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WELL APINO. _— ;

3. Indicate Type (‘)I"I.,c}se B
STATE x[ ¥ FFE []

6. State Oil & Gas Lease No.
B-8944

SUNBDRY NOTICES AND REPORTS ON WELLS

7. Lease Name or Unit Agreement Name

(DO NOT USE THIS l7(‘)‘R M FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFF FPRESERVOIR, HSE "ARPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) ;
1. Type of Well: Oil Well x[]
2. Name of Opérator
Vanggard Permian LLC
3. Address of Operator
1209 south Main Lovington, NM 88260
4. Well Location

Unit Letter A 984

bast ~— line

Mexico F

8. Well Number#f10 7
9, OGRID Number

258350
10. Pool name or Wildeat
Denton Devonion

Gas Well ] Other

feet fromthe _NORTH

2

Township 158 Range 370
{1 11. Elevation (Show whether DR, RKB, RT. GR, wic.)

Section

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 ] ALTERING CASING ]

TEMPORARILY ABANDON ] CHANGE PLANS 0 COMMENCE DRILLING OPNS.[] PANDA O
PULL OR ALTER CASING [T MULTIPLE COMPL O CASING/CEMENT JOB 1
DOWNHOLE COMMING

rn—weﬂ@ OTHER;
L]

of startingany proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore dingram of
proposed completion or recompletion,

[, MIRURIH with scrapper dn to 6000°.

20 RiH with £SP dn o 60007,

30 Sttt pumping to Mexico FF tank battery.

4. Pumpingtlenbureer perfs from 12500-12374°
Devenion

Spud Date: Rig Release

Fhereby certify that the information above is true and complete to the best of my knowledge and belief,

SIGNATURE

-

Type or print nume.
For State Use Only
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After remedial work has been done. Forms required are; !
|

|

|

C-103 Sgbsequent Report with dates and the work that was done, and
C-104 with transporter(s), perfs producin

g from, tubing size and depth
& 24 hour production test. ’ P

MAR 0 4 7013



