Form C-103

Suklllil 3 Copies. To Appropriale District State of New Mexica
»Q“"‘?‘;t | Energy, Minerals and Natural Resources June 19, 2008
1625 N. French Dr., Hobbs, NM SRR (% B2 942 ) WELL APINO.
Dt vssore | OIL'CONSERVATION DIVISION 30-025-04312
1301 W. Grand Ave., Artesia, NM 88210 jZZO "South St VF.I‘anCiQ Dr 5. Indicate Type of Lease
District 1T r ‘ ‘. . S r.
gg&f{lijfrazus Rd.. Azlee, NM 874"'1116“'e 1 ’3 ZU] Santa Fe, NM 87505 STATE [z FEE [

C P T T2 T
1220 8. St. Francis Dr., Santa Fe, MUE?;}C}ULU 6. State Oil & Gas Lease No.
87505

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit'Agrcem'ent Name:

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A Funi Monumen T
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH ce € Scuth Unit - B

PROPOSALS. : 3
1. Type ol’\;\fellz RE@E%VEE{“ Well Number
0il Well [x] Gas well [] Other 897
2. Name of Operator MAR 13 701) | 9. OGRID Number
XTO Energy, Inc. . o, 005380-
FIUBDOVALLY |10, Pool name or Wildéat

3. Address of Operator
200 N. Loraine, Ste. 800 Midland, TX 79701
4. Well Location

Funice Momument; Grayburg-San Andred

Unit Letter C ; 660 feet from the North line and 1980 feet from the West line

Section 24 Township 208 Range 36E 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 ] ALTERING CASING [_]
TEMPORARILY ABANDON  []  CHANGE PLANS [[] |COMMENCE DRILLING OPNS. [] P AND A J
PULL OR ALTER CASING 0 muLtipLEcompL. [ | CASING/CEMENT JOB [ :

DOWNHOLE COMMINGLE ~ []

OTHER: ] | OTHER: : |

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including ¢stimated date
of starting any proposed work). SEE RULE 1103.  For Multiple Completions: Attach wellbore diagram of proposed completion

or recompletion.

After two failed attempts to fix the well, the WB was established to have a csg lk.

This well has been submitted to engineering for review a possible ant sgze, TA or PA.

Spud Dste: . Rig Release Date:

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

SIGNATUREJQ'[JLJ(@-!’M\LE p@b@M TITLE Requlatory Analyst  DATE.__ 03/06/2013

stephanie rabadue@xtoenergy.cam _
E-mail address; PHONE _432-620-6714

AA TITLHéZ’AL; m DA'I‘E:—/‘ - 5 -—M
A S ey |

MAR 1 4 7013

Type or print name _Stephanie

For State Use Qnly,
APPROVED BY.

Conditions of Approva a‘ny%




