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

Offi .
mgg;u— (575) 393-6161 “Energy, Minerals and Natural Resources AMENDED Revised July 18, 2013
1625 N. French Dr., Hobbs, NM 88240 WELL APINO.
District Il - (575) 748-1283 £
Disuic 1 (575) 1481283 w210 AUG 0 B1BIEONSERVATION DIVISION 30-025-09868 -
. 5. Indicate Type of Lease
District Il - (505) 334-6178 1220 South St. Francis Dr. STATE [ FEE [¥
1000 Rio Brazos Rd., Aztec, NM 87410
District IV - (505) 476-3460 RECEIVED Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505
SUNDRY NOTICES AND 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 SUCH B. C. Dickinson Al v
PROPOSALS.)
1. Type of Well: Oil Well [X  Gas Well [] Other 8. WellNumber 3
2. Name of Operator 9. OGRID Number e
Resolute Natural Resources Co., LLC ¥ 295770

3. Address of Operator 10. Pool name or Wildcat
1700 Lincoln St, Ste 2800 Denver, CO 80203 Denton, Devonian -
4. Well Location

Umt Letter L :2240  feetfromthe SOUth  fineand 400 feet from the West line W~

Township 15S Range 37E NMPM

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3808' GL

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

 E-PERMITTING <SWD____ INJEGTION> | SUBSEQUENT REPORT OF:
TR S (e B ey
CSNG__ CHGLOC
!,NThTO PA__ P&A NR__ P&AR | O other: MIT for TA status K

13. Describe proposed or completed operatlons (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.

Resolute ran a MIT on the subject well on July 29, 2015, to
preserve the continued TA status for annual test. Chart and

bradenhead test are attached. /

:RE#—U&Q DOELL 'T"OM This Approval of 'E“%mpcrar}//

Abandonment Expires

92?//4' INTTS D Mo

Spud Date: Rig Releas¢ Date:

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

SIGNATURE [. /A

Type orprmt name Sherry G asg

TIrLE Sr Regulatory Analysgareg 7-30-15

-573-4886, 15
E_mallad‘ﬁgslass@resoluteenergy COm LHONE: 303-573-4 1

Yo PrdHeeE) 339 Movnk

Conditions of Approval @af :: ' y) ‘

AUG 0 4 m% N\5






