Submit 3 Copies To Appropriate District State of New Mexico Form C-103
Offi
p_i_s;_iem HOBB%Q‘%inerals and Natural Resources June 19, 2008
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District II .
1301 W. Grand Ave, Aresia, nm 353401 2 2ABIBONSERVATION DIVISION 30-025-22811 |
s . 5. Indicate Type of Lease
e s R Astec. NM &7 1220 South St. Francis Dr. STATE BE [
ity M RECEIVED Santa Fe, NM 87505 6. State Oil & Gas Leass NG,
1220 S. St. Francis Dr., Santa Fe, NM
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agrgement 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 G S State
PROPOSALS.) .
1. Type of Well: Oil Well Gas Well [] Other 8. Well Number 4
2. N f Operat 9. OGRI
ame oL UPeralol JAY MANAGEMENT COMPANY, LLC GRID Number by -
3. Address of Operator 10. Pool name or Wildcat
1001 WEST LOOP SOUTH, SUITE 750 HOUSTON,TX 77027 BAGLEY PERMO PENN NORTH
4, Well Location
Unit Letter G : 2086  feet from the NORTH lineand 1874 feet from the EAST
Section 8 Township  11S Range  33E NMPM

4 11. Elevation (Show whether DR, RKB, RT, GR, etc.)
4301' GL

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT|QOF:
PERFORM REMEDIAL WORK[] PLUG AND ABANDON [ REMEDIAL WORK | ALTERLT 5 CASING [
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS.[] P AND O
PULLORALTERCASING [J MULTIPLE COMPL 0 CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
OTHER: Convert to SWD & OTHER: 0

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, includirjg estimated dat¢

of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of p
or recompletion.

1. Jay Management perform casing integrity test 10/11/2018
2. Evaluate this well for SWD.

Spud Date: Rig Release Date:

sed completion

I hereby certify that the infgrmation,a i : ’ p e to the best of my knowledge and belief.

ITLE_District Manager DATE_ 1(

14-707-5691

Type or print name Cla E-mail address: __cgriffin@jaymgt.com PHONE:
For State Use Only v

Acc
APPROVED BY: epted for Record Only ! DATE

Conditions of Approval (if any):
T Yy Brewn.  Vo[fzz Jzo1%
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