Submit 3 Copies To Appropriate District State of New Mexico Form C-103
Office

District [ Energy, Minerals and Natural Resources May 27, 2004
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
e e, Astesia, NM 88210 OIL CONSERVATION DIVISION FO-ZES- /2/23
301 W. s , ) , 5. Indicate Type of Lease
District Il 1220 South St. Francis Dr. STATE [ ] FEE
1000 Rio Brazos Rd., Aztec, NM 87410 375
District IV ~ Santa Fe, NM 05 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505 77
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 Lvry FHerecH
PROPOSALS.) 8 Well b
1. Type of Well: Oil Well [#~ Gas Well [] Other - Well Number 2 ¢~
2. Name of Operator 9. OGRID Number
Errnky Eently LLC A ETF
3. Address of Operator 10. Pool name or Wildcat
LY. fex 37 SOR, 4 -l H240 (ohouste/ V5 moelivey /Ty asnw Bornied

4, Well Location

Unit Letter &~ . /GFP feetfromthe £l line and _/F/Z feet from the £ line
Section i Township 22-5  Range 34+~ NMPM County 277

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
FE53 LF
or Closure
Pit type Depth to Groundwater Distance from nearest fresh water well %@;’gﬁn&{e\arest surface water
[ <O

Pit Liner Thickness: mil Below-Grade Tank: Volume bbi ;ﬁf-(ﬁfgnstruction ﬁia‘;efial

. . 42 A

12. Check Appropriate Box to Indicate Nature of/N@’tl%% Reagrg)r Oﬂwﬁ\__Data
: [ ¥ S G o
NOTICE OF INTENTION TO: 5y SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK [J PLUG AND ABANDON [J REMEI?IAL WOR%J (‘,Z’égq IE':' ALTERING CASING []
TEMPORARILY ABANDON [] CHANGE PLANS O COMMEN@E DRIIQQQ s.J Q P AND A O
PULL OR ALTER CASING (] MULTIPLE COMPL O CASING‘/@%{\/IENT JOB ;
OTHER: a OTHER:  N&S2pgei i’ 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 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.
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Com/»/avy/uua el S AoFT REFDuct 7z Lhised o
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Al Pee ¢npvo,

Crt b p77mceweiD wy7# ALLOCATION OF Bo /&S,

[ hereby certify that the information above is true and complete to the best of my knowledge and belief. I further certify that any pit or below-
grade tank has been/will bg constructed or closed according to NMOCD guidelines [, a general permit [] or an (attached) alternative OCD-approved plan [].

TITLE AP H DATE 2. 57- 204

Type or print name E-mail address: Telephone No.
For State Use Only

= <
APPROVED BY: / %/// cec<_ _TITLE /M 54&/41/»;.,,—, DATE %é/é

Conditions of Approval (if any):

SIGNATURE




District | State of New Mexico

1625 N. French Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources Form C-116
District II . . L. Revised March 17, 1999
811 South First, Artesia, NM 88210 Oil Conservation Division
District I 2040 South Pacheco
1000 Rio Brazos Road, Aztec, NM 87410 Santa Fe, NM 87505 Submit 2 copies
District IV To Appropriate
2040 South Pacheco, Santa Fe, NM 87505 District Office
GAS - OIL RATIO TEST
Operator Pool . NG 7% -County
Endura Energy LLC Paddock/ Brunson Drinkard Abo S&EE?E“// Lea
Address TYPE OF
P.0. Box 1637 Hobbs, N.M. 88240 TEST - (X) Scheduled [] Completion [] Special X[]
LOCATION »n LENGTH PROD. DURING TEST
WELL DATEOF | 2 | CHOKE | PG | DALY OF 6AS - OIL
LEASE NAME < PRESS | ALLOW- WATER | GRAV. OIL GAS RATIO
NO. U S T R TEST = SIZE TEST
Z ABLE HOURS BBLS. OIL BBLS. | M.CF. | CUFI/BBL.
049210 Paddock
021579 Edith Butler
SF 18-228-38E
30-025-12123 5 P 18 22 38 1-26-2006 24 8 110 1375
Oil
zZones
Involve
Paddoc 10% 1 Bbls
Blinebry 80% 6 Bbls
Drinkard 10% 1 Bbls
100% 8 Bbls
Instructions: I hereby certify that the above information is true and
completg to the bgst of my knowledge and belief.
During gas-oil ratio test, each well shall be produced at a rate not exceeding the top unit aliowable for the pool in
which well is located by more than 25 percent. Operator is encouraged to take advantage of this 25 percent tolerance in 7
order that well can be assigned increased allowables when authorized by the Division. Signature 4
Gas volumes must be reported in MCF measured at a pressure base of 15.025 psia and a temperature of 60° F. ]
Specific gravity base will be 0.60. Erple L. Hegwer Mapager
Report casing pressure in lieu of tubing pressure for any well producing through casing. Printed Name and Title
02-02-2006 505-393-6327
(See Rule 301, Rule 1116 & appropriate pool rules.)




