Subm ¢ 3 Copies To Appropriate District State of New Mexico Form C-103
Bff:: 1] Energy, Minerals and Natural Resources May 27, 2004
1625 {, French Dr,, Hobbs, NM 88240 WELL API NO.
TH0L 1/ rand Ave, Arcss, oD CEM%NSERVATION DIVISION g“gfd“fj‘g e
Dustris (JII . 111220 South St. Francis Dr. ) qT TEP O ke KX
10001 io Brazos Rd, Aztec, NM 874180 0 1 £u1U S Fe. NM 87505 L A C]
B UL anta Fe, NM 875 6. State OIl & Gas Lease No,
1220 ¢ §t. Francis Dr , Sama Fe, 3
87505 - Nﬁ%@ﬁbb )
l’ SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
! (DO OT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A STEELER :
DIFFE RENT RESERVOIR, USE “APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
! PROP )SALS) 3
| 1 Tpeof Well: Oil Well [ Gas Well XX[J Other - Well Number 1
| 2 N. me of Operator 9. OGRID Number 141402
! FUL)'ER OIL & CATTLE, LLC
3. Acdress of Operator 10. Pool name or Wildeat
P.O, 30X 1224, JAL, NM 88252 LANGLIE MATTIX;7R-Q-GB
4. Wil Location
Unit Letter L ;1980 feet rom the _SQUTH line and 660 feet from the WEST line
Section 20 Township 238 Range 378 NMPM LEA County

11. Elevation (Show whether DR, RKB, RT. GR, efc. )

Pittype Depth to Groundwater

Distance from pearest fresh warer well Distance from nearest surface water
Pit Liac  Thickness: mil Below-Grade Yank: Volume bbls;  Construction Material
12.- Check Appropriate Box to Indicate Narure of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERF)RM REMEDIAL WORK[X  PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING []
TEMP JRARILY ABANDON CHANGE PLANS ] COMMENCE DRILLING OPNS.[C] PANDA O
PULL R ALTER CASING [0 MULTIPLE COMPL | CASING/CEMENT JOB O
OTHE % (] OTHER: ]

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 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion,

equest permission to perform remedial work:

Jtempt :d to test well after TA; chart failed. Prepare 10 RU 1o repair tubing or packer leak.

[ rereby sertify that the information above is true and complete to the best of my knowledge and belief. I further certify that any pit or below-
¢ ade tanl has been/will be constructed or closed according to NMOCD guidelines [, a general permit [ ] or an {attached) alternative OCD-approved plan .

“ GNATURE Jiddi mfj{jg@ TITLE___ AGENT DATE__ 4/1/10
| pe orj rint name Debbie McKelvey E-mail address; Telephone No. 505-392-3575
t o Stat Use Only

4 'PROVED BY:

MLE =575 AT DATE et e

S180d3d IO AIATIHOW 969226€GLS €G:0T 0T82/18/90

Ta/1¢  39vd



