“Submlt 3 Copies To Appropriate District State of New Mexico e ‘“2_;3:4156 .Form C-103
i €.\ May 27, 2004

Office Energy, Minerals and Natural Resources /o2

1625 N. French Dr., Hobbs, NM 87240 V\/’%L Apglj%zs@1 - )\

Dustract 1l . ERVATION DIVISION =

1301 W Grand Ave., Artesia, NM 88210 OIL 1C2gg]§outh St FOI' I:ncis Dr ,&Indlcatev‘Type ochease \5

1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505 9 STATE\,\QL)Tda FEER, ]

District IV ~

1220 S St. Francis Dr., Santa Fe, NM 87505 6. bslfiag:sg]l.log Gas'Lease gs"/
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or7Un1t)Agreement Name:

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A FLYING "M" SAN ANDRE UNIT _
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH ™ S

PROPOSALS))
1. Type of Well: 8. Well Number
Oil Well [ Gas well [ Other wer (Bl
2. Name of Operator 9. OGRID Number
SOUTHWEST ROYALTIES, INC. 21355 -
3. Address of Operator 10. Pool name or Wildcat
6 Desta Dr., Suite 2100, Midland, T™X 79705 FINTNG '"M" SAN ANDRES
4. Well Location Ve
Unit Letter I 1979 feet from the SCUTH line and 663 feet from the EAST line
Section 20 Township 9 S  Range 33 E NMPM  1EA  County 3 3

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
#4364 42T GL

Distance from nearest surface water

Pit type Depth to Groundwater _________ Distance from nearest fresh water well
Pit Liner Thickness: . mil Below-Grade Tank: Volume bbls; 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 [] REMEDIAL WORK J ALTERING CASING []
TEMPORARILY ABANDON ] CHANGE PLANS [ COMMENCE DRILLING OPNS. [] PLUG AND
) ABANDONMENT

PULL OR ALTER CASING O MULTIPLE ] CASING TEST AND

COMPLETION CEMENT JOB
OTHER: (] | OTHER: O

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 completion

or recompletion.

7-11-07 M.I.R.U. Basic Energy Services Rig #1273. Tag C.I.B.P. @4,370', Circulate M.L.F. w/70 bbls. Spot
25 sx. cmt. Calculate T.0.C. @4,013. Pull tbg. to 3,720'. Spot 25 sx. amt. Calculate @3,360'.

7-12-07 Peft. well @2,800' Pressure test @1500#. P.0.0.H. w/pkr. TIH O.E. to 2,850'. Spot 25 sx. cmt.
W.0.C. & tag 02,430'. Perf well @1,600'. Mix & sgz. 80 sx. cmt. @ 1 1/2 B.P.M. @1500# PSI. S.TI.
@1200# PSI. W.O.C.

7-13-07 Tag T.0.C. @1,334'. pERF. @418'. Mix & sgz. 230 sx. cmt. to circulate cmt. to surface.

R.D. M.O.

I hereby certify that the information above is true and complete to the best of my knowledge and belief. I further certify that any pit or below-

grade tank has been/will be constrpicted or clgSed according to NMOCD guidelines D , a general permit Dor an (attached) alternative OCD-approved plan E]
SIGNATURE £ TITLE P &A SUBV. DATE 7-19-07
E-mail address:

Type or print name RANDALI, MINEAR %’?M"S?&Q/‘fm @ % MQDC yA %\ I Telephone No‘/g(tl;Z) 9530~0907
o /6583 ?

For State Use Only A‘;\L M FIFLD REPRES TS UG O
A A

APPROVED BY. TITLE Appraved as to plugeihs 6f:the Well Bore.

Conditions of Approval, ifan)ﬂ Liability under bond is retzined until
surface restoration is completed. CLVV\




Submit 3 Copies To Appropriate District State of New Mexico Form C-103

Offi . .
Dls:‘:tit I Energy, Minerals and Natural Resources May 27, 2004
1625 N French Dr., Hobbs, NM 88240 WELL APINO.
District If 30-025-21218
1301 W Grand Ave, Artesia, NM 88210 OIL CONSERVATION DIVISION -
. . 5. Indicate Type of Lease
Distnet I 1220 South St FranCIS Dr. STATE FEE D
1000 Ruo Brazos Rd., Aztec, NM 87410 - A
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease
1220 S. St. Francis Dr., Santa Fe, NM 58102
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A Flying M San Andres Unit
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROTOSALS) 8. Well Number 14-4
1. Type of Well: Oil Well [[] Gas Well[[] Other [X] P&A’d well - wellNumber 18-
2. Name of Operator 9. OGRID Number
SOUTHWEST ROYALTIES, INC. 21355
3. Address of Operator 10. Pool name or Wildcat
6 DESTA DRIVE, STE 2100, MIDLAND, TEXAS 79705 Flying M San Andres
4. Well Location

Unit Letter I 1979 feetfromthe S lineand 663 feet fromthe _E i

Section 20 Township 9S Range 33E NMPM  LEA C

X : 11. Elevation (Show whether DR, RKB, RT, GR, etc)

4366’ KB

pplication D or Closure [ ]

Plt or Below-grade Tan

Pit type Depth to Groundwater Distance from nearest fresh water well Distance from nearest surface water
Pit Liner Thickness: mil Below-Grade Tank: Volume bbls; 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 [ REMEDIAL WORK [0 ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLINGOPNS.[] PANDA X
PULL OR ALTER CASING [0 MULTIPLE COMPL O CASING/CEMENT JOB O

OTHER: PRODUCED WATER SPILL L] OTHER: ]

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 dlagram of proposed completion
or recompletion. .

P&A'D 7/13/07. Prepare to reclaim location.

* All pits and rat holes will be remediated, filled or leveled.
* Steel marker over plugged welbore with permanent identification.
* Location leveled and all junk, equipment and anchors removed.

AUg ?007

* All environmental concerns addressed by OCD guidelines. R@g@bg\:@d TR
0 N
File a FINAL ABANDONMENT REQUEST FOR FINAL INSPECTION. ocp Py
NS N
~ C}e °>
)
\\IECEE 181 l"/

I hereby certify that the information above is true and complete to the best of my knowledge and belief. I further certify that any pit or below-
grade tank has been/will be constructed or closed ac ing to NMOCD guidelines [, a general permit [] or an (attached) alternative OCD-approved plan [].

SIGNATURE TITLE___ OPERATIONS ASST DATE 7/31/07

Type or print name DAWN M. HOWARD E-mail address: dhoward@claytonwilliams.com Telephone No. 432/688-3267
For State Use Only '

N i
igg;‘(/j. @AAQL : A
APPROVED BY: Lc) . TITLE DATE

Conditions of Approval (if any):()




