Submit 1 Copy To Appropriate District
Office

Dustrict 1

1625 N. French Dr ,
District 11

State of New,Mexico
Energy, Minerals and Natural Resources
&
1301 W Grand Ave , Artesia, X

SEEIVER
T8E21
Dustrict Il

1000 Rio Brazos Rd , Aztee, NYgR103 ) 2010

Distnct IV

1220 S. 5t Francs D, Suna SBBSQGD

Hobbs, N

CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

Form C-103
October 13, 2009

WELL API NO.
30-025-.2395]

5. Indicate Type of Lease
STATE [1 FEE X

6. State Oil & Gas Lease No.

KB 39716’

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 ]  PLUG AND ABANDON [] REMEDIAL WORK [ ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[] PANDA O
PULL OR ALTER CASING 0 MULTIPLE COMPL O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
OTHER: O OTHER: CBN versioh To cocfer ip/jecﬁ’on

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 SFPR
PROPOSALS) .
1. Type of Well: Oil Well [  Gas Well Other INTKVIC)N Wez 8. Well Number /= /
2. Name of Operator . 9. OGRID Number
VAR GPGYOJLIH,QL LLC / 26609 /
3. Address of Operator o — 10. Pool name or W‘éc.at L
1406 Camp Croft /Qc op[ Se. (06, Austin Ti 757 i, Sacyrer; Sn Qndiss, st
4. Well Location 2 \Q@
Unit Letter /tf‘& [ 9/82.) feet from the M line and éé O feet from the CUCS-Z _WEG L line /
Section 277 Township G S Range 27 E NMPM County

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.

Fev Order No- R-13302
7-2G./0-T7- 30./0

RU JWS. LD Robs, PLLMP & Prsd TRG-

TReLiED & PH !SSdffJ
i) NickEL PLATED AD- £

eF 2% " saLTA TBG
PrR. &&Fr PRR

cwurnaive . AU Pume [Vae TRuceS -

DEPLACE AN MNULUS )

R-13- 2010

ST PKR @ ygpd . I
EET oD - LD TRucwsS & LU S LT .

PR FLLLLA

Pecss. TESTED TO SHO 550

Spud Date: Rig Release Date:

»

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

SIGNATURE, MW TITLEAqen t (ﬁsz_ YPR aﬁemfny LLC DATE czwf:’:'a Zo/o

Type or print name M » L/ WCVCA ) MeYcAanﬁ; mail address: hﬁ;’mETCf@ Ao‘bmu /'ClSMPHONE (3_5\75) q492-1236

For State Use Only
APPROVED BY: TITLE. 2 72455 jlag—

pATE_ <] - 9

Conditions of Apprbvat(if afly): ﬂ

R
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