: SubmulICopyTo Appropnnlc Dnsmc b
. Office - e :
“District { - (575) 393-616[ R
1625 N. French Dr., Hobbs, NM 88240
‘District Il = (575) 748 1283 - R
" BII S. First St Artesin, NM 882l0’ el
.- Disteict 1l = (505)334-6!78
* 21000 Rio Brazos Rd;, Aztec, NM 874l
 District [V - (505) 476-3460 - -
_512205 Sl me:ls Dr Samn Fc. NM o

1220 South St. Francis Dr..

" State of New Mexico - 5
_ Energy, Mlnerals and Natural Resourccs L

OIL CONSERVATION DlVlS[ON‘

o chviscd July 18, 2013

5. Indicate Type of Lease :
- - STATE- [ ~FEE "] -

—~ 6 Slate Oil & Gas Lease No.

87505

: : SUNDRY NOT ICES AND REPORTS ON WELLS

gt (DO NOT.USE Tms FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG B
| DIFFERENT Resuwon USE “APPLICI\TION I‘OR PCRMIT" (FORM c-non) FO
PROPOSALS.) i ‘

. ‘\1“\47 Lcase Name or Uml Agreemem Name ;‘

8 Well Number
-003

: '2 Name of Operator
LINN Operating, Inc,

o 1-9. OGRID Number
269324

|°3. Address.of Operatof e :
: 600 vans Street Ste 5100 Houston TX 7002

" |'10..Pgol namé dr Wildeat . -
"LANGLIE MATTIX 7 RVRS Q

’ GRAYBURG
V4 Well Locauon T e RS . O R T
‘ “ Unit, Lener M- ""feelfrorﬁ?'(he SOUTH :" lincand ' §2Q __feet fromthe
WEST - line - : L B o
‘ Secnon R Townshlp ZSS Rangg_ ~'37E  NMPM County LEA

31ll GL

1 l Elevanon (Shaw whether DR RKB RT GR, etc). .

12 Check Appropnate Box lo. lndlcate Nature of Notlce Report or Other Data

o NOTICE OF INTENTION TO SUBSEQUENT REPORT OF «
-, PERFORM REMEDIAL WORK [0 PLUG AND ABANDON - . REMEDIAL WORK - .. .. [0 ALTERING CASING D
. - TEMPORARILY-ABANDON  '[] CHANGEPLANS _ ~ [J | COMMENCE DRILLING oms O panD AL
~PULLORALTERCASING . . [0 MULTIPLE cowpL. O CASINGICEMENTJOB L :
"~ DOWNHOLE COMMINGLE - [ .

" CLOSED- LOOP SYSTEM

. . OTHER: OTHER:

0

‘i

PLEASE SEE THE' ATTACH

J /Z~6’ . ZO/

AT kN Dcscnbc proposed or complcled opcrauons (Clearly state all pemncnt detalls and gwc pcmnem dales, mcludmg estimated date -

wellbore dldgram of

D)NELLBORE DIAGRAM AI.ONG WIT H PLUG & ABANDONMENT REPORT

Spud Date - ng Release Dalé:"“

I hercby ccmfy that the mformanon above is true and complete to Lhe best of my knowledge and behef

;SIGNATURE /é\ﬁ

. For Stale Use Onlx

' APPROVED BY:

_ _ TITLE..Bsg.QQmaLSa;Z_
"Type or pnnt name Iex Bo!gnos E-rnall address abgjgg §@lmn ne gx,com PHONE 23_1_&19_—43_&2

'DATE 15/1

f"

. Conditions of Approval (if any): ook

TlTLE OO'WL:M

r1(-n«r

DATE ‘2/18/2“4'

“FormC-103

“LANGLIE MATTIX QUEEN U’NlT a et




