aum 3 Copies State of New Mexico Fomm C-103
Diipropriate Energy, Minerals and Natural Resources Department Revised 1-1-89

DISTRICT |
P.O. Box 1980, Hobbs, NM 88240 OI L CO N SERVA-I-I ON D IVI S I ON WELL API NO.
2040 Pacheco St.
DISTRICT il Santa Fe, NM 87505 30‘025“12386
P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease
DIST STATE D FEE D
ISTRICT il -
1000 Rio Brazos Rd., Aztec, NM 87410 sState Ol & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLCATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

Lease Name or Unit Agreement Name

1Type of Well West Dollarhide Devonian Unit
wew [ wew [ OTHER ﬁ; oY
Name of Operator - ' sWell No.
Arch Petroleum Inc. ’ 110
sAddress of Operator +Pool name or Wildcat
P. 0. Box 10340, Midland, TX 79702-7340 Dollarhide Devonian
«Waell Location -
Unit Letter _B : 666 Feet From The North Line and 1780 Feet From The East o Line

Section Township 25S Range 38E NMPM Lea County

wElevation (Show whether DF, RKB, RT, GR, etc.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK |___] ALTERING CASING D
TEMPORARILY ABANDON ] CHANGE PLANS [[] | coMMENCE DRILLING OPNS. [[]  PLUG AND ANBANDONMENT [ |
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: -Request—SI-status 5@: [ OTHER: 'm’ ﬁ\

12Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Arch Production Inc. respectfully request SI status for the above captioned well. A MIT
was run on 12/04/03. Casing was test to 500# for 30 minutes. See attached chart.

This Approval of Temporary / /
‘ Abandijnm.en.t. Expires (/ /21 0 ?

| hereby certify that /bf information above is true a{d/zmplete to the best of my knowledge and belief.

SIGNATURE /, /Z’('(—'( TITLE Sr. Oper‘ation Tech DATE 12/22/03
TYPE OR PRINT NAME _ Cag]_y Wri ght 432-685-8100 TELEPHON?NO.
(This space for State Use) . ’

ed L‘) } - ©C FIELD REPRESENTATIVE 1l/STAFF MANAGER ! JAN O 2 ZUU'F
APPROVED BY O.AM TLE DATE

CONDITIONS OF APPROVAL, IF AN
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