oftee Appmp”mﬁ%ﬂ o State of New Mexico Form C-103
Dls;::i:tl Cg 5 ,Ié , Minerals and Natural Resources October 13, 2009 /
1625 N French Dr, Hobbs, NM %8%{0 . WELL API NO. g qq
District i1 . VithE - 0 -~
Dstaetll e anes xn b @ LUBIL CONSERVATION DIVISION 2D - 0207 JOTTIQ
Distrct 1l 4Gy 1220 South St. Francis Dr 5. Indicate Type of Lease
1000 Rio Brazos Rd , Aztec, @Q&EDOLD ’ ’ STATE D FEE K]
District IV, Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S St Francis Dr, Santa Fe, NM
87505 NAim A\ 55

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 X /
DIFFERENT RESERVOIR USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH ?Ec\j \\\’ F tL 7
PROPOSALS ) % ns Uny Fe L

1. Type of Well: Oil Well []  Gas Well ! Other / 8. Well Number 7 /

2. Name of Operator ; d 9. OGRID Number
S/)ac/ép LR A O / K’omﬂam /(/ 20595 v

3. Address of Operator 10. Pool name or Wildcat

250 /] Ast é’éé;é SH (08 Lost: e lomare ¥

4. Well Location

Unit Letter 12 : éé[} feet from the ‘ [ ! L- line and Z é (e} feet from the F !ZI/L li

Section ) Township {4 S Range 37 e NMPM County
B 11. Elevation (Show whether DR, RKB, RT, GR, etc) T e A RN

4

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [] REMEDIAL WORK ALTERING CASING []
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[] P ANDA O
PULL ORALTERCASING ~ [] MULTIPLECOMPL  [J CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER: O OTHER: O
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 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of
proposed completion or recompletion.

See ﬂ%ﬁcﬁwen VL

Spud Date: Rig Release Date:

[ hereby certify that the information abovg/is true and complete to the best of my knowledge and belief.

SIGNATURE V//,/i TITLE d//fq 7;/ Hez S pate 2/~ /O
Type or print name K/ét z %(,(SJ;—, ) E-mail address: (:/7‘34&1&,5 920 g3/ ye 4204 PHONE: /32 - 4 gZ G754

For State Use Only
APPROVED BY: ITLE i
Conditions of ApIW: /




# 1

Plains #7 Sec. 33 T19S R32E

12/21/09 Tested well before bradenhead test would not test called OCD told them
well would not test. SD well

1/7/10 Move in pulling unit nipple down wellhead nipple up BOP. Attempt to
release packer. Packer would not release. Continued to work packer. Packer released.
SDFD

1/8/10 POOH w/tubing. Tubing parted. Move in workstring. GIH tagged up hard
at 812° POOH w/ tubing. GIH attempt to go over tubing went down 4°. SDFD

1/11/10 GIH w/shoe attempt to clean up top of tubing POOH. GIH attempt to pull
fish unable to get fish.

1/12/10 GIH and w/ downhole camera pump water past fish. Could not see POOH.
SDFD

1/3/10 Rig up camera. GIH. Pump brine water past fish. Water cleaned up.
Appears that tubing had parted and had corkscrewed around each other. SDFD

Will shut down until we develop a plan to clean out hole. Well is shut in.



