(S)lg’_jmit 1 Copy To Appropriate Districi State of New Mexico Form C-103
v

District 1 Energy, Minerals and Natural Resources October 13, 2009
1625 N. French Dr., Hobbs, NM 88240 - ;h(;i]% AP; %‘O.
District 11 ; 25-11
- G Ave, s, I - WORICONSERVATION DIVISION [ Z2025L878__
11){;05'(513 mB kd. Atee, NM 57D U § Y 1220 South St. Francis Dr. STATE [] FEE X[
Disialy Santa Fe, NM 87505 6. State Oil & Gas Leass No,
1220 S. St. Francis Dr., Santa Fe, ;MOBB S0 CD
87505
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 { Shahan 33
DIFFERENT RESERVOIR. ‘USE "APPLICATION FOR PERMIT™ (FORM C-101) FOR SUCH
PROPOSALS) 8. Well Number #1
1. Type of Well: Oil Well [] Gas Well J)X] Other -
2. Name of Operator 9. OGRID Number 264953
Herman Loeb LLC.
3. Address of Operator 10. Pool name or Wildcat
PO Box 838, Lawrenceville, 11l. 62439 Langlie, Mattix
4. Well Location
UnitLetter A 990 feet from the North {ine and 660 feet from the East line
i Township 25S Range 37E NMPM County Lea
11. Elevation (Show whether DR, RKB, RT, GR, etc.) S . ‘
3,280’ GR

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORMREMEDIAL WORK{[] ‘PLUG AND ABANDON X REMEDIAL WORK [ ALTERING CASING []
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS[] PANDA 0
PULLORALTERCASING [] MULTIPLECOMPL (] CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER: il OTHER: O
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, mclading estimated date

of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of
iproposed-«completion.or:recompletion.

l Set CIBP @ 2,500, load 7" casing w/fresh wir & PT to 500#. If casing leaks run thg & pkr to locate leaks.

- Call OCD if casing leaks. If casing tests OK RIH & run CBL to determine TOC of 1¥ & 2** stage cement jobs & verify depth of DV

Ytoo]_

3.«Call‘OCD foriplugging proceduresbelow 350°. ‘Spot 35 sks«cmy:onitop.of CIBP @ 2,;500°. Completerplugging:operations as:per:®@CD

instructions. SPOT 35sx CMT C |45 WO *ThG

4. Perf 350° (2 spf). Cement down 7™ casing until good cement circulates up 7~ casing annulus.

5. Top-off 7”.casing.& 7”«casing-annulus-as:necessary. ‘Cut:off.casing-4” belowGL,-cap.& install. -drythole marker.

Spud Date: . Rig Release Date:

1ihereby certify that:the iinformation:above istrue-and.complete:to:the ébest-«.of myknowledge:andbelief
)

SIGNATURE% Zé Zéﬂ ; TITLE g%,miﬁ N O Mo [Q,aL, PATE /2~ -09
Type. orpnntname/w,ézat L )e; //€~. {E-mail-address: g éu £y s @é mg,| 8 04, PHONE: 7)5- Y25 SL0t

For State UseQnl
APPROVED BY-§M(,S&< m&k@’l&lum ()@ur pate | 7—/ 9/ 2007

Conditions of Approval (if any):
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