Submit 3 Coples State of New Mexico
‘gi:wo‘;r“‘é" Energy, Minerals and Natural Resources Department

DISTRICT |
P.O. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION

2040 Pacheco St.

cra SantaFe, NM 87505

DISTRICT
P.O. Drawer DD, Artesia, NM 88210

ISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-103

Revised 1-1-89
WELL API NO.
3002529935
sndicate Type of Lease
STATE I:l FEEN
oState Ol & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

21670

7Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) Speight
1Type of Well:
we [ war [ omen S wj
2Name of Operator - sWell No.
Sunlight Exploration, Inc. 2
sAddress of Operator sPool name or Wildcat
1415 23rd St. Canyon, Texas 79015
«Well Location
Unit Letter __H 330 FeotFromThe East Line and 1650 Feet From The North Line
Section 15 ‘ownship 138 Range 38E NMPM Lea County
5 i .| wElevation (Show whether DF, RKB, RT, GR, elc) Lo
" 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 X | remepiaL work (] ALTERING CASING []
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ANBANDONMENT D
PULL OR ALTER CASING [ ] CASING TEST AND CEMENT JOB [
OTHER: [ ] | oTHER: L]
Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
Notify OCD 24 hrs before start plugging
1.RIH set CICR @ 8600 Sqz. 150sx. ( top fish @ 8660 perf @ 9568 t09576.)
2.Circulate well w/ mud 13141576 5~
3.Spot 100 plug @ 5013 (9 5/8 shoe @ 4563 ) woc tag , a\\'z" » NN
4. Spot 100’ plug @ 2200° G o
5. Spot 100’ plug 410" (13 3/8 shoe @ 360' ) woc tag u ‘g;_‘\
9. Spot 60 plug @ surface Lo o
10. Cut off wellhead install dry hole marker {J o
16 N
{ {; N & :
; \_\“(}_\- *»‘A‘ /‘.
THE OIL. CONSERVATION DIVISION MUST N 4 >/
BE NOTIFIED 24 HOURS PRIOR TO THE .
BEGINNING OF PLUGGING OPERATIONS.
| hereby certify that the information above is true and complete to the best of my inowledge and belief.
SIGNATURE M af TIME l&.fen+ pare [ O 17~
TYPE OR PRINT NAME Afc» /Mvn-l']" (e ‘cwu:.n\ Lon Clhwcle Saa .- TELEPHONE NO. g — &SI =7/87

(This space for State Use)

oy o mwn

O IELD REPRESENTATIVE H/STAFF MANAGER, i~y
C WOV 0 3 2005

CONDITIONS OF APPROVAL, IF



