Form C-103

Submit 3 Copies State of New Mexico Revised 1-1-89
to Appropriate Ener Minerals and Natural Resources Department
District Office -
DISTRICT !
P.O. Box 1980, Hobbs, NM 88240 OIL CO%%Eixﬁ)leN DIVISION WELL API NO.

¢ - 30-025-35710
DISTRICT I Santa Fe, NM 87505
P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease

STATE FEED

DISTRICT Ill
1000 Rio Brazos Rd., Aztec, NM 87410

¢State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS )

7Lease Name or Unit Agreement Name

Flying "M" state

1Type of Well:
Ol GAS
WELL g WELL D OTHER
2Name of Operator sWell No.
Trilogy Operating, Inc 1
sAddress of Operator 9Pool name or Wildcat
P.0. Box 7606 , Midland , Texas 79708 Flying "M" - San Andres
4Well Location
Unit Letter I 1980  Feet From The South l.ine and 660 Feet From The East Line
Section 7 Township 98 Range 33k NMPM County
wElevation (Show whether DF, RKB, RT, GR, efc.)
4403 GR
" Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L] PLUG AND ABANDON | | RemEDIAL woRK = ALTERING CASING
TEMPORARILY ABANDON N CHANGE PLANS | | | COMMENCE DRILLING OPNS. PLUG AND ANBANDONMENT
PULL OR ALTER CASING B CASING TEST AND CEMENT JOB B
OTHER: - S || | OTHER: Completon S X

LWy

2Describe Proposed or Completed Operations (Cleariy state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

11/05/01 - RU WL and perforate San Andres Formation from : 4368'-4371' , 4378'4381' , 4383'4387' , 4392'-4399' , 4402'-4404'
4406'4418' , 4420'-4432' , 4436"-4441' w/ 4 spf = 192 holes

11/06/01 - Acidize w/ 10,000 gals 15% CRA acid w/ 2500 # rock salt - RU swab and begin recovering load

11/13/01 - Recover acid , POH w/ pkr and RIH w/ production egpt. - ready to potential well

| hereby certify that the information above is true and complete to the best of my knowledge and belief.
o7 S s e
SIGNATURE /,//4 ,ﬂrf,/z_/, / (‘f%/(@ "//‘{/;,/

TYPE OR PRINT NAME Michael G. Mooney

mme Engineer _ . oate 12:02-01

TELEPHONE NO. 915/686-2027

(This space for State Use) OP\“G\NAL S\ONEU BY’
L F. KAUTZ
APPROVED BY - e _ TmME QHESEEUM,ENG‘NEER DATFEE,B,,,Q,_4 2 0,02 .

CONDITIONS OF APPROVAL, IF ANY:



