Submit 1 Copy To Appropriate District State of New Mexico Form C-103

Office e Qctober 13. 2009
District 1 inerals and Natural Resources .
1625 N French Dr . Hobbs, NM %E@E U WEB‘O é%‘ﬁ,o_' 27643
Dustrict 11
1301 W Grand Ave.. Artesia, NM 88210 OIL CONSERVATION PIVISION 5. Indicate Type of Lease
District 1l JUL 02 20181220 South St. Francis Dr. STATE [1  FEE [3
1000 Rio Brazos Rd , Aztec, NM 874 h
District IV cD Santa Fe, NM 87505 6. State Oil & Gas Lease No.
5?858 St Francis Dr., Santa Fe, NhH@BB%@ e P22 001604 7/
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 3 .
DIFFERENT RESERVOIR USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH Wildiams 7
PROPOSALS ) _ S WelNoeeh
1. Type of Well: Oil Well Gas Well [] Other - Well Number 9 7
2. Name ofOperator Avra 0Oi 1 Cmmp any 9. OGRID Number 00 1 3 4 O /
3. Address of Operator /g5 Greenville Ave., Ste. 460 10. Pool name °Z\W“d°a‘ 0
Dallas, TX 75206 &ISNS@ Lyu) |, W) oen
4. Well Location Y P
Unit Letter 2310 feetfromthe North line and 560 feet fromthe _ Fagt line
Secti Township 185 . Range R 38E NMPM

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 REMEDIALWORK []  PLUG AND ABANDON REMEDIAL WORK [0 ALTERING CASING [
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLING OPNS.[] P ANDA O
PULLORALTERCASING [0 MULTIPLECOMPL  [] CASING/CEMENT JOB d

DOWNHOLE COMMINGLE []

OTHER: ‘ L 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

proposedcompletlonorrecompletlon.1) Dump bail 35" of cement on top of CIBP @ 4252°'
2) set CIBP @ 4000' & dump bail 35" of cement on top BIBP cir hole wath mud ,
3) Pump 25 sxs of class c¢ cement 3150" - 2903' base of salt sectiong 2/00 W25 —
Y 25 sxs of class c cementf2100"- 1843' top of salksection 1{5@?@ ™1
) Perf § 1 csg @ 368" - squeeze 50 sxs dlass ¢ cement from 368" to 26814-1))@'7747
>) Pump 10 sxs of class c cement from 60 to surface
) Cut ‘off wé€ll head & anchors - install dry hole marker - back fill cellar

————— A

The Ol Conservation Division Mu be notified
S st be notified
24 hours prior to the beginning of plugging operations

——

Spud Date: ASAP\Wease Date: /

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

SIGNATURE \)%u/%ajgﬁ'nuﬁ President DATE_ ¢_30_2010

Type or print name
For State Use Only

E-mail address: -aoit@sbegtobal Aot —214—699=7200
APPROVED BYS TITLE WWL pATE_/—Z2~/ ©

Conditions of App%n%
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