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

Sfftf;t ] Energy, Minerals and Natural Resources May 27, 2004
1625 N. French Dr., Hobbs, NM 88240 WELL APINO.
strict 11 -041-
D and Ave, AN 320 OIL CONSERVATION DIVISION (X —
District Il 1220 South St. Francis Dr. STATE @ FEE &
1000 Rio Brazos Rd., Aztec, NM 87410 ) >
District [V Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM 303372
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 Federal 21 -
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORy,CJOl) FOR SUCH
PROPOSALS.) 8. Well Number 4
1. Type of Well: Oil Well Gas Well [] Other - well Number ~
2. Name of Operator / 9. OGRID Number 164557 -
EOR OPERATING COMPANY
3. Address of Operator 10. Pool name or Wildcat SAN
ONE RIVERWAY, SUITE 610, HOUSTON, TEXAS 77056 ANDRES —
4. Well Location
Unit Letter L : 1980 feet from the _south_ line and 660 _feet from the _ west_line .~
Section 21 Township O7S Range 33E NMPM County Roosevelt

i| 11. Elevation (Show whether DR, RKB, RT, GR, etc.)

Pit or ow-gra k pp| ] r Closure[ ]
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 [J  PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[] P AND A N
PULL OR ALTER CASING [0 MULTIPLE COMPL a CASING/CEMENT JOB O

OTHER: O OTHER: conv. Well T/A to prod.

X

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.

START DATE: 4/1/08  COMPLETION DATE: 5/31/08
1.) Repair production facility — clean, blast, coat and replace valves and fittings as necessary to ensure oil storage and sales.
2.) Repair well head, valves, fittings, flowline and gas line to ensure production from the well to the prod. Facility.
3.) Repair down hole, rods, tubing, pump and pumping unit to maximize praduetion-of oi as,
4.) This lease reactivation is in accordance with our Inactive Well Agreed{& 3 :
OGRID 164557. ]

Heway Arizona OQil Corp.

- UL nezo

1 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 according to NMOCD guidelines [], a general permit [ or an (attached) alternative OCD-approved plan [].

SIGNATURE /4r\C/ Vl} J/J J— TITLE 4’ : Lgﬂé 47,;()4)

Type or print name E-mail address: Telephone No.
For State Use Only
JUL 742008

T SUPERVISOR/GENIRAL MANABER  paTE

” 3 ' Wy
APPROVED BY: % 2 of DT

Conditions of Approval (if any): -




District [

1625 N. French Dr., Hobbs, NM 88240
District IT

1301 W. Grand Avenue, Artesia, NM 88210
District IIf

1000 Rio Brazos Rd., Aztec, NM 87410
District IV

State of New Mexico
Energy, Minerals & Natural Resources

Oil Conservation Division
1220 South St. Francis Dr.

Form C-104
Revised Feb. 26, 2007

Submit to Appropriate District Office
5 Copies

1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505 [] AMENDED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address 2 OGRID Number
EOR OPERATING COMPANY 164557
ONE RIVERWAY, SUITE 610 3 Reason for Filing Code/ Effective Date
HOUSTON, TEXAS 77056 REACTIVATING WELL 5/31/08
4 API Number 5 Pool Name ¢ Pool Code
30 —041-10516 SAN ANDRES 12049
7 Property Code 8 Property Name ® Well Number
303372 Federal 21 4

II. " Surface Location

U or lot no. |Section | Township | Range | Lot Idn | Feet from the | North/South Line| Feet from the | East/West line County
L 21 078 33E 1980 South 660 West Roosevelt
' Bottom Hole Location '
UL or lot no | Section | Township | Range | Lot Idn | Feet from the | North/South line | Feet from the | East/West line County
L 21 33E 1980 South 660 West Roosevelt
078
2 Lse Code | “ P"Od"éit:f Method “ Gas gozmeﬂion 15 C-129 Permit Number 16 C-129 Effective Date 17.C-129 Expiration Date
e ate
o

III. Oil and Gas Transporters

'8 Transporter 1 Transporter Name 2 0/GIW
OGRID and Address
217817
Conoco Phillips

Targa Midstream Services LLP

IV. Well Completion Data

1 Spud Date 22 Ready Date 31D ¥ PBTD % perforations * DHC, MC
8/14/66 8/15/66 4350 4397 4117-4195
" Hole Size 3 Casing & Tubing Size * Depth Set 3 Sacks Cement

2 3/8 tubing

4200

V. Well Test Data

3 Date New Oil 32 Gas Delivery Date 33 Test Date 3 Test Length 3 Tbg. Pressure % Csg. Pressure
5/31/08 5/31/08 6/11/08 24 hr 60 psig O psig

3 Choke Size 3 0il ¥ Water 4 Gas I Test Method

N/A 4 65 1 mcf Portable Tester

“2 I hereby certify that the rules of the Oil Conservation Division have
been complied with and that the information given above is true and

OIL CONSERVATION DIVISION

Approved by: é; . % Z E ;

complete to the best of my knowledge and belief.
Printed name:
Andy Chalker

Titlgsge pporascT SURETVROR/GENERAL MANAGER

Signature:
Ly g~
Title: ’ l

Sr. Operations Supervisor

Approval Date: _I U l_ ,] 4 200 8

E-mail Address:
Andy.chalker@enhancedoilres.com

Date: 7/3/2008 Phone:
(432) 687-0303 Ext. 27




