(S)‘?();Z? 3 Copics To Appropriate District State of New Mexico Form C-103

District } ) Energy, Minerals and Natural Resources March 4. 2004
1625 N. French Dr.. Hobbs. NM 88240 WELL AP| NO. 30-025-05561
District 1
1301{\worandf.‘%"%&f‘d@ﬁ?zgﬁ Ol (ONSERVA] TON DIVISION e o Lomse
Dmn% bt s, ’ )ﬁp i - e
10004 cc. NM §7410 STATE Q FEE [
District ]V - 6. State Oil & Gus Lease No.
| gzg: St F ranus LT JF‘?ﬁm B-2330
AT NOROR Y {OMICES AND REPORTS ON WELLS 7. Leasc Name or Unit Agreement Name
WRPROPOSALS TO DRILL Ok 20 ):LPEN OR PLUG BACK TO A STATE AC
R . "APPLICATION FOR PER]E{ (i ﬁ i CH /
PROPOE:ALS) % g{y ;
1. Type of Well: 8. Well Number P
Oil Well {]  Gas Well {zg Other / 1
2. Name of Operator 9. OGRID Number
P LANEXCO, INC. / OoRD /
3. Address of Operator 10. Pool name or Wildcat v
1105 WEST KANSAS, JAL, NM 88252 EUMONT/YATES/7R
4. Well Location
d
Unit Letter F : 1974 feet from the WEST lineand 2079 feet from the NORTH line
Section Township 195  Range 37F NMPM Cty _TEA

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

Pit or Below grade Tank A pphcatm ( Foripu or below-grade tank closures. a form C-144 must be attached}

Pit Location: UL Sect Rog Pit type Depth to Groundwater Distance from nearest fresh water well
Distance from nearest surface water Below-grade Tank Location UL Sect Twp Rng 3
feet from the line 4nd feet from the Aine

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 [T] REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON ]  CHANGE PLANS O COMMENCE DRILLING OPNS.[J PLUG AND K

gnt well bore only,

PULL OR ALTER CASING O MULTIPLE O CASING TEST AN ?ml-x‘t\ ; ﬂ {s retained pending receipt
COMPLETION CEMENT JOB or ( 0 (% xhhq sent Report of Well Plugging)
@y Be Yound at OCD Web Page under
OTHER: O OTHER: mm ww o chtiirdstdte it us/odds ]

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimaied date
of starting any proposed work). SEE RULE 1103. For Multiple Completions:: Attach wellbore diagram of proposed completion
or recompletion. 5/28/08: MIRU. ND Wellhead. NU BOP. RIH with workstring. Tag @ 3465'.
Circ. pkugging mud. Test asg to 500 PSI. Spot 25 sxs @ 2690'. RIH and perf @ 1520'. RIH.
Can not pump in to it. RIH to 1570'. Spot 25 sxs. POH. WOC. 5/29/08: RIH and tag @ 1322'.
POH. RIH and perf at 507'. Circ. 140sxs to surface. Leave csg full. ND BOP. RDPU. Cut off
wellhead. Cut off anchors. Install dryhole marker. Level location.

{
Y

1 hereby certify that the information above is true and complete to the best of my knowledge and belief. 1 further certify that any pit or below-
grade tank has been/w u% closed according to NMOCD guidelines 3,2 general pcrmxt L__! or an (attached) alternative OCD-approved plan [J.

TITLE PRODUCTION SUPI 7 | DATE/?’/”?

SIGNATURE
Type or print name CHARLES MANN ~~ - E-mai] address: Telephone No.575-395-3056
(This space for State use)
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Conditions of approval, if any:




