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

District 1 Energy, Minerals and Natural Resources Revised June 10, 2003
1625 N. French Dr., Hobbs, NM 88240 . WELL API NO.
District I ' 30-025-01130
1301 W. Grand Ave., Artesia, NM 88210 - OIL CONSERVATION I?IVISION 5. Indicate Type gf Lease
District IIl 1220 South St. Francis Dr. ‘ STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 - £ <
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr.. Santa Fe. NM
37505
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 " New Mexico -BG-State NCT-1 /
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMTT” (FORM C-101} FOR SUCH
' PROPOSALS.) 8. Well Number
1. Type of Well: 002
X OilWell  Gas Well Other (Injection) -
2. Name of Operator -9. OGRID Number
CrownQuest Operating. LLC ~ - 213190 -
3. Address of Operator 10. Pool name or Wildcat:
Box 33310, Midland. TX 79710 Saunders Permo Penn
4. Well Location (Surface)
~
Utut Letter M : 660 feet from the South line and 660 feet from the West line

Section 14 To\\nslup 148 Range 33 NMPM Lea
i e a1l 11, Elevation (Show whether DR, RKB. RT. GR. efc.):

“REEY 4206° DF S
12. C heck Appropnate 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 ALTERING CASING []
TEMPORARILY ABANDON [] CHANGE PLANS | COMMENCE DRILLING OPNS PLUG AND O
ABANDONMENT
PULLORALTERCASING [J MULTIPLE O CASING TEST AND
COMPLETION ' CEMENT JOB
OTHER: 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 diagram of proposed completion
or recompletion.

1. MIRUPU. NUBOP. Notify OCD of work 24 hrs prior to commencing.

2. PU 2-7/8” work sting & RIH w/ casing scraper. POH.

3. RIHw/5.5” 17# CIBP & sct @ 9660°. PU 1 joint of tubing.

4. RU one pump truck loaded w/ 110 bbls 2% Kl & one transport loaded w/ 120 bbls 2% Kl

5. Pump water from transport first through pump truck, and hook retum line to transport. DO
TOUCH GROUND!!

6. Circulate hole clean.

7. Run MIT & keep a chart for OCD.

8. POH & LD tubing.

9. RDMOPU.

10. Scnd chart along with Sundry notice to OCD.

I hereby certify that the informgtiop/a e and complete to the best of my knowledge and belief.

SIGNATURE /jh 2 TITLE_Regulatory Agent DATE: /05607

Type or print name  Ann E. Ritchie E-inail address: ann.riichie@wior.net  Telephone No. 432 684-6381

(This space for State use

APPPROVED BY_ ¢ TrLE LD REPRESENTATIVE 1/STAFE jupsDATE NV 1 ¢ 2wt

Conditions of Approval for TA: the operator i
shall give 24 hour notice the the appropriate
District office before work begins.

l

Conditions of approval, if any




