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WELL API NO. /
30-025-26347

5. Indicuate 1ype of Lease | .
STATE [XI  FEE

[

e

6. State Oil & Gas Lease No.
B-2330

ﬁx’;gis!!;} R Aoce N 7410 1220 South St. Francis Dr.

10 B3razos . CC. 3 \
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(DO NOT USE THIS "0
DIFFERENT RESERVOIR  USE "APPLICATION FOR PERMIT" (FORM C-161) FOR SUCH
PROPOSALS.)
1. Type of Well:
Oil Well [[]  Gas Well

.[Q Other /

STATE AC 7/

7. Leasc Name or Unil Agreement Namc

8. Well Number

2. Name of Operator 9. OGRID Number 4
LANEXCO, INC. / 13046
3. Address of Operator ' 10. Pool name or Wildcat yd
1105 WEST KANSAS, JAL, NM 88252 EUMONT/YATES/7R/QUEEN
4. Well Location
/
Unit Letter  E 1980  feet from the NORTH lineand 660’ feet from the WEST line
Section Township 19S5 Range 37E NMPM
o = 11. Elevation (Show whether DR, RKB, RT. GR, etc. g

Pit or Below—grae TankAppliti 3 (| or pit or below-prade tank closures. s form C-144 must be attached)

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

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 {71 ALTERING CASING ]
TEMPORARILY ABANDON {1 CHANGE PLANS O COMMENCE DRILLING OPNS.[[1  PLUG AND
ABANDONMENT
PULLORALTERCASING  [] MULTIPLE [0 | CASING TESFANB—————FF—r——0
COMPLETION CEMENT O retuined pending receint
of C-103 (Subseyaeist Report of Well Plugging)
OTHER: O OTHER: |\ poas e fotind 2t OCD Web Page under O
13. Describe proposed or completed operations. (Clearly state all pertinent details] Btid BiVE HOTIHE0T OAIRE e Tad] ted date

of starting any proposed work). SEE RULE 1103. For Muitiple Completions:;\ Attach wellbore diagram of proposed completion

or recompletion. 5/27/08: MIRU. ND Wellhead. NU BOP.

RIH with workstring. Tag

@ 2590'

CGirc. plugging mud.
5/28/08:
Level location.

to surface.

marker.

Spot 25 sxs @ 2590°'.
ND BOP. RDPU.

Cut off wellhead.

PUH to 1500'. Spot 25 sxs.

Cut off anchors.

PUH to 550'. Circ. 40 sxs
Install dryhole

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 b @nstrucled or closed according to NMOCD guidelines [], a general permit [] or ap (attached) alternative OCD-approved plan [].

SIGNATURE

TITLE__PRODUCTION_ SUPT.

Type or print name CHARLES MANN

DATE_ /7 05

E-mail address:

Telephone No. 505-395- 3056

(This space for State use)
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APPPROVED BY
Conditions of approval, if any:

TITLE

=OJIY

DATE




