Submit 1 Copy "T'o Appropriate District HOB3s OC State of New Mexico Form C-103

(SIS

Listrict = (575) 393-6161 Encrgy, Minerals and Natural Resources _‘ Revised August 1, 2011
1625 N. French Dr., Hobbs, NM 88240 JUN 0 WELL APINO.
Digtrict Il - (375) 748-1283 (ﬁ e - o 30-025-11298
BLES, Fiest St Avtesin, NM BR210 ngjéthRVA FION DIVISION 5. Indicite Type of Lease
Iistrict U~ (505) 334-6178 1220 South St. Francis Dr. CTATE i S
HO00 Rio Brazoy atee srare [ FEE LG

R0 Brazos Rd., Aztee, NM 87410 . - 5 - .
Distiet 1Y ~ (508) 476-3460 RECEIVED Santa I'e, NM 87505 6. Statc Oil & Gas Lease No.
1220 8. 8L Francis D, Santa e, NM 309574
87505

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(10O NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A l,.anglic Jal Unit
DIFFERENT RESERVOIR, USTE*APPLICATION FOR PERMIT* (FORM C-101) FOR SUCH
PROPOSALS.)
I Type of Well: Qit Well [ Gas Well ] Other  Injector 8. Well Number 018
2. Name of Operator 9. OGRID Number
Resaca Operating Company 203848
3. Address of Operator 1. Pool name or Wildcat
1331 Lamar Street, Suite 1450 Houston, TX 77010 Langlic Mattix: 7Rivers-Queen-Grayburg
4. Well Location
Unit Letter 1 1980 feetfromthe __ South  lineand 330 feet from the Easl fine
Section Township 248 Range  37E NMPM lea  County

ST L 11, Elevation (Show whether DR, RKB, RT, GR, efc.) i
S A 3240' DF

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  [CJ CHANGE PLANS l COMMENCE DRILLLING OPNS.[]J] P ANDA O
PULL OR ALTER CASING ] MULTIPLE COMPL | CASING/CEMENT JOB ()

DOWNHOLE COMMINGLE [

OTHER: Extend TA Status of Well X OTHER: )
13. Deseribe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including cstimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of
proposed completion or recompletion,

Resaca Operating Company respectfully requests g

or this well for a period of | year.

Spud Date: Rig Release Date:

{ hereby certify that (he information above is true and complete (o (he best of my knowledge and belicf,

T
A0 F
SIGN/\'l'URIE_/%?/é—__—” TITLE Engincer Assistant DATE 6/05/2013

Type or print name Melanic Beytzy E-mail address: melaniereyes@resacaexploitation.com PHONE: _(432) 580-8500
For State Use Only
H’l'uii___@dwa_ DATE é,-. 6 — 247;5

JUN ¢ 6 2013

APPROVED BY:

Conditions of /\ppmv\a%ny); &




