Submit 3 Copies To Appropriate District State of New Mexico FOI‘I’i’l C-103

Offi
D,S;:,ec(l Energy, Minerals and Natural Resources / June 19, 2008
1625 N French Dr, Hobbs, N % E WELL APINO.
District It : 30-025-22039
et ve, Arcan T O B VGTCONSERVATION DIVISION | 3002822039
_ll)(;;t(;x_thHIB Ra. Astee. N SFEB 1 8 716 1220 South St. Francis Dr. STATE [] FEE [X
10 Brazos tec, i Py
District IV 4 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S St Francis Dr, Santa F > R
bo30s HoBBSLUL
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 Simmons P
DIFFERENT RESERVOIR USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS ) 8. Well Number . y;
1. Type of Well: Oil Well []  Gas Well [X] Other 002
2. Name of Operator / 9. OGRID Number /
Range Operating New Mexico, Inc. 227588
3. Address of Operator 10. Pool name or Wildcat
100 Throckmorton St., Ste. 1200, Fort Worth, TX 76102 San Andres SWD
4, Well Location
Unit Letter G . 2310 feet from the  North line and 1980 feet from the East line
Section 5 Township 22S Range 37E NMPM  Lea Coun v

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

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 [0 ALTERING CASING []
TEMPORARILY ABANDON [XI CHANGE PLANS O COMMENCE DRILLING OPNS.[] P ANDA O
PULL OR ALTERCASING  [] MULTIPLE COMPL O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [] REVISION
——
OTHER: - O OTHER: 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.

Release packer @ 4,761". TIH and re-set packer at 4,890°. Cut 2-3/8” tubing at 4,870’ and TOOH. RIH w/
wireline and set CIBP @ 4,850’. Dump 2sx cement on top. Tag top of cement. Set CIBP @ 3,950'. Pressure
test casing to 500 psi for 30 minutes and record on chart. If casing does not pressure test to 500 psi, pick up plug
and packer combination and commence isolating leak.

" Condition of Approval: Notify OCD Hobbs
office 24 hours prior to running MIT Test & Chart

Spud Date: 3-19-1967 Rig Release Date:

po<®
'\ﬂ ¢ 44 0, /Oq

e/ g

I hereby certify that th\nformation above is true and complete to the best of my knowledge and belief.

y _
W/MZ%ZJ TITLE Sr. Reg. Sp. DATE__ 2-17-2009

Type or print name E-mail address: PHONE:
For State Use Only

APPROVED BY: TITLE DATE
Conditions of Approval (if any):




