-

Submit 3 Copies To Appropriate District State of New Mexico

Form C-103
June A9, 2008

Office @& Mi Is and Natural Resources

Dt g OEnergy, Minera ' _

1625 N. French Dr., Hobbs, NM é\'7\2040B ? . WELL APL?O()éSFO4502 7
25 )

o1 W Grand Ave, Artesia, NM 5%2\‘.9‘= ¢ 10IL CONSER;I/ATIFON DI\I/)ISION ST v

District 111 1220 South St. Francis Dr.

1000 Rio Brazos Rd., Aztec, NM 87410 : Santa Fe, NM 87505 STATE [x FEE [

District [V ]

1220 S. St. Francis Dr., Santa Fe, NM K{E@a\!&g 6. State .Oll & Gas Lease No.

87505 :

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

7. Lease Name or Unit Agreement Name:

Eunice Momument South Unit
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH . /

PROPQOSALS))

1, Type of Well: Jﬁ F“j 8. Well Number P
Oil Well [] Gas Well Ophér Injection ) 227

2. Name of Operator — / 9. OGRID Number /
XTO Energy, Inc. 005380

10. Pool name or Wildcat

Eunice Mmmtm%

660’ East ﬁe P4
/

3. Address of Operator
200 N. Ioraine, Ste. 800
4. Weli Location

Midland, TX_ 79701

Unit Letter p 3300 feet from the South line and feet from the

NMPM County Lea

Section

Township 218 Range 36E
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. E] P AND A ]
PULL OR ALTER CASING x] MULTIPLE COMPL [ CASING/CEMENT JOB l_:l
DOWNHOLE COMMINGLE [ Per Undergmund Injection Control Prognm Manual
OTHER: Repair Inj / Csg Sqze x OTHER

of starting any proposed work). SEE RULE 1103. For Multiple Completlons Attach wellbore dlagram ofproposed completlon
or recompletion.

XTO Energy, Inc would like to request a csg sqze after isolating a csg 1k frcm 2480-2487' w/500sx Cl1 C
cant, ruming a good MIT post-sgze. Well is shut in.

The Qil Conservation Division Conditlon of Approval: notify

Pl\f)gft:E NO:TLFIEI;“ Hours OCD Hobbs office 24 hours
e
Spud Date:r1 Mnmng ° omrﬂ‘ms Rig Release Date: pm? Of mnning MIEITQ“ & Chert

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

SIGNATUREJ&\(ODNW 6% b/dbd

Stephanie Rabadue

TITLE Regulatory Analyst 05/04/2013

stephanie rabadue@ctoenergy.can
E-mail address:

TITLE‘M/% pAT =22~ 22X
JuL 2 A 7013 <

DATE

PHONE _432-620-6714

Type or print name

APPROVED BY,_

%TRICT OFFICE
24 HOURS PRIOR TO RUNNWNG M IT TEST & CHART



