Submit 3 Copies To Appropriate District State of New Mexico

District 1 Energy, Minerals and Natural Resources
1625 N. French Dr., Hobbs, NM 88240 S '

1301 W. Grand Ave;, Artesia, NM 88210 .
District I 1220 South St. Francis Dr..

IQOO_RioBm Rd, Am, NM 87410 Santa Fe, NM 87505

District IV
1220 S. St. Francis Dr., Santa Fe, NM
87505

Form C-103
_May 27, 2004

WELL API NO.
_30-025-36775

. OIL CONSERVATION DIVISION

5. Indicate Type of Lease o
STATE []' ' FEE :

6. State Oil & 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

7. Lease Name or Unit Agreement Name

wD
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH Grimes (NCT-A)
PROPOSALS.) 8. Well Number ‘
1. Type of Well: Oil Well B  Gas Well [] Other - Well Number -
2. Name of Operator 9. OGRID Number
Texland Detroleum—Hobbs, LIC 113315~
3. Address of Operator o

10. Pool name or Wildcat
- Hobbs, Upper Bl‘inebry

777 Main Street Sulte 3200 Fort Worth, Texas 76102
4, Well Locatxon L
Uthetter F

2176 feetfromthe North - lineand 1444  feet from the

West
Township 185 Range 388 NMPM Iea  County D
t 11. Elevation (Show whether DR, RKB, RT, GR, etc,) [
3633' GR

Pit type__ Depth to Gronndwnter

_Dlstanee from nearest fresh water well Distmi_ce from nearest surface water
Pit Liner Thickness: . mll, . Below-Gnde Tank: Volume bbis; Construction 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 [J REMEDIALWORK . . K& ALTERING CASING !
TEMPORARILY ABANDON ] CHANGEPLANS = [ | COMMENCE DRILLING OPNS. O pPanoa - O
'PULLORALTERCASING - [J MULTIPLECOMPL [ CASING/CEMENTJOB ~ [1 H
OTHER: m] OTHER: ' ' 0

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 completlon

or recompletion.
2/13/06 RU Service Unit
2/14/96 NU BOP, Tag btm @ 6040', SOOH, SD due to wind
2/15/06 TIH w/tbg & pkr, Acdz perfs 5819-5963 w/10,000 gals
15% NEFE HCL & BS, Flush w/40 BFW,
Left well opven to test tank , ‘
2/16/06 RU to swab, Release pkr, TIH to 6040', Rev circ well clean, —
TOOH w/pkr, SDEN 8z
2/17/06 RIH w/pmp & tbg, Return well to production.

I hereby certify that’ the mformatmn above is true and complete to the best of my knowled e and belief. I further eerﬁfytlnt any pit or below-
grade tank has been/will be constructed or cloud -ccordlq* to NMOCD guidelines [J, a genera) pmuit

] or an (atmlwd) alternative OCD-approved plan [J.

SIGNATURE u:ngQ NI TITLE___ Production Analyst DA’[E 3/6/06
Typeorprintname  vickie Smith E-mail address:ysmi th@t r lephone No. 817-336-2751
For State Ure Ouly BE HEW EENTATIVE TSTATT M Telee MA

. R
APPROVED BY: ;. /M/aoﬂwd M TITLE DATE 0 9 2008



