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Dec 18 09 01:52p Melanie Cooper N
T om e e e =S (2 22 [2009 -
Submit ] Capy To Appeoprizte District State of New Mexico Foarm C-103
gﬁm!@m Epergy, Minerals and Natma! Rescurces / Ootober 132, 2009
1625 N. French Dr., Hobbs, ws&m%@@ EEVE "3 WELL APING, /]
Disiriqt JI AT QTITN Y A FTer T e vy v 30-025.22464
1301 W. Grand Ave., Artcsia NM 88210 OIL LON SDIXV’A LIVUN I)IVIDJON 3 Indicate of /
Distrie) il R s xseamare DEC 118 78D South St. Francis Dr. smm“ipex L“*FEE .
Disgaly N - ﬁanc»NMs’ISOl" 6. State Ol & Gas Lease No.
1220 & St Fruncis Dr., Santa Fe, NM H@BB&OC K - 807
7505
SUNDRY NOTICES AND REFORTS ON WELLS 7. Lease Name or Unit Agreemeni Name
(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TG DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® FORM C-101) FOR SUCH State 31 S
PROPOSALS.) 3. Vel Moy T
1. Typeof Well: X OilWell [1  Gas Well [ ] Other - Well Nomber /
2. Name of Operator - / 9. OGRID Numnber
| CrownQuest Operating, LLC 213196
3. Address of Operator 10. Poolnamcorwmyé
303 Veterans Aifpark Lane, STE 5100, PO Box 53310, Midiand, TX 72710 Baum(?ENN)
4. Well Location
___L881 feet from the sputh line and 759 feet from the west line /
Towaship!38 ©  Rmnge32E —  NmPM

11. Elevation (Show whether DR, RKB, RT. GR. aic.y
a 12847 GR

i2. Check Appropriate Box to Indicate Nature of Notice, Report or Other Daia

NOTICE OF INTENTICN TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [T]  PLUG AND ABARDON [ REMEDIAL WORK J ALTERING CASING []
TEMPORARILY ABANDGN {T] CHANGE PLANS ] COMMENCE DRILLING OPNS.LT P AND A 0
PULLORALTERCASING [ MULTIPLE COMPL O CASING/CEMENT JOB O
OOVWNHOLE COMMINGLE [
OTHER: O CTHER: X iLocation iz ready for OCD inepection after P&A

X All pits bave been remediated in compliance with OCD rulcs and the terms of the Operator’s pit permit and closure pian.
X Rai holo und cellar have been filled and leveled. Cathodic protection holes have been properly abandoned.
A steel marker at least 4 in diameter and at least 4 above ground level has been set in concrete. It shows the

OPERATOR NAME, LEASE NAME, WELL NUMBER, API NUMRBER, QUARTER/QUARTER LOCATION CR
UNIT LETTER. SECTION, TOWNSHIP, AND RANGE. All INFORMATION HAS BEEN WELDED QR
PERMANENTLY STAMPED ON THE MARKER’S SURFACE.

X Tbclocaﬁonlmsbeenleveledasmlyaxpossibhwarigiua!gmnmdcmmurandhasbeenclearedofalljmk,msh,ﬂow Iimes and
other production equipment.

X Anchars, dead men, tic downs and risers have been cut off at least two feet below ground levet.

X Ifthis is a one-well lmemlastmainingwel]mleasc,mebutteryandphlocaﬁbis)havebeenmmediamdinoomnﬁamewiﬂ:
OCD niles and the terms of the Operatar”s pit permit and closure plan. All flow lincs, production equipment and junk have been removed
from lease and well focation.

x Ailmeialbonsandoﬁ:ermaaerinlshavebeenmmoved.Pomblobmcshnvebecnmmoved.(hmedoasimconmbmesdonothave
0 be¢ removed.)

X »‘ﬂiotherenzvimnmcmnlco&ccrnshavcbwnaddrmscdasperOCDm!w~

X Pipelines amd Sow lines havebeenahandonuiinmdanmwithl9.lS.35.10NMAC.AlIﬂuidshavebeenmovedﬁomnon-
retrieved flow lies and pipelines.

X Iherehy certify that the fuformation above is true and compiete to the best of my knowiedge and belief

X Closme of Stzte 31 B&ua'yisinclﬁded.mosing Report is atached,

W

When all work hes mpleted, return this form to the appropriate District office to schedule an inspection.
SIGNATURE ‘ TITLE Manager of Special Projects DATE 12! 7 ,:I o7
. i
Type or print name Don Rog .. E-mail address: droge rs@crownquast.com PHCONE: 4.42 318 633

For State Use Onlv

APPROVED BY:
Conditions of Approval (if any):

TITLE { . : DAL, | ZZZQ}ZM



