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

gffslf;” Energy, Minerals and Natural Resources June 19,2008 __
1625 N. French Dr., Hobbs, NM 8%0% @ ;7\(/)1_301421; 1;1:;31\;0
District II -
DIl mve, arsin N1 1907 O N BIEGDNSERVATION DIVISION 322220
District III 1220 South St. Franc1s Dr. FEDERAL STATE D FEE E
1000 Rio Brazos Rd,, Aztec, NM 8740AR 2 8 2010
District [V ?v o ° ¢ Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220'S. St. Francis Dr., santa Fe, SO BEBOUVCD
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
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH EK Penrose Sand Unit N
PROPOSALS.) '
1. Type of Well: Oil Well []  Gas Well [ ] Other— Water Injection ~~ 8. Well Number 802 '
2. Name of Operator —_— 9. OGRID Number
Seely Oil Company - 20497 v’
3. Address of Operator 10. Pool name or Wildcat /
815 W. 10% St., Ft. Worth, TX 76102 EK Yates-SR-Queen

4. Well Location
Unit Letter N: 330 feet from the South line and 1650 feet from the West hne
Sechon 20 Township 185 Range 34E NMPM  Lea County

R T

/| 11. Elevation (Show whether DR, RKB, RT, GR, etc.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK Kl PLUG AND ABANDON [ REMEDIAL WORK [0 ALTERING CASING [
~TEMPORARILY'ABANDON ~~ [ CHANGE PLANS (j | COMMENCE DRILLING OPNS.[] P ANDA O
PULL ORALTER CASING  [] MULTIPLE COMPL..""[] ~ | CASING/CEMENTJOB ~ [vns 77 777

_:,DOWNHOLE COMMINGLE O
OTHER: || OTHER: ]
B Descnbe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
* 7 of starting any ‘proposed work): SEE RULE 1103." For Multiple Completions: Attach wellbore diagram of proposed completion
or reeompletmn o
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The subject well tr‘a';led an MIT. Seely Oil Company proposes to remove the lined tbg and pkr to determine the problem. If there is a csg

leak, we plan to Tepaif it by squeezing, Ifit is tbg or pkrleak, the bad equipment will be replaced and re-run. An MIT will be performed
before the request is made to return the well to water injection. "
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I hereby certify that the information above is true and complete to the best of my knowledge and belief.” -~ ~+-'t 71 7 7r ot
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SIGNAWM TITLE: Executive Vice President DATE: 3/25/2010

Type or pnnt name Dav1dL Hendersqn CLLE maﬂaddress dhenderson@seelvoﬂ com .o PHONE: 817-332- 1377
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