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WELL API NO.
30025-34702

sindicate Type of Lease

STATE

FEE I:]

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 PROPQSALS.)

sState Oil & Gas Lease No.

sLease Name or Unit Agreement Name

SOUTH SHOEBAR '15' STATE

1Type of Well:
GAS
we X well [ OTHER
2Name of Operator sWell No.
;CONCHO RESQURCES INC. 2
sAddress of Operator sPoot name or Wildcat
110 W LOUISIANA STE 410; MIDLAND TX 79701 N VACUUM ATOKA MORROW
sWell Location
Unit Letter L : 1¥650‘ Feet From The NORTH Line and 800 Feet From The EAST Line
Section 15 Township 178 Range 35E NMPM LEA
1 wElevation (Show whether DF, RKB, RT, GR, efc.) oo
4 3964
" Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ ] PLUG AND ABANDCN L] | remepiac work (] ALTERING CASING ]
TEMPORARILY ABANDON [__] CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ANBANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB [:]
OTHER: (] | oTHER: SET PRODUCTION CASING X

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

11-3-99 RIH W/ 5-1/2" CSG & SET @ 12689' & CMT W/ 840 SX 35/65 POZ H W/ 10% GEL. TAIL: 365 SX 15/62/11 POZ H: CSE W/ 4.3%
SALT, .3% CD-32, & .5% FL-25.

11-4-99 RELEASE RIG @ 2:00 PM MST.

mire _Production Analyst oate 11-09-99

TYPE OR PRIN\NK%: Stathem
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TELEPHONE NO. (915) 683-7443
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