Submit 1 Copy To Approprit lﬁ@@ 55 State of New Mexico Form C-103
Office m 3.

District | Minerals and Natural Resources N October 13, 2009
1625 N. French Dr., Hobbs, NM Emo WELL API NO. L
District 1 \ o . 30-005-20754
1301 W. Grand Ave., Artesia, NM Zs"11 0 ZU ](b“-‘ CONSERVATION DIVISION 5. Indicate Type of Lease
District 111 1220 South St. Francis Dr. ' STATE E —
1000 Rio Brazos Rd., r’\LlLLHQB}.ﬁbUCD - b'[_/'\TE X FEE D
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S, St. Francis Dr., Santa Fe. NM L-5119
87505
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 Western Holly “32” State p
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMITY (FORM C-101) FOR SUCH
PROPOSALS.)
) a w7
I. Type of Well: Gil Well X Gas Well [] Other 8. Well Number 2 -
2. Name of Operator _ 9. OGRID Number
Nordstrand Engineering Inc 230757
3. Address of Operator 10. Pool name or Wildcat -
3229 D’ Amico Street Suite 200, Houston Texas 77019 Tom-Tom (San Andres)
4. Well Location
UnitLetter B : 990 feetfrom the North _line and 1650 feet from the East _line -
Section 32 Township 078 Range 31E NMPM County Chaves

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
4286 GI.

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 [0 ALTERING CASING []
TEMPORARILY ABANDON ~ [J  CHANGE PLANS [0 .| COMMENCE DRILLING OPNS.[] P ANDA O
PULLORALTER CASING [ MULTIPLECOMPL  []] CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER: [ OTHER: Repair work to bring the well back into production
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.

Alfter the well was purchased an inspection was conducted and it was determined that the tubing and the down hole pump had
been removed. As a result of the missing equipment the well was off production.

Tubing was replaced in the well as was a new down hole pump and all other appropriate repairs made. The well was brought
back in production October or November 2010. The repairs that were made were made in accordance with OCD guidelines and generally

accepted industry practices. Tubing installed is 2-3/8” J-55.

The well is now in production.

Spud Date: Rig Release Date:

I hereby certify that the wformation abov%j/s)uue and complete to the best of my knowledge and belief.

g

e
MGNATUR/}/ ¢

TITLE ficld Reprresentative DATE 2/2/2011

Type or print name Thomas . Nordstrand _ E-mail address: o
For State Use Only

_ PHONE:505-321-7671 or 713-520-1555

APPROVED BY: FEB 10 201

Conditions Oprl»;l'O\Q \ -

DATE




