o)

Submit 3 Copies To Appropriate District State of New Mexico Form C-103
Office

District | Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 s WFéLé. API NO.
DIl esie, NM 87210 OIL CONSERVATION DIVISION d;’tj,fy;fozf%:“
District [II 1220 South St. Francis Dr.
1000 Rio Brazos Rd., Aztec, NM 87410 sTATE X Fee [
District IV Santa Fe, NM 87505 ¢ State Ol & Gas Lease No
1220 . St. Francis Dr., Santa Fe, NM 87505 ) SWD 818 :
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
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ (FORM C-101) FOR SUCH
PROPOSALS.)
1. Type of Well:

Oilwell [0 GasWell =} Other Injection Well

Royalty Holdings #4

2. Name of Operator 8. Well No.
SUNDANCE SERVICES INC. 4

3. Address of Operator 9. Pool name or Wildcat
P.O. BOX 1737 EUNICE NM 88231 SAN_ ANDRES

Township 215 Range 37East NMPM Jea
10. Elevation {%{low whether DR, RKB, RT, GR, etc.)
ft. RKB

4. Well Location

Unit Letter__ A . 660  feetfromtheNorth line and 66C feet fromthe _East line

Section 25

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [X] PLUG AND ABANDON [ REMEDIAL WORK ] ALTERING CASING []
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[[]  PLUG AND O
ABANDONMENT
PULLORALTERCASING [J MULTIPLE O CASING TEST AND 0O
COMPLETION CEMENT JOB
OTHER: 18] OTHER: O

12. Dsa%emqmwdmommmmmopmmam.Kkmbsmmanpmmmn&mﬂ&mﬂgﬁemmmmnmmwﬁmmﬂMgwmmmﬂ&m
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompilation.
Operations will begin on Dec 10, 2001 to convert to S

A) MIRU - install BOP f
B) Test casing to 1000#'s o

C) go in hole with 4 drill collars and tubing DEC 201
D) drill out bridge plug at 5770' Roo_.vED
E) Pull drill collars and tubing out of hole
F) Go in hole with packer to approx. 6240' to test
G) Pull up to 5870' to establish pump rate into per{® 5217
H) Squeeze off perfs 5970'-6217'

I) Perf. San Andres from approx 4560'-4730'
J) Establish injetion rate

K) Rig down and move in surface equipment

)

1 hereby certify information W complete to the best of my knowledge and belief.
SIGNATUREANY NV enee N PW2A_ TITLE_president DATE_12-5-01
Type or print name Donna L. Roach Telephone No. 394-2511

is §| for State use P oA
(This space ) S DEG 1 - fiie
APPPROVED BY TITLE___ * DATE
Conditions of approval, if any: .



