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

Office inerals and Natural Resources 27.2004
District 1 A@E@&%@%@M ‘ May 27, 200
1625 N French Dr . Hobbs. N v g i WELL API NO. s
%?)Ilu\‘j\l«’ltirzmd Ave . Artesia, NM 8@% 3 0 (‘ONL CONS,ERVATION D.IVIS]ON 5 lndic:t(::—"lqisg (())2fsl:elalszg7
Dustret 111 v ~i4220 South St. Francis Dr. : P
1000 Rro Brazos Rd . Aztec, NM ﬁ@Bﬁb@U Santa Fe, NM 87505 STATE [ FEE [
Dustriet 1Y ’ .
1220 St Francis Dr . Santa Fe, NM 87505 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR PROPQOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 1EGAL, M.F
DIFFERENT RESERVOIR USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH e /
PROPOSALS)
1. Type of Well: 8. Well Number
Oil Well []  Gas Well [x] Other 002
2. Name of Operator 9. OGRID Number
CIMAREX ENERGY CO. OF COLORADO ATIN: ZENO FARRIS 162683
3. Address of Operator 10. Pool name or Wildcat
600 N. MARTENFEID, SUITE 600, MIDIAND, TEXAS 79701 JAIMAT-TNST-YTS-7RVRS (FRO GAS)
4. Well Location
Unit Letter I 1,989 feet from the SOUTH line and 660 feet from the EAST line
Section 31 Township 258 Range 37k NMPM County 1EA
’ : c I'1. Elevation (Show whether DR, RKB, RT, GR, etc.) BRIV o
a : 2,996' R o A
Pit or Below-grade Tank Applicationl 1 or Closure
Pit tvpe STEEL Depth to Groundwater 220" _ pistance from nearest fresh water well * Distance from nearest surface water___*
Pit Liner Thichness: _______ mil Below-Grade Tank: Volume bbls; Construction Material * NONE WITHIN 1,000’

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ ] PLUG AND ABANDON [_] REMEDIAL WORK ™ ALTERING CASING []
TEMPORARILY ABANDON (] CHANGE PLANS ] COMMENCE DRILLING OPNS. [] PLUG AND
ABANDONMENT

PULL OR ALTER CASING ] MULTIPLE ] CASING TEST AND

COMPLETION CEMENT JOB U

I € L: Approved as to

PR CONDITIONS OF PA APPROVAL: App! i
OTHER [J_|OTHER | plugging of the Well Bore. Liability under bond is

| . .
I3. Describe proposed or completed operations. (Clearly state all pertinent detail  retained until surface restoration is completed._
of starting any proposed work). SEE RULE 1103. For Multiple Completion' OCD Hobbs office needs C-103 "Check Off List for

or recompletion. ' Surface Inspection”.

03/24/10: CUT 2-3/8" TBG. @ 2,920' (PFER NMOXCD) ; POOH W/ TBG. " . - . S

03/26/10; RIH W/ TBG. ~ TAG HARD @ 2,826'; CIRC. WELL W/ PXA MID; MIX X PUMP A 45 SX. QMI. PLUG @
2,826' (PER M. WHITAKER) ; WOC X TAG TOP OF OMT. PLUG @ 2,536'.

03/27/10: MIX X POMP A 30 SX. Q4T'. PLUG @ 1,152'; WOC X TAG TOP OF OMT'. PLUG 996'; PRES. TEST CSG. TO
500# - HELD OK; PERF. SQZ. HOLES IN 4-1/2" CSG. @ 355'; EST. INJ. RATE @ 1 HEL/MIN.@ 1,0004;
MIX X CIRCULATE TO SURFACE A 45 SX. OMT. PLUG @ 405'-3' (PER NMOCD) : DIG OUT X CUT OFF WELILHEAD
3' B.G.L.; WEILD CN 1/2" STEEL PLATE TO CASING X INSTAIL DRY HOLE MARKER .

WELL PLUGGED AND ARANDONED 03/27/10.

I hereby certify that the information above is true and complete to the best of my knowledge and belief. 1 further certify that any pit or below-
grade tank has !)chlruclcd oy close@according to NMOCD guidelines [ X], a gencral permit Dor an (attached) alternative OC D-approved pIanI:]

SIGNATURE __ <Q TITLE AGENT DATE ___03/29/10
E-mail address: DEYLEREMITAGRO-RES . OOM
Type or print name DAVID A. EYLER Telephone No. (432) 687-3033

For State Use Only

APPROVED BY TITLE W 2AEFZ DATE '71 ~ ) S/ O
Corditiens of Approval, ifa1(y: /




