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87505

WELL API NO.
30-025-01434
5. Indicate Type of Lease

STATE El FEE □

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 
(IX) NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR HJUO HACK TO A
DD FERENT RESERVOK US1 "APPt ICATIONIOK PERMIT (FORM C-101) FOR SUCH 
PROPOSALS.)
1. Type of Well: Oil Well ^ Gas Well □ Other

7. Lease Name or Unit Agreement Name
Shahara State

8. Well Number 7

2. Name of Operator
EnergvQuest

9. OGRID Number

3. Address of Operator
4526 Research Forest Dr. Ste. 200, The Woodlands, TX 77381

10. Pool name or Wildcat
Maljamar

4. Well Location 1
Unit Letter : 1980 feet from the W line and 660 feet from the S line

Section 16 Township I7S Range 33E NMPM County Lea
111. Elevation (Show whether DR. RKB, RT. GR. etc.)
| 4187 GL

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON g|
TEMPORARILY ABANDON □ 
PULL OR ALTER CASING □ 
DOWNHOLE COMMINGLE □

OTHER:

CHANGE PLANS 
MULTIPLE COMPL □

□

□

RE
CC

a

E-PERMITTING <SWD____ INJECTION>
CONVERSION____ RBDMS
RETURN TO TA
CSNG
INT TO PA

IRO___
&ANR

CHG LOC 
P&AR

OTHbH: □_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 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion.
1. Set CIBP @ 4275. Circulate hole w/ mud laden fluid.
2. SpoLZf) sx cement @ 4275-4025. , ✓
3. Perf & Sqz 25 sx @ 2315 2HS. WOC & Tag 2U>0 - Z&XJ f
4. Perf & Sqz 25 sx @ 1280-H8G. WOC & Tag. /4SC>'-

5. Perf & Sqz 35 sx @ 370-270. WOC & Tag. Th ,y.
6. Perf & Sqz 35 sx @ 150 to surface. nc Conservation Division

7. Cut off wellhead and weld on Dry Hole Marker. MUST BE NOTIFIED 24 Hours

Prior to the beginning of operations

Spud Date: Rig Release Date:

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

SIGNATURE

APPROVED BY:. 
Conditions of Approval (if

-----------' TITLE. 5e.h)ic»? Dref&noAs ii-io-is

____  PHONE ^Y - #75 'bloo
___ DATE, llIzf/zDJ'T

Type or print name SCoft A&W/yil 
For State Use Only

E-mail address:

Form provided by Forms On-A-Disk • (214) 340-9429 • FormsOnADisk.com

DEc 0 2 2015
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