State of New Mexico Form C-103

| . A
Submit 3 Copies )
m,mw Energy, Minerals and Natural Resources Department = Revised 1-1-89
District Office
B 0, Hobbs, NM. 88240 OIL LO%??%X&E(%IE DIVISION g API NO.
. : 30-025-35288
DISTRICT I Santa Fe, NM 87505 -
P.O. Drawer DD, Anesia, NM 88210 5. Indicate Type of Lease
. STATE FeE [x]
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Ol & Gas Lease No.

26984

SUNDRY NOTICES AND REPORTS ON WELLS 00000000070

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® - Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

e

1. Type of Well: James

oL GAS

WELL H WELL D OTHER
2. Narne of Openmtor 8. Well No.

Echo Production, Itic. 1
3. Adciress of Operator 9. Pool name or Wildcat

PO Box 1210, Graham, Texas 76450 Diamondtail, Delaware, Southwesdt
. W i
4 ell Location ,330

UnitLeter _ A . 660 Feet FromThe _ROTth Line and __ 660" Feet From The __€ast Line

23S Range 32E NMPM

/////"/////////////////// I

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER: Drilling & Completion Operation E

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

2/8/01 Spudded well @ 6:30 pm

2/9/01 Ran 629' 13 3/8" 48# csg. and cemented w/ 560 sx - cement circulated (200 sx) WOC 17 hrs.
Drill out plug 1 3/4 hrs. Test csg seat to 500 psi & BOP

2/17/01 Ran 4874 8 5/8" 32# csg and cemented w/1575 sx - cement circulated (240 sx) WOC 13 hrs.
Drill out plug 1 hr. Test csg to 500 psi & BOP to 1000 psi.

2/26/01 TD 9018

2/27/01 Ran 8710' 5%" 174 csg. cemented w/ 500 sx

I hereby cestify that the information above 15 true and compiete to the best of my knowledge and belicf.
< A

SIONATURE AR RS A~ Tom Golden Operations Manager DATE 4/30/01
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use)

TIMLE DATE - }Y

APFROVED BY

r: v ! t -
CONDITIONS OF AFPROVAL, IF ANY: %/



