Submit 1 Copy To Appropriate District State of New Mexico Form C-103

Offi . .
D,S:flect 1 - (575) 393-6161 Energy, Minerals and Natural Resources Revised August 1,,2611
1625 N. French Dr., Hobbs, NM 88240 3 WELL API NO.
Di 11 - (575) 748-1283 v -';-‘\‘-.‘7.. M 0
et O )\,tes,a e OIL CONSERVATION DIVISION =22~ O3~ S
. 5. Indicate Type of Lease
District Il - (505) 334-6178 1220 South St. Francis Dr.
1000 Rio Brazos R , Azte¢, NM 874103 % 20 STATE Ml  FEE []
District IV — (505) 476 3460 3&)}\\; Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe
87505 e
SUNDRY BOERSEND REPORTS ON WELLS e or Unit Agreemen
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A NQ\&“af&\ ISONBVWNY NDE\N é(
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH /
s;»| PROPOSALS)
%131, Type of Well: Oil Well ] Gas Well [] Other / 8 We“ Number 3 / %
72, Name of Operat . / 9. OGRID Number
mmwx\@mm W ATHH\
CxAddress of Operato . Pool name or Wildcat
Neeetbodaa Movto ke o, Moo Ty (A SO, Qo Narin %

4. Well Location

Unit Letter /Q ﬂé\ﬂb feet from the LSS &%}\ lme and \Q\QB MWWV feet from the %J\t_’ \) line|/

Section 7 Township \‘\»~ S  Range Z)L\~ NMPM County \% /

11. Elevation (Show whether DR, RKB, RT, GR, etc.)

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 [ CHANGE PLANS O COMMENCE DRILLING OPNS.[] P AND A
PULLORALTERCASING [J MULTIPLECOMPL  [J CASING/CEMENT JOB a

DOWNHOLE COMMINGLE [

OTHER: L OTHER: U
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 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of
proposed completion or recompletion.

S-IT-0 Nokkied BM of Plugyin

3-1310 Moy 3 Spok I0XClassCLu- @ 1704 " - Looe 4Hes - Tag C@ T30

3-9-0 Peek. Casing@ 575" - Cigculate Cokto Subk. of 3R Cag /10038 ClessClo
3-10-10 Cub oFL W/H 3" Bb - Tagheil Magker,, KVD

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 (\ M\@O{UE ; TITLE ‘p{,li(gq Zja{lﬁi Yol pate 8-20-10

Type or print name Qn YQ}%\‘ \,c’(‘r, N E-mail address: l‘u,(, ing cmPHONE EB 25 335 78(‘

For State Use On}
ITLE@@Q&%DATE 9 [ le Z@I zZ

SEP 13 201

APPROVED BY:
Conditions of Approval (if an



NEW MEXICO ENERGY, MINERALS  and
NATURAL RESOURCES DEPARTMENT

( e ey i " oo o e e
; Susana Martinez . Jami Bailey !
© Governor - Division Director ' i

: Qil Conversation Division
+ JohnH. Bemis

Cabmet Secretary .
N t . . o
; onse Reguired = Deadline Enclosed® §
;  BrettF. Woods, Ph.D. i bR . : i 2
| Deputy Cabinet Secretary : P : 5

vt o e e S onip e

15-Mar-12

e
SHERIDAN PRODUCTION COMPANY, LILC .
9 GREENWAY PLAZA SUITE 1300 ' \ \M\\{ 1 5 "L“‘?'

HOUSTON TX 77040 \
: e ED LETTER OF VIOLATION - Iuspection
¥ vggcﬁ\\l

S

Dear Operator,

The lollowing inspecton(s) mdicate that the well, equipment. location or aperational status of the well(s) failed to meet standards
of the New Muexico Off Conservitlion Division as deseubed in the detail section below, To comply with standards imposed by
Rudes and Regulatians of the Division, cotrective action must be taken immediaely and the sttaaton beaught into compliance
The detinl section mdicates prehmomary indings and/or probable natuie ol the violation. This determination is based on an
mapection of vour well on facility by i mspector employed by the Oil Conservation Division on the date(s) indicared

Please notly the proper district olfice of the Division. in woting, of the daie corrective actions are scheduled to be made so
that arrangenients can be made (o respect the welt and/or Geility.

IIYS{TI' C’l 1ON DETAIL SECT I()N

'()R I H V. \(,l UM \BO N()R l H UNII !\o aor . P-36-16S- ?-lL 10 (l2< 2\]46 0() 00
Inspection “Nignificant Correclive
Date Type Inspretion Inspector Viokation? Non-Compliznee? Action Due By: « Inmspection No,
OS1472012  Plugged Well Suttace Restor Maaey Brown Yes No 6/17/2012 iIMGB 2133537787

Comments on Inspection: DO NOT RELECASE., RULE 19153 2510 NEED TO MAKE ADDITONS 10O P/A MARKER /A ‘,I
NEED UNIT LETTER OR FOOTAGE  NEED TO SUBMIT C-103 SUBSEQUENT FFOR Vo
PLUGGING  ALSO VIS WELL IS IN THE FYEAR TIME FRAME FOR CLEANUP AND C i 0
RELEASE OF LOCATON REMOVLE SIGN, MISC TUNK AND FLOWILINE AS INDICATED

IN l'll()'l'()\' HHS {s !S( L l 1 H“R (N N()N (()MI’I M»\( E MGB Free ﬂ
NOR’ l H \'/\( UUI\I /\H() V()R l || Ul\l l f\u IZ.\ 0- ’v(u l()% 34z J0- ()2:\ J7018-00-00 /i? - W
Inspechion *Signilicant Corrective }7 74
Date Ty pe Inspeetion Fispectar Violution? Nun-Compliance? Action Due By: Tenpettion No,
05/1472012  Routine/Penodic Maxey Brown Yes No RATOI2 1MGI3 1213538245
Viedatin )

Abseat Well Eentilication Srans (e 103)
Conunents on Luspection: RULE IO IS 168 NELEDTO INSTALL WELL SIGN  FHIS IS 1ST LETTER OF NON-
COMPLIANCE MGB

s . . L e v W M s 4 et s b SCon e vma ey wims ress PPN . - PEP—

thl Lun\u vation l)m\nm LO2S N Fench Diove Huhh\ New [\1L\IL(I X\"-IU

Phone 575-393-6161 * Fax 575-383-0720 | hiip //wvww crmnd state nnt us



In thegven that s sniagtony rapanss ts s receaved 1t kel of diecion by the "Correetive Actian Due By dat showi

‘ ision for an order
sumnnaing you s hcanmg bofose a Divisen Easimnet i Santa e to show case why you should not b artlered o porosanently
plug and abandon this well - Sech o beaiing nray cesall i imposition of CIVIL PENALTHES for your ssoelabon o OCI rules

above, Tother erfireenient will ocer Such enforceent miay aciude ths oftice applying o the Div

Simeerely,

COMPLIANCE OFFICER ’

Hahbs OCD Distwet Ofhee '

o=

Nates istoomates i 3sctast v o ontes dieetly o Tncdd ospoeton data entcs » ned sl il sl canton datn
Segrrifacan Non-Ceomphigintgs ovents sng repemted dugtiy o he 1A, Regn ¥ yflas, Texas

¢ b Crapyaetresog Digviston P2 Preaschs Ivg « Mobie, Now MMuswe R8240

Phone 5753838161 * Fax 575.393.072 d It v s shle st ox



