Submit | Cop)"'l',(vAppropr‘ialgi[)isf[ipif Stateo fNewMex1c0

Energy; Minerals-and Natural Resources

Forinr €-103
‘October 13, 2009

30 009 20023

Rm@@mf@@&mmﬂm DIVISTON

34+ 1220 South St. Francis:Dr,
l()(l(\ Rio I Bm/os Rd . Aztee, NM 87410

[75. Indicate Type of Lease

STATE [J  FEE |

District 1V — (305) 476:3460 MAR 2 6 £U13 Santa Fe, NM 87505
1220 $. St lrancis Dr,, Santa Fe, NM

6. State Oil &:Gas Lease No.

SUNDRY NOTICES-AND REPORTS ON WELLS
(BONGY USE THIS FORM.FOR PROBOSALS TODRILEOR TO DEEPEN.OR PLUG BACK' TG A
DIFFERENT RESERVOIR. USE."APPLICATION. FORPERMIT® (FORM C-101) FORSUCH

7: Lease Name of Unit Agreement Namig

Moberly ‘Trust

PROPOSALS:)

1. Type of Well: Oil Well. [[]  Gas Well. [[] Other

8. WellNumiber

1

2. Nare of Operator CiirryTéx, LLo 9: (??;ii?gNumbar
3. Address ol OPerator 10,660 North Gentral. Expressway, Suite 1350 10. Pool naitie 6r Wildcat
Ballas, ‘T% 78231 Wildcat, Sante Rogs

4. ‘Well Location.

UnifLeter O % 330 fect froi the _ South finetaid,_ 1% fesi froii the,_Fast: fine

‘ ' Township &y Range 5= NMPM |

1. Elevation (Show whether DR:RKB, RT,/GR, éic.),
4533 GFf

NOTICE OF INTENTION TO::
PERFORM REMEDIALWORK [J  PLUGAND ABANDON
TEMPORARILY-ABANDON [, GHANGE PLANS:

REMEDIAL WORK

PULL OR ALTER CASING O MULTIPLE COMPL O CASING/ICEMENT JOB;
DOWNHOLE.COMMINGLE: [
OTHER OTHER: Teggt Well

COMMENCE DRILLING ©@PNS; D

SUBSEQUENT REPORT'OF

[0 ALTERING (
P-ANDA
o

. Describe proposed:or: completed operations. (Clearty state dll.pertinent détails) and.give pertinent datés, including estnmated ‘date
of'staiting-any proposed work). SEE RULE 19:15.7. 14 NMAC. For'Multiple Complétions: . Attach wellbore diagrain of”

_proposed ‘complétion-orrecoipletion.
We Propose to Plug and Aﬁamdon this well as follows:
Load hole with 9% plug éud and set a CIBP @ 900"
Pump Plug 1: 25 sx Cléés C at 900' (655 to 900")

Pump Plug 2:

50 Bx Class C @ 44’& and fill casing to surface (Surface to 44G")

The location will be cleaned and a dry hole marker installed.

Spud Dater | rey11/2012 Rig Release' Ddté: | 12/1772012

T hereby:certify that the-+

Agent

SIGNATUR TITLE

formation-aboye is triie afid cofiiplété o'the’best'of my knowledge'and belief. -

DATE; 371472013

T

Phelps White

Type or print name , . E-mail address:

pwivEzianet.com,

 PHONE: :575' 626 7660

Eor State Use Ouly.

APPROVED:BY'

TITLE kvﬂ&‘/ il =

DATE S ~ b ~L2L3

Conditions of Approval (if?

T

MAR &8 9n4q
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