MAR-B6-2006 15:@5 From: TEXLAND 8179001294 To:5@53930720 P.2
wsmhwm State of New Mexico

. Form C-103
Dinteict 1 Energy, Minerals and Natural Resources May 27, 2004
1628 N. Freach Dr.. Hobbs, NM 88240 ‘ WELL APINO, RV
oL ind Ave, Actin uszio . OIL CONSERVATION DIVISION 30-025-36775 25366
Dimria 11 1220 South St. Francis. Dr S Indicste Type of Leass
1000 Rio Brezos Rd., Azico, NM 87410 Santa Fe W87505 ' ‘ STATE [] reEE K] '
M&m&&vmm.mve.w » 6. State Oil & Gas Lease No.
7508
SUNDRY NOTICES AND REPORTS ON WELLS 7. Leasa N; Agreem
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A e or Unit cat Namo
ml}mvom. USE "APPLICATION FOR PERMIT™ (FORM C-101) FOR SUCH Grimes (NCIT-A)
1._Type of Weil: Ol Well ]  Gas Well O Other 8. Well Number 426
2, Name of Operator 9. OGRID Number
|._Texland Petroleum=Hobbs, LLC 113315
3. Address of Operator ' 10, Pool name or Wildeat
777 Main Street, Suite 3200, Fort Worth, Tx ‘76102 Hobbs, Upper Blinebry
4. Well Location _.
Unit Letter D . 518 feet rom the North lineand 210
_ 32 amge  36E
N ‘ RKB, RT, GR, etc,)
Pit type Depth to Givindwater, ____Distnoes from nearest fresh water well Distance from nearcat surface water
Pit Liner Thickness: mil . Below.Grade Tunk: Volome bbly  Coustructinn Material
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 B ALTERING CASING (]

O
TEMPORARILY ABANDON [J CHANGE PLANS () COMMENCE DRILLING OPNS.[J PANDA o
PULL OR ALTER CASING O MULTIPLE COMPL (] CASING/CEMENT JOB O

OTHER: M| OTHER: _ |
13. Describe proposed or completed operations. (Clmlysmmpwdnmdetaﬂs,andgivepminundm, including estimated date

of mrtinslnny proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

2/27/06 RU service unit, NU 80P, TIH w/4 3/4" bit, DC & tbg
2/28/06 RU Rev Unit, drill out 5780-95', Drill CIBP @ 5795-96"',

clean out scale @ 5900-56', Circ clean, TOOH, SDFM
3/1/06 RIH w/omp & tbg, Return to production

[ hereby certify that the information above is true and complete w the bestofmylmowlcgn

and bel,
mmummummwduﬂmmﬁwmomuﬂmﬂ,amm et ) o vy pit or

or un {attached) alternative OCD-approved plan [,
SIGNATURE___ e S Sncenx) TITLE__Production Analyst DATE 3/6/06

Typeorpritname  yickie Smith E-mail address:vami th@texpetro.com  Telephone No. 817-336-275;

APPROVED BY: %/% TITLE AZm/ 4«? z DATE_, ;4% 4@2
v




