_,_

Stzte of New Mexico - Form C-163 -

xsoub M Encrgy, Minerals and Nanural Resources Department Revirad 1-1-89
BSTECL s so OT CONSERVATIONDIVISION e -
DISTRICT 1T Santa Fe, NM 87505 . 30-025-30999
P.O. Drawer DD, Antesin, NM 83210 S. indicate Type of Lexse
stATEy ) ree [
1000 Rio Brazos Rd., Aztec, NM $7410 6. Sutc Oil & Gas Leaso No.
. SUNDRY NOTICES AND REPORTS ON WELLS 22722724
( DO NOT USE TH!S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ 3] /01 Narme ox Unit Agrocment Name —~
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT :
(FORM C-101) FOR SUCH PROPOSALS.) C
1. Type of Well: State A A/C 1
3%1)_ [ VELL E OTHER ’ . .
2 Name of Operator ‘ | 8 Well No. -
_ Mission Resources . 123
3. Address of Operator . 9. Pool name or Wildcat
1331 Lamar Suite 1455 Houston TX 77010 Jalmat Tansill Yts. 7R
4. Well lpmlion - ~
Unit Lener N . 990 Feet From The South i Liveand 2250 Feet From The __ West Line
e . o=
/ . Elevation w whes Y . RT, , &IC.
00770 L g 700

1. Check Appropriate Box to Indicate Nature of Notce, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
“ERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS ]:] COMMENCE DRILUNG OPNS, D PLUG AND ABANDONMENT D
PULL OR ALTER CASING ] CASING TEST AND CEMENT J08 |
OTHER: D OTHER: T/A Test )D

1Z Diescmive Propoesd or Complesd Oparations (Cicarly siate all persinent Zetcils, and give portinent dates, indluding essimated date of siarting ory proposed
work) SEE RULE 1103. )

Estimated start date: 4-29-05 10:00 AM

1. Install well sign. S
* . 7 ‘;’
. /- :*-\ o . :l\
2. Pressure test casing from surface to 2900 to 500 psi for 30 minutes. - f-':-;{ LR o
(See attatched chart) , o S e 2
e N (}4«’ .xfa -t
BV N N
3. Request 5 year T/A status.T = © Qﬁ“
: his Approval of Termpeais . (! =Y 45
: mporary )
- Abandonment Expires 'Z?'/D z’g‘l’/
} hereby certify that the infoanstion above 13 true xnd complete 10 the best of my kpowledge and belid!. N
SIGNATURE //M/; M mSr_Production Tech pATE —4-20-95
TYTE ORFRINT NAME Joel Sisk (505)  TREMOEN. 3640594
{This space for State Use) Gég
\ - MANAGES
. - ATIVE U/STAFF A
ATFROVED nyﬁQMA A(A). (A) oc Fm%EPRESENTAﬂ e MAY 0 3 2005

CONDITIONS OF APPROVAL, IP &1’:
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