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WELL API NO.
30-025-06195

5. Indicate Type of Lease
STATE K FEE □

6. State Oil & Gas Lease No.
015823

SUNDRY NOTICES AND REPORTS ONWifetlS*-* *
(IX) 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: Oil Well O Gas Well ^ Other-Injection

7. Lease Name or Unit Agreement Name

Eunice Monument Unit
8. Well Number 15

2. Name of Operator
Burgundy Oil & Gas of New Mexico, Inc.

9. OGRID Number
003044

3. Address of Operator
505 N. Big Spring St., Suite 603 Midland, TX 79701

10. Pool name or Wildcat
Eunice Monument; Grayburg-San Andres

1980__ feet from the__North_____ line and____ 660____ feet from the___West____ line
_________Township 20 South Range 37 East NMPM Lea County
11. Elevation (Show whether DR, RKB, RT, GR, etc.)

3535’ DF

4. Well Location
Unit Letter E
Section 20

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □
TEMPORARILY ABANDON □ CHANGE PLANS □

PULL OR ALTER CASING □ MULTIPLE COMPL □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM 
OTHER:

□
□

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □
COMMENCE DRILLING OPNS.D PANDA □

CASING/CEMENT JOB □

OTHER: Req. MIT Test g]

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion.

1. Tested tbg&pkr to 410# on 09/19/19
2. Passed bradenhead test
3. Active injector

Spud Date: Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE f JY),

Type or print name_Cin
For State Use Only

TITLE Production Accountant DATE 10/21/2019

APPROVED BY:

E-mail address:  ccampbell.bogi@att.net__  PHONE: _432-684-4033

f.C-J_____________  ____ DATE
TITLE
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Dhlricl I
162$ N Frtnch Dr. Hobbs. NM 88240 
Phone: (575) JM-6I6I Fax. (175) 393-0720

HOBBS OCO

State of New Mexico 23 im
Energy, Minerals and Natural Resources Department

Oil Conservation Division Hobbs District O ffeCEWED

BRADENHEAD TEST REPORT
Operator Name ’ Art Number

Aargoieft.
&-CJS-Ctm

Property Name well No.

*f/5T

Surface Location
UL - Lot Section Township Rauge Feet from N/S Line Feet From EAV Line County

rf&L...... a/ __
Well Status

TA'DWELL

YES /no)
shut-in

YES
,___INJECTOR 

(wF) SWD

PRODUCER
OIL GAS

DATE

9-/7-/?

OBSERVED DATA

(AlSurfact (B)Interm(O (Cllnttrmffl (DIProd Csne (ElTitbina

Pressure n ...... £> A//#' &

Flow Characteristics

C02

WTR___

GAS

Type Of Fish)

lajenedfcr

Wafcrfljodif

‘PI**

Puff y (y Y t(&J Y / N Y /(^/

Steady Flow y7 Y / N Y !(kj

Surges Y /dj> Y / N YJ=£/

Down to nothing
CpN

Y / N OS
Gas or Oil

TX$—- Y £& Y / N

Water Y / N y

/

Remarks - Please state for each string (A,B,C,D,E) pertinent information regarding bleed down or continuous build up if applies.

it\tf

Signature:^ t ^
OIL CONSERVATION DIVISION

Printed name: Cf kirn/lU^ ll Entered into RBDMS [\\\/ /
T“tefufjJh. , Re-test W’

E-mail Address , C A /^aLpU (ilA/ -All . AfiW F

D« e't/HM 1 Phont *k)33
/ 1

Wimess: y%>/y^jpg<y»yfr)

INSTRUCTIONS ON BACK OF THIS FORM


