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WELL API NO.
30-025-09723 -

S. Indicate Type of Lease
STATE [X FEE [

6. State Oil & Gas [ease No.
B-229

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

Section 2 Township 25S  Range 36 E

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH ~
PROPOSALS.) HOBBS OCD Arnon Ramscy A
1. Type of Well: Oil Well [X]  Gas Well [] Other s el /
2. Name of Operator DECOTZI ™ 9. OGRID Number
Herman L. Loeb LL.C 7
3. Address of Operator 10. Pool name or Wildcat
PO Box 838, Lawrenceville, I1l. 62439 RECEIVED Jalmat
4. Well Location 2
Unit Letter C 660" feet from the _North__ line and _1,980°___ feet from the _ West line -

NMPM County Lea

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3,254 GR

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

NOTICE OF INTENTION TO: E-PERMITTING <SWD____ INJECTION>
PERFORM REMEDIAL WORK []  PLUG AND ABANDON [ R CONVERSION RBDMS
TEMPORARILY ABANDON [ CHANGE PLANS O C RETURN TO TA
PULLORALTERCASING [J MULTIPLECOMPL [ c ENVIE ——
DOWNHOLE COMMINGLE [ :l:\lg‘rNTGchN IRO____CHGLOC
CLOSED-LOOPSYSTEM  [J ~IP&ANR___P&AR___
OTHER: O OTHER:

13. Describe proposed or compleled 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.

Note: All work will be performed with a closed loop system and all materials will be hauled Lo a licensed disposal.

1220~ 20!
1: Set CIBP @ 3,200°. PT casing and CIBP to 500 pSiJ Spot 50 sx cmt on top of CIBP. TOH to 600’ (approx. top of emt plug) and

spot 9.5 ppg salt gel spacer [1/2,600; 10 1,400°. Perforate’ k406464 .

Attempl to establish injection rate out perfs. If injection rate is

established w/circulation up 5 %" csg annulus pmp cmt until good cmt to surface in annulus and leave inside of 5 %4” csg full. If injection
rate w/no circ pmp 30 sx cmt and displace to 1,250". If no injection rate spot 30 sx cmt plug at 1,450,

2: Tagplug. Spot 9.5 ppg salt gel spacer from top of plug to 400°. Perforate 400’-401". Establish circulation up 5 2" csg annulus and
pmp cmt until good emt to surface and leave inside of csg full. Ifrate is established w/no circulation pump 60 sx cmt and leave csg full.

If no rate is established spot 30 sx cmt plug @ 450°.

3: Tagplug. Spot 9.5 ppg salt gel spacer from top of plug to 60°. Perforate 60’-61'. Pmp cmt until good cmt to surface and leave

inside full.

4: Cut off all casing strings, cap well, install dry hole marker and restore location.

Spud Date: Rig Release Date:

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

SIGNAnMWa—%;, TITLE___Agent for Herman L. Loeb LLC_DATE__ 11/12/2015

Type or print name __Michael Polley %

E-mail address: polleyms@gmail.com

W Dt Sudo  #2J3)2005

PHONE: _719-342-5600

i)

DEC o0 2 7n1c




VOL. BETWEEN PIPE & HOLE CAP

BBUFT FTBBL CFAF
412-778 D406 2465 273
SWR-778 0308 na 1733
6581214 0735 1381 127
958-1214 0558 1783 32
13817 182e 408 6546

VOL. BETWEEN PIPE & PIPE CAP,

MICHAEL POLLEY OILFIELD CONSULTING, INC.

9223 Lakeview Road « Trinidad, CO 81082
COMPANY: H e VN L. l acb L/_ C MICHAEL POLLEY

WELL NAME: Q rnol { é; mee:, QCOMPLETION, WORKOVER
T4 AND

LEGALS: See 2/ 255/3¢ = DRILLING SUPERVISION

Ay 36-025—09%23 PHONE: 719-846-3434
MOBILE: 719-342-5600

WT BBUFT FTBBL CFAF
2/38-4v2 118 o101 P37 05685
228-512 170 0178 s62e ouse
2748-512 170 0152 65TM DaSe
278-7 230 0313 Mo 1760

Rs 3 25 ’7l polleyms@gmail.com
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iz me o uM HOLESIZE: PERFS:
sw 17¢ 0232 a0
e 2o oz «m PACKER SETTING: BP SETTING: MAX RATE:
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MAX PSI: BHST: FORM: TAIL PIPE: ____
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