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

GE ffice ; ' Emetpy, Minerals and Natural Resources : une, 19, 2008
1625 N. French Dr., Hobbs, NM§82%0 4 W%L(l; A(;’é 1;1037 466
- M, 301 W, Grand Ave., Artesia, NM SBAiP' | 9 260LL CONSERVATION I?IVISION 5 indicate Type of Lease
~ %i'%%ig}!% Q 1220 South St. Francis Dr. STATE FEE [
iy a, Azee, NMEIMIBRSOCD  Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
B7505 35120
: SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement I\?ﬂe
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A .
| DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* (FORM C-101) FOR SUCH Twitty BHF State
| PROPOSALS) ' 8. Well Number
1. Type of Well: Oil Well [ 1 GasWell [X] Other - We , 1
2. Name of Operator / 9. OGRID Number /
GMX Resources Inc, 168906
3. Address of Operator 10. Pool name or Wildcat
{ 9400 No Broadway, Suite 500 Oklahoma City, OK 73114 Wildcat Strawn
1 4. Well Location o
’ Unit Letter__J : 1650 feet fromthe __South__ lineand __1980___feetfromthe East |
Section 36 Township 9S Range 33E = j

11. Elevation (Skow whether DR, RKB, RT, GR, etc)
4274

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: -
PERFORM REMEDIALWORK [J  PLUG AND ABANDON  § REMEDIAL WORK [J ALTERING CASING []
TEMPORARILY ABANDON ] CHANGE PLANS a COMMENCE DRILLING OPNS.C] P ANDA O
PULLORALTERCASING: [J MULTIPLECOMPL. [J . | CASING/CEMENT JOB 0

DOWNHOLE COMMINGLE [

~— OTHER: ' __- L[] _|OTHER: . L]
13. Describe ed 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. s )
14, See Attached procedure.

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

Spud Date: Rig Release Date:

I hereby certify that the ipfonngﬁon above is true and complete to the best of my knowledge and belief.
S!GNATURE.IQ(Q UL ~

“rpe or printname _'Dianne Newmad

\(L/_TITLE Regulatéry Specialist DATE_9/4/09

E-mail address: ¢ S : -582:
- ggggﬁggg mx o PHONE: (405)254; 58&

~=or State Use Only
APPROVED BYM M rrLe. DISTRICT $ SUPERVISOR  pate_ & 21 200

Conditions of Approval Qij any):
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