG AND
O . ABANDONMENT
PULL OR ALTER CASING MULTIPLE CASING TEST ANDJ o ed fo
COMPLETION CEMENTJOB | Liabiiter oty *Jif;‘:‘: reanagre only.
of C-103 (Subuqum_ }{:;:Ir!:ed ;:\gnding receipt
OTHER: [] [OTHER: which mav be found 4t OCD Won por 8 O
Tor
13. Describe proposed or completed operations. (Clearly state all pertinent details, and g Crtimone e 5 CRIIR¥ estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

or recompletion.

08/17/11: TAG EXISTING 7" CIBP @ 3,720'; PRES. TEST 7" CSG. TO 500# - HEID OK; CIRC. WELL W/ PXA FLUID X
MIX X PIMP A 40 sX. QMT. PLUG ON TOP OF CIBP @ 3,720'; WOC X TAG OMT. @ 3,490' (OK'D BY NMOQD) .
08/18/11: MIX X PUMP A 30 SX. OMT. PLUG @ 2,700'-2,580'(CAIC.); PERF. X SQZ. A 50 SX. QM. PIUG @ 1,725';
WoC X TAG OMI. PLUG @ 1,578'; PERF. X SQZ. A 50 SX. OMI'. PLUG @ 1,400'; WOC X TAG OMT. @ 1,210.
08/19/11: PERF. X SQZ. A 50 SX. OMI'. PLUG @ 300'; WOC X TAG OMT. @ 120'; PERF. X CIRC. TO SURF. A CIRC.
A 30 SX. OMr. PLIG @ 60'-3'; DIG OUT X CUT OFF WELIHEAD 3' B.G.L.; WELS ON STEEL PIATE TO
CASINGS X INSTALL DRY HOLE MARKER.
WELL PLUGGED AND ABANDCONED (08/19/11.

I hereby certify that the information abov‘eﬁﬁde and complete to the best of my knowled&and belief. I further certify that any pit or below-

grade tank has bee constructed of} closed\accoptling to NMOCD guidelines IE a general permit|__jor an (attached) alternative OCD-approved planD

TITLE AGENT DATE 08/22/11

E-mail address: DEYILER@MITAGRO-RES .OOM
Type or print name DAVID A. EYLER Telephone No. (432) 687-3033

For State Use Only
APPROVED BY TITLE W /ﬁ DATE ’ﬁ @//
Conditions of Approval/ff/any: y

SIGNATURE \

(UG 2 9 201



