Submit 1 Copy To Appropriate District State of New Mexico Form C-103
Office

District [ Energy, Minerals and Natural Resources Qctober 13, 2009
1625 N. French Dr., Hobbs, NM 88240 WELL API NO. /

1 025-
301 If;/l lGrand Ave., Artesia, NM 8821%"50583 ©ADCONSERVATION DIVISION 20 ?nzdsicifg?l"sype ~Tomss

District 11l 1220 South St. Francis Dr.
1000 Rio Brazos Rd, Astee, \MSMITER 8 @ 9014 STATE 4 ~FEE _[]
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM L-2948
87505 e

SUNDRY NORESHVEDD REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR H y
PROPOSALS.) ' ( PLFORSUC BoBBI Shxte L Unit
1. Type of Well: Oil Well [X]  Gas Well Other P&A 8. Well Number 1 “
2. Name of Operator 9. OGRID Number 232611
SUNDOWN ENERGY LP
3. Address of Operator 10. Pool name or Wildcat
13455 NOEL RD, STE. 2000, DALLAS, TX 75240 Arkansas Junction; San Andres, West

4. Well Location
UnitLetter . J : 1980 feetfromthe  SOUTH  lineand 1980 feet from the_ EAST  line
Section 20  Township 18S Range 36E NMPM County LEA
11. Elevation (Show whether DR, RKB, RT, GR, eic.)
3829’ GR

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 [ CHANGE PLANS O COMMENCE DRILLING OPNS.] PANDA O
PULL OR ALTER CASING [J MULTIPLE COMPL O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
OTHER: Change name of Well from: Bobbi #1 OTHER O
%mnge Name of Well to: Bobbi State Waterflood Unit #1

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of

roposed completion or recompletion. , .
prop oreR. OGRC NC. 2232114

PROPEATY NO. U0 BER
**CHANGE NAME OF WELL FROM: BOBBI #1 T ’
. CHANGE NAME OF WELL TO: BOBBI STATE WATERFLOOD UNIT #1 POOLCODE____ 24683 .

EFF. DATE

PO, _BR - @25 - A5DBE

Spud Date: Rig Release Date:

=R
I hereby certify that the information above is true and complete to the best of my knowledge and belief.\ D) @WU@M

,%Q;Qu% A0 phus. K AaTe @ FTHTE MY
SIGNATURE v U TLE Admin, Asst DATE 02/17/2014

Type or print name __ Belinda Bradley  E-mail address__bbradley@sundownenergy.com  PHONE: __ 432-943-8770
For State Use Only

APPROVED BY: TITLE DATE
Conditions of Approval (if any):

JuN 0 8 200



%;221@“ I Copy To Appropriate Distr.ict State of New Mexico Form C-103
District | Energy, Minerals and Natural Resources October 13, 2009
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.

District 11 - -

1301 W Grand Ave, Arsio, HORES OCP OIL CONSERVATION DIVISION [ 3002503977 _

District 111 1220 South St. Francis D - Indicate Type of Lease

1000 Rio Brazos Rd., Aztec, NI\E§42) @ 20‘(@ c1s Ur. STATE IZ FEE E]

District [V v Santa Fe, NM 87505 6. State Oil & Gas Lease No.

1220 S. St. Francis Dr., Santa Fe, NM L 4236

87503

SUNDRREGEIVEERS AND REPORTS ON WELLS

PROPOSALS.)
1. Type of Well: Oil Well [X]  Gas Well [X] Other P&A

(DO NOT USE THIS FORM FOR PROPOSALS-TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

7. Lease Name or Unit Agreement Name

STATE OF NEW MEXICO W

8. Well Number 1

2. Name of Operator
SUNDOWN ENERGY LP

9. OGRID Number 232611

3. Address of Operator

13455 NOEL RD, STE. 2000, DALLAS, TX 75240

10. Pool name or Wildcat .
Arkansas Junction; San Andres, West

4. Well Location
Unit Letter D
Secti

28  Township 18S

Range 36E

;3300 feet fromthe __ NOTHTH line and

330 feet from the_ WEST___line
NMPM LEA

Cou

3823’ GR

11. Elevation (Show whether DR, RKB, RT, GR, eic.)

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK []  PLUG AND ABANDON []
TEMPORARILY ABANDON  [J CHANGE PLANS a
PULL ORALTERCASING [0 MULTIPLECOMPL [
DOWNHOLE COMMINGLE [

OTHER:  Change name of Well from State of New Mexico W #1
Change Name of Well to: Bobbi State Waterflood Unit #9

X

SUBSEQUENT REPORT OF:
REMEDIAL WORK O ALTERING CASING [J
COMMENCE DRILLING OPNS.] P ANDA O
CASING/CEMENT JOB d

OTHER O

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date

of starting any proposed work). SEE RULE 19.15.7.14 NMAC.  For.Multiple Completions: Attach wellbore diagram of

proposed completion or recompletion.

’-“*CHANGE NAME OF WELL FROM: STATE OF NEW MEXICO ‘W’ #1
« CHANGE NAME OF WELL TO: BOBBI STATE WATERFLOOD UNIT #9

Spud Date:

Rig Release Date:

.. T . A

POCL CODE
BFF. DATE
AP NOQ.

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

SIGNATUR%&OQQ// TITLE  Admin, Asst
e

DATE __ 02/17/2014

Type or print name ___ Belinda Bradley E-mag)address bbradley@sundownenergy.com  PHONE: _432-943-8770

For State Use Only

APPROVED BY: TITLE

DATE

Conditions of Approval (if any):




