.:‘;;'I‘tmil 1 Copy To Approprinte District State of New Mexico Form C-103
Miice . . swice s

Ligtriet | = {575) 3936161 Encrpy, Minerals and Natural Resources _ . Revised August 1, 2011
1625 N, French Dr,, Flobbs, NM 88240 WELL API NO.

Distiicr )]~ (578) 74K-1283 \ Sy o Q 30-025-11470
S11S Firs st Avtesin Nv sezro HOBBS@ICEEONSERVATION DIVISION

5. Indicate Type of Lease

'ﬁ‘):)'")';{"“ = (305) 334-617% 1220 South St. IFrancis Dr. SPATE [ PEE [
in Brazos Rd., Aztee, NM R7410 o, o 7505 - e
Distrigt LY ~ (505) 476-3460 JUN 06 2[]13 Santa I'e, NM 875 6. State Oil & Gas Lease No.
1220°8, 84, Franeis Dr., Sunta Fe, NM 309574
R7508
SUNDRY NOI{%{PE(% REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USETHIS FORM FOR I’I{Ol'g)h STOTINLL OR IO DEEPEN OR P1LUG BACK TO A L;mglic Jal Unit

DIFFERENT RESERVOIR, USE "APPLICATION FOR PERMET (FORM C-101) FOR SUCH
PROPOSALS.)

1. Type of Well: Oil Well ] Gas well [} Other Injector 8. Well Number 069
2. Name of Operator 9. OGRID Number
Resaca Operating Company 263848
3. Address of Operator 10. Pool name or Wildcat
1331 Lamar Street, Suile 1450 Fouston, 'TX 77010 Langlic Mattix: 7Rivers-Queen-Grayburg
4. Well Location
Unit Letter N i 660 feetfromthe ___South ling and 1980 feet from the West linc
Scction 6 Township 258 Range 378 NMPM Lea  County )
T Soeca L Elevation (Show whether DR RKB, R, GR, ete.) R S
ST 3207 Gl R -
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: ' SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [C]  PLUG AND ABANDON [] REMEDIAL WORK [C] ALTERING CASING [J
TEMPORARILY ABANDON  [[]J CHANGE PLANS [l COMMENCE DRILLING OPNS.[C] PANDA O
PULL OR ALTER CASING ] MULTIPLE COMPL 2 CASING/CEMENT JOB C
DOWNHOLE COMMINGLE [T
OTHER: Extend TA Status of Well X OTHER: ]

13. Desceribe proposed or completed operations. (Clearly stale all pertinent details, and give pertinent dates, including estimated date
of starting any proposcd work), SEE RULIE 19.15.7.14 NMAC. For Muliple Completions: Attach wellbore diagram of
proposed completion or recompletion.

Resaca Operating Company respectlully requests an extension ol TAstatis for this well for a period of 6 mon(hs,

Spud Date: Rig Release Date:

Ehereby certify that the information above is true and complete to the best of my knowledge and belicf.

7} e ”-’::)‘ ’
SIGNATURIE —//[47?*7”‘_’%“‘ TITLE Lngineer Assistant DATIE 6/05/2013

Type or print name Melanic Reyes E-mail address: melanic.reyes@resacaexploitition.com PHONE: _(432) 580-8500
For State Use Only '

APPROVED BY:

Conditions of Approval (if any): a

Q/.?Z/ W;’Q DA'I‘IEZé"é —-22/(3

JUN 06 2013



