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

District 1 Energy,hMmerals and Natural Resources Revised March 25, 1999
1625 N French Dr., Hobbs, NM 88240 Ty WELL API NO. -

District 11 30-025-27992

811 South First, Artesia, NM 88210 L ’ IVISION 5. Indicate Type of Lease

District 111 1220 South St. Francis Dr. : yP

1000 Rio Brazos Rd , Aztec, NM 87410 f‘S’aﬁtd BeM 87505 STATE ] FEE ] —
District [V \ N 6. State Oil & Gas Lease No. —

1220 S St Francis Dr., Santa Fe, NM
87505

E3145

SUNDRY NOTICES ANDKIE AWEILLSH 2
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPENORRIUGBACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)
1. Type of Well:

Oil Well XT  GasWell []  Other

7. Lease Name or Unit Agreement Name:
Coquina State

2. Name of Operator - P ‘ 8. WellNo. -
Marks and Garner Production Ltd. Co. . 1
3. Address of Operator 9. Pool name or Wildcat -
P.O. Box 1089, Hobbs, NM 88241 San Simon;Yates North (Assoc)
4. Well Location
Unit Letter  H, 1980 feet from the North lineand 660 feet fromthe  East line /
Section 19 Township 21S Range 35E NMPM  Lea County

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

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [C] PLUG AND ABANDON E’ REMEDIAL WORK O ALTERING CASING [J
TEMPORARILY ABANDON ~ [] CHANGEPLANS [0 | COMMENCE DRILLING OPNS.[]  PLUG AND O
ABANDONMENT
PULL ORALTER CASING [ MULTIPLE I | CASING TEST AND ]
COMPLETION CEMENT JOB
OTHER: O | OTHER: M

12. 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 Completlons s Attach wellbore diagram of proposed completion

or recompilation. B fie, i
REVISED PLUGGING PROCEDURE: o

Set CIBP @ 3600’ + and cap with 35’ cement.

Tag cement on CIBP. A‘ U? 1 4 ?nﬂq

Circulate hole with mud gel.

Spot 25 sx plug at base of salt approximately 1600’
Fill casing from 400’ to surface with cement.

Cut off wellhead; weld on dry hole marker 3’ below surface.

Clean location and remediate. e T
I The OIl Conservation Division Must be notified 24 hours prior
i to the beginning of plugging operations

N

I'hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE ,,d/kéuz, ﬂ/) %\&427 TITLE AGENT DATE 8/12/08

Type or print nam;}ﬁ(})ﬁfinton Welborn Telephone No.  575-393-9358

(This space for SGile use) l/l U G i
APPPROVED BY %«T PUPERVISOR/GENERAL MANAGES A 15 8 2008

Conditions of approval, if any:
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Debbie 506-397-6304
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