+§ubmit 3 Copies . State of New Mex.co Form C-103 +

| ‘gmﬂwgg.“‘u Energy,  erals and Natural Resources Department Revised 1.1.89
DISTRICT] L o, Hobbs, NM. 88240 OIL CONSI%I%)V&E%? DIVISION ww; 3” )
DISTRICTII S v -025-01142
P.O. Drawer DD, Artesia, NM 88210 Fe, New Mexico 87504-2088 S. Indicate Type of Lease _
STATE FeE [
Ixooommaionmmmm 87410 6. State Oil & Gas Lease No.
543630

SUNDRY NOTICES AND REPORTS ON WELLS 000000000

( DO NOT USE THIS FORM FOR PROPCSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* . | 7 Lease Name oc Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
oL GAS CAN Qias
WELL wee [ omm  Ipjector NM -AN- State
2. Name of Openator 8. Well No,
American Inland Resources Company, LLC
3. Address of Openator 9. Pool name or Wildcat
P.u. Box 50938; kidland, TX 79710 Saunders Permo Upper Penn
4. Well Location i ,
UnitLetter A :___660 Feet FromThe ___South Lioeand 660 Feet From The East Line
Section Township 14-S - NMPM Lea County
70, Elevation (Show whether DF, RKB, RT, GR, eic.) 7
/ 4213"' DF :
1. Check Approp:izic 2ox to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ARANDOM |_] | REMEDIAL WORK [[] ALTERING cAsING L]
TEMPORARILY ABANDON ] CHANGE PLANS [] | coMMENCE DRILLING OPNS. O pruc anp aanponment [
PULLORALTERCASING [ ] | CASING TEST AND CEMENT Jos [
oTHER: Return to producing X] | omer: ' []

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

Propose to return well to producing status from injector on or about July 31, 20UU.

1 hereby certify that the information above is true and (o the best of my knowledge and belief.
SONATURE ’MM D, ;mﬂ( me . verations Engineer am June 27, 2009
/ _

T dMichael D. Prichard TeLEPHONE NO. 915-055-0561
(This space for State Use) ¢ .

Yk i- 3
APPROVED BY TMLE - DATE

CONDITIONS OF APFROVAL, IF ANY: ' T






