gl;?mlt | Copy To Appropriate District State of New Mexico Form C-103
ice

District [ Energy, Minerals and Natural Resources October 13, 2009 |

1625 N French Dr, Hobbs, N WELL API NO.

District 11 | !V% Bp-025 .25 340
131?);1;\/ Grand Ave, Artesia, %%gg CONSERVATION DIVISION 5. Indlcie Type of Lease

Dustrict i1

1220 South St. Francis Dr.
- Br ' n i0 STATE [] FEE ¢4
ll)?gg‘i{t (I)VB weos R, Astee, NM 8]‘\1% 3 0 20 Santa Fe, NM 87505 6. State Oil & Gas Lease No.

1220t Francis D, Sana e, %BBSQCD

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 R, /
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH SFPRR
PROPOSALS ) . '
1. Type of Well: Oil Well [[]  Gas Well 4 Other J;)/GC'/IB?} a/b{/ 8. Well Number 777 /
2. Name of Operator b / 9. OGRID Number

VPR opevating, LLC Zcco?l V %

3. Address of Operator \Y/ 10. Pool name or Wildcat v

/40l Camp Craft Rd. Ste. 106, Austin, Tx 7274 6 Saayter ; Sandn Ares, West

4, Well Location
Unit Letter K . 1980 feet from the Seuwth lineand (FEO feet from the w@St line [

4

Section Township G S Range 377 E ~NvmPM County lea
11. Elevation (Show whether DR, RKB, RT, GR etc.)

KB 3978’

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [J  PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING [
TEMPORARILY ABANDON  [] CHANGE PLANS O COMMENCE DRILLING OPNS.[] P ANDA O
PULLORALTERCASING  [] MULTIPLECOMPL  [] CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER: 0 OTHER: €2 NUeVErom {'0 W(’”@?{ﬂ'&

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.

Pey Ovrder No. 13302

JTAJ/j 27-30.2010.- RuU JWS., Purred g LD RoDS, Pusp & RoD.TuniNg,
ThiLied g4 PU GG TTS. oF 233" SacTs INT. TABING
) Mobel Ab-) Nickel PLATED PAckeR. LE[T PRR
SWINGING. RU PumpP TRhucie € Vac. Thuekk. DISPLacED
Hol€ cd/PRR FLutd. SeT Prr @ 4908’ LoADED Akutm'

4 PRESIVRESD WP TU Si0% . LosT £® iniTiatey AND HELD
CHSTANT Forn Dukation 6P TEST. TEST Witnessed 8y MAXEY Bracn

Spud Date: Rig Release Date:

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

SIGNATURE M@W/ TiTLEGgent gL VP&ope,m‘mf UGATE @H«M-f Fo, 2010
Type or print name M V WCICA)M?VC Aaﬁﬁau address: Wl}/m erc @A’Qi hg[[ a ) HONE: (5 75}4? 2—-(23¢6

For State Use Only Onl@ ”Z/
APPROVED BY: MLE oo/ 2% 2= oaTE. D~ 0 /o

Conditions of Approval (1f any)
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