State of New Mexico Form C-103

851;2” ™ e ', Minerals and Natural Resources June 19, 2008
1625 N. French Dr., Hobbs, NM 8824 WELL APOI 1}05 37443
District If 0 - -
1301 W. Grand Ave., §EiPRss) 02008 OIL CONSERVATION DIVISION ~ (=—2&=£ Type of Loase
?é;%igi o Re Ast ) 1220 South St. Francis Dr. STATE []  FEE []
Diswict 1V g égé “B Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 8. St. Francis Pr., [Shtaf# ; f<ol
§7505 rancis pr. H p A NM gc 7/ 6
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Ngme
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A /am
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH lasT TAnk ScwD
PROPOSALS.)
. Type of Weil: Oil Well []  Gas Well [J Other S W /= 8. Well Number ~ / v
2. Name of Operator 9. OGRID Number /
penroc oi/ Gnrpomﬁan \/ 172/3

3. Address of Operator 10. Pool name or Wildcat , S /

Po-Box 2769 Flolls nM 5824 tasr—7rr DErawres
4. Well Location

Unit Letter é‘— . /9EO feet from the N line and G 60 _feet from the W line -

Section e Township &/.5 Range F3¢ NMPM L€ County V|

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
Jev8 GKL

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 [J REMEDIAL WORK ALTERING CASING [
TEMPORARILY ABANDON [J CHANGE PLANS 0O COMMENCE DRILLING OPNS[J PANDA O
PULLORALTERCASING [J MULTIPLE COMPL O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [J IS
OTHER: O OTHER: MI7 0O

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.

/23 8 /24 /08 ) Soitao MIT 2/17/8. Left ST emd/
avaabrlity. RUY PU /23, Releaet 5 pif/cd Lufrt phv
: ‘ DLEN.
W] 1634 LD 3Bib oy px hole (eacl) S
o) s RLL Hy duder . Tesbect ness phv o Lientadord (L obeat)
.t 7 % Se0d? fored I nac éao(ol'/z LD Same. /Q-e'/:w
4 hewd PC ‘/'/J. LU Slarc P—p Thcle . Coe. /O/CO’Jﬁ.M\a’ % Vac,

k. Seff plor 163 4h (S2UE") &) 101 - Premert Cp ann A
7%:'/(300”' /‘/‘// %"—“23 P ﬁ '424’“. 7&/ w/’ésm—c-(é MAVV BW-OCJ O’k
R-P.

Spud Date: Rig Release Date:

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

SIGNATURE /%—1%—»’(,7{' L/‘ TITLE Q-"’Z*-’L DATE 97T /¥

Type or print name A/ ﬁy Mere ba ‘—kE-mail address: Aym emé @’pe hrace "A:IONE!@S) v92-(236
For State Use Only ] mmﬂmﬁ&ﬂmmmmh TN 1 2008
APPROVED BY: %

TITLE DATE

Conditions of Approval (if anﬂ):
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