Slgjmit 1 Copy To Appropriate District State of New Mexico ‘ Form C-103
Office

District I Energy, Minerals and Natural Resources October 13, 2009
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District I 30-025-09725
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION .
District 111 Q South St. Francis Dr 5. Indicate Type of Lease.—
1000 Rio Brazos Rd., Aztec, NM 374%E@EEV%§ " : : STATE [X FEE []
District [V Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., SantaFe, NM £ W/ £ , B-229
sl FEB ¢ 6 2010
SUNDRY N& ORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THiS FORM FOR PROPOS. RILL OR TO DEEPEN OR PLUG BACK TO A Arnott Ramsey A ‘/
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) m 5
1. Type of Well: Oil Well [X]  Gas Well [] Other 8. Well Number 3~
2. Name of Operator 9. OGRID Number 264953
Herman Loeb LLC.
3. Address of Operator 10. Pool name or Wildcat
PO Box 838, Lawrenceville, T1l. 62439 Jalmat (Tan-Yates-7 Rivers) <
4. Well Location P
Unit Letter__ D 1 660 feet from the _North lineand __ 660 feet from the _ West__line
Section 2 Township 25S Range 36E NMPM nty Lea

*| 11. Elevation (Show whether DR, RKB, RT, GR, etc,)
3,266° GR

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 [0 ALTERING CASING []
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[] PANDA O
PULLORALTERCASING [0 MULTIPLECOMPL  [J CASING/CEMENT JOB O

DOWNHOLE COMMINGLE  []

OTHER: O OTHER: - [l
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.

1. This well currently has a CIBP set @ 3,335’ and csg leaks @ 2,679°-2,743* & 446’-510°. The leak fi/446°-510" will circ up 7” ¢sg

annulus.

2. TIH w/packer & tbg. Spot 140 sk bal plug (cmt fr/CIBP @ 3,335” to 2,500°. TOH. Rev cln. Set packer @ 2,400°. Press up & pmp

25 sks cmt out csg leak f1/2,679°-2,743’.

3. TIH & tag cmt plug. Perf 1,400°-1,401°. TIH w/packer. Att to estb circ up 7” csg annulus or inj rate. [If circ is estb TIH w/ CICR &

set @ 1,150°. Cmt w/100 sks cmt. If circ is not estb pmp 100 sks cmt.

4. WI/CICR sting into CICR & press test to 500 psi. Spot 25 sks cmt on top of CICR. W/out CICR tag cmt plug.

5. Pmp cmt out csg leak @ 446°-510” until good cmt to surface in 77 csg annulus. Displace to 400°.

6. Tag cmt plug. Perf @ 380’ or @ top of cmt plug. Pmp dwn 7” csg & att to circ cmt to surface up 9-5/8” csg annulus. Tf cannot estb

circ spot cmt plug fr/top of cmt plug to 200°.

7. Tag cmt plug. Perf60’-61°. Pmp dwn 7” csg & att to circ cmt to surface up 9-5/8” ¢csg annulus. If cannot estb circ spot cmt plug

fr/150° to surface.

8. Cut off all csg string. Top off as necessary. Cap well & install dry hole marker.

Spud Date: Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

1
SIGNATURW/ )g’/zvy TITLE_Agent for Herman Loeb LLC._ DATE__ 2/25/2010

Type or print name _Michael Polley E-mail address: polleyms@gmail.com PHONE: 719-342-5600

For State Use Onl ‘ ~
APPROVED BY:‘ ‘uhlw/)fl-%mow"/\/ TITLE ( /P/{V\@JLM)M/LQ/@)/W DATE /2,)2[? 20 140
s ; — — S O, MR — ___ K v N
Conditions of Approval (ifanYX -~ e 51 CONSERVATION DIVISION MUST Fb I

BE NOTIFIED 24 HOURS PRIOR TO THE

BEGINNING OF PLUGGING OPERATIONS




VOL BETWEEN PIPE & HOLE CAP

FI/BBL CFAF
24 65 2278
3244 1733
1381 4127
1793 313

808 6946

VOL BETWEEN PIPE & PIPE CAP

FT/BBL CFAF
9937 0565
5628 0998
571 0854
3191 1760

MICHAEL POLLEY OILFIELD CONSULTING, INC.
9223 Lakeview Road « Trinidad, CO 81082
cOMPANY: Aer men Loek £ 4 ¢ MICHAEL POLLEY
) &
- WELL NAME: [} rpo - Ram se y R CompLenion, workover
AND

. LEGALS: Sec 2~ 255-36E  DRILLNG SUPERVISION
h\='+ Z [ 'H’EP D

. PHONE: 719-846-3434

APT # ‘ao =025~ 09725 MOBILE: 719-342-5600

polleyms@gmail.com
TUBING & CASING SIZE & CAP
WT BBUFT FTMBL ’ :
238 20 s e D.P.SIZE TUBING SIZE: CASING SIZE:
Jn 93 0087 11499
4112 105 0::: 3:7“0 ) )
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S12 170 0232 4302
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958 380 0173 12 84
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