SUDMIL 3 LOpIes 10 Appropridie LISIICt State of New Mex1ico rorm C-103

Offi .
Dislt:iecu ! gy, Minerals and Natural Resources / June 19, 2008
1625 N. French Dr , Hobbs, NM 88240 wELL API NO. /

Il)3l?)tlnt:1.HGrand Ave., Artesia, NM@I%BS OC%IL CONSERVATION DIVISION 3002538037

. . 5. Indicate Type of Lease
Dl 1220 South St. Francis Dr. statt & ke O 7
10 Brazos Rd., Aztec,
Dy GeC 12 20 Santa Fe, NM 87505 & Sate O & Gas Lease No.
1220 S St Francis Dr., Santa Fe, NM V-6559 & VB-0563-1
87505
SEOENSE 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PRO Coyote State Com /
DIFFERENT RESERVOIR USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)
1. Type of Well: Oil Well []] Gas Well [] Other 7 8. WellNumber-1 —/ )
2. Name of Operator / 9. OGRID Number - 131559 /
Purvis Operating Co.
3. Address of Operator 10. Pool name or Wildcat — Wildgat,
P.O. Box 51990, Midland, TX 79710-1990 Morrow/Mississippian
4. Well Location /
Unit Letter D : 990 feet fromthe _ North lineand __ 1316 feet from the _ West line
Section 8 Township 15S Range 35E NMPM Lea County /

i| 11. Elevation (Show whether DR, RKB, RT, GR, etc.)
:| 4029° GR

3

~ 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 [0 ALTERING CASING []
TEMPORARILY ABANDON [1 CHANGE PLANS [l COMMENCE DRILLING OPNS.[] P ANDA O
PULL OR ALTER CASING ] MULTIPLE COMPL O CASING/CEMENT JOB l

DOWNHOLE COMMINGLE 1

OTHER: ] OTHER: Drilling ]
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 Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

11/23/2011 - MI & RU Completion Unit. Lay Flowline to test tank. Rig up to swab.
Initial Fluid Level at 2200'. Swab 42 Bbiks fluid in 3 Hours.

Spud Date: Rig Release Date:

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

SIGNATURE %%@ﬁ' TITLE_ Land Manager DATE _ 11/29/2011

E-mail address: land@purvisop.com PHONE: 432-682-7346__

TITLE__S72p 5572 pate/E /3 Lot/

n%
< DEC 1 4 2011

Type or print name D. Briggs Donaldson
For State Use Only

APPROVED BY.
Conditions of Approval (i




