Stztr of New Mexico - Form C-103 -

?A:.;Zmnc Energy, Minerals and Nanral 'R‘;:swm Department Revired 1-1-89
Dimrict Offace . - ) R
DISTRICT] N DIVISION
P.0. Box 1950, Hobbs, NM 88240 011‘ CO%?OEI]};C’})AQE(%‘{ ) WELL AP] NO. 00250098
DISTRICT I S Fe, NM 87505 =S
P.O. Drawer DD, Astesia, NM 83210 anta fe S. indicte Type of Lezse
STATE FEC D

DISTRICT I -
1000 Rso Brazos R4, Antec, NM 87410 6. Suic O3 & Gax Lease No.

sumoév NOTICES AND REPORTS ON WELLS . /////////////////////// 0

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA {7} rase Narme or Usit Agrecment Rame
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM G-101) FOR SUCH PROPOSALS.) '

State A A/C 1

1. Typc of Well:
on QAS . .
Z  Name of Opcnior ' | 8 weNo. -
Mission Resources 12
9. Pool nume or Wildcat

'.3. Address of Operator .
1331 Lamar, Suite 1455, Houston TX 77010 Jalmat Tansill Yts 7R

4. Wel) byc:uion - -
UnitLener _ 0 . 660 FetFromThe __South " Lineand 1980  Feet FromThe East Line

Check Appmpnan: Box to Indicate Nature of Notce, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT GrF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON | CHANGE PLANS [} | COMMENCE DRILLING OPNS. (3 pLuc anp asanponmenT [
PULL OR ALTER CASING il CASING TEST AND CEMENT 908 |_J
T/A Test B(
DTHER: L] | omer:
1Z Desoiie Propoess or Complesd Opoatous (Clearly sicie ol) periinrn Setziis, oad give poiaent dates, inciuding eximated date of sisriing oy preposcd
word) SEE RULE 1103,

Estimated start date: 4-29-05 @ 8:00 AM
1. Install well sign.

2. Pressure test casing from surface to 3100 to 500 psi for 30 minute
(See attatched chart) :

3. Request 5 year T/A stdtus Approval of Temnor / '
aT .
Abandonment Expsref (291

1 bercby certify that the informiog above 18 true axd complete 10 the best of wy knowledge and belicl.
SIONATORE 4/ ) PP +me _ST. Production Tech. pave 4=29-05
TYTE OR PRINT NAME Joel Sisk (505) mmemonero. 304-2574°
(This space for State Usc)
™
ATPROVED BY TR ”*“——‘"M_G—B ZUU

CONDITONS OF AFPROVAL, K Afrv: ©C FIELD REPRESENTATIVE ll/STAFE MANAGER
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