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

Otice Energy, Minerals and Natural Resources May 27, 2004
WELL API NO
1625 N. French Dr., Hobbs, NM 87240 cﬁ . /
D rand Ave.. Artesia m&ﬁgo OIL CONSERVATION DIVISION o —2-0aa2ai
Distrit 11T 7 \ 1220 South St. Francis Dr. - indicate 1ype ol Lease
1000 Rio Brazos Ra., Azee, NMET410 o @ N Santa Fe, NM 87505 STATE [x] . FEE []
1220'S. St. Francis Dr., Santa Fe, NI 87505 6. State Oil & Gas Lease No.
SUNDRY N @%D REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR P OSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A EUNICE MONUMENT SOUTH
DIFFERENT RESERVQOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH e UNIT
PROPOSALS)) /
1. Type of Well 8. Well Number —
Oil Well [x] Gas well [] * Other 149
2. Name of Operator 9. OGRID Number
XTO ENERGY, INC. ATIN: PATTY URIAS 005380 /
3. Address of Operator . 10. Pool name or Wildcat ~
200 N. IORATNE, SUITE 800, MIDIAND, TEXAS 79701 EUNICE MONUMENT ; GRAYBURG/SAN ANDRES
4. Well Location —
Unit Letter H 2030 feet from the NORTH line and 760 feet from the EAST line
Section Township 208 Range 37E NMPM County 1EA
ey £ s si 11. Elevation (Show whether DR, RKB, RT, GR etc) %%W %Zgzgﬁ
Amil. el R ol 3,532' - GL i : e
Pit or Below-grade Tank " 0 - =
Pit type _STEEL_pepth to Groundwater. Distance from nearest fresh water wel__* __ Distance from nearest surface water__*
Pit Liner Thickness: _____________ mil Below-Grade Tank: Volume bbls; Construction Material *NONE 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 1 ALTERING CASING []
TEMPORARILY ABANDON [C] CHANGE PLANS ] COMMENCE DRILLING OPNS. [] PLUG AND -
' ABANDONMENT
PULL OR ALTER CASING ] MULTIPLE J CASING TEST AND _ ] :
COMPLETION CEMENT JOB |Approved for plugging of well bore only.
. Liability under bond is retained pending receipt
i . f C-103 (Subsequent Report of Well Pl )
OTHER: [ [OTHER: hich sy bt at OCTs Wt Do ot L
13. Describe proposed or completed operations. (Clearly state all pertinent details, and ¥ BEM . 0 i d date

of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

08/29/11: TAG EXISTING 5-1/2" CIBP @ 3,600'; PRES. UP ON 5-1/2" CSG. TO 500# — HEID OK.

08/30/11: CIRC. WELL W/ PXA MID; MIX X PUMP A 25 SX. OMT. PLUG ON TOP OF CIBP @ 3,600'; WOC X TAG TOP OF
OMT. PLUG @ 3,440' (OK'D BY N\MO(D) ; MIX X PUMP A 25 SX. OMT. PLUG Q@ 2,650'-2,450' (CALC.) ; PERF.
X SQZ. A 25 SX. OMI. PLUG @ 1,125'; PRES. UP (N CSG. TO 500# X S/I WELL X WCC.

08/31/11: TAG OMT'. PLUG @ 890'; PERF. X CIRC. TO SURF. A 140 SX. OMT. PLUG @ 400'-3'; DIG OUT X CUT OFF
WELIHEAD 3' B.G.L.; WELD ON STEEL PIATE TO CASINGS X INSTALL DRY HOLE MARKER.

WELL PLUGGED AND ARANDCNED 08/31/11.
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%@ac@m NMOCD guidelines IE , a general permit |:|0r an (attached) alternative OCD-approved plan[j
SIGNATURE - ._,Q-— TITLE AGENT DATE 09/02/11

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

For State Use Only
APPROVED BY. e S777 7 &2 DATE 4’ / '7/’&//

Conditions of Approval, if ary U
gEp 15 200




