+Submit 3 Copies Stz of New Mexico Form C-13 +

w»prz(i_:: Energy, . .inerals and Natural Resources Deparunent Revised 1.1.89
DISTRICT 1 OIL CONSERVATION DIVISION
P.0. Bax 1980, Hobbe, NM 33240 > WELL API NO. |
P.O. Drawer DD, Arcsia, NM 38210 » New Mexico 5. Indicate Type of Laase
STATE ree [
1000 Rio Brazos Rd., Aztec, NM §7410 6 St O & Gas Lease No. 8oLk
B-39
' SUNDRY NOTICES AND REPORTS ON WELLS %

( DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUGBACKTOA | ;
| DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" 7. Lease Name or Unit Agroement Name |

1. Type of Well: ;
2 Name of Operator 8. Well No.
Crestridge Drilling & Production Company, LLC 5

| 3. Address of Opesator 9. Pool mame or Wildeat

| P.O. Box 1114 Midland, Texas 79702 DENTON DEVONTIAN

|4 Well Location
Unit Loner — B ;660 _ Foet From The ___ NOTEH Line sna _ 1980 Feet From The _ 25t Lise
Section ‘ownshi 155 Range /L NMPM Lea

v 10. Elevation (Show whaiher DF, RKB, RT, GR, s¢ic.)

A 5513 br T

11

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORMREMEDIALWORK [ PLUGANDABANDON [ | REMEDIAL WORK (] ALTERING CASING O
TEMPORARLYABANDON  |_] CHANGE PLANS [] | commenceoriLNGoPNs. [ PG AND ABANDONMENT [
PULLORALTERCASING L[] CASING TEST AND CEMENT 0B [

OTHER: D OTHER:__Return well to Production

12. Deacribe Proposed or Completed Operations (Clearly staie all pertinent desails, and give pertinent daies, including estimatad date of siariing any proposed
work) SEE RULE 1103

(1) Set American 456-305-1LL4 Pumping Unit sheeved for 8SPM 120" Stroke. 1-31-02.

( 2 ) Ran in hole with Bull Plug, 1 Joint 2 7/8" Tubing, 2 7/8" X Lk Ft. perforated Sub and
seating nipple @ 5929.31 Ft., 5 Joints 2 7/8 Tubing, 5 1/2" X 2 7/8" X 4 Ft. Tubing
Anchor Catcher and 185 Joints 2 7/8" Tubing. 2-7-02

( 3 ) Wait on Lea County Co-Op to connect power.

lwmuWudeWpuw
SONATURE / e Manager DATE 2-13-02

TreoRrRvTNAMe R-A. McBrld/e Jr. rammoneno. 685-7071 (915)

(Ttus space for Stats Usc)

D BY ] NENTRLS R It ;.-\:‘.M\l" DATE —FEBTm—
J AN RNEN ORP2 4

CONDITIONS OF AFFROVAL, IF ANY: S AIYE H/STAFF MANAGER

Lerb



