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WELL API NO.
30-025-03151
5. Indicate Type of Lease

STATE El FEE H

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUMABK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101>F(fe/iUCH 
PROPOSALS.) ^9

1. Type of Well: Oil Well Kl Gas Well □ Other

7. Lease Name or Unit Agreement Name 
South Vacuum Unit

8. Well Number 352

2. Name of Operator <\
Catena Resources Operating. LLC

9. OGRJD Number 328449

3. Address of Operator v ^3^4^*

18402 US Hwy 281 N, Suite 258 San Antonio, TX 78259
10. Pool name or Wildcat
Wolfcamp

4. Well Location
Unit Letter I 1980 feet from the South line and 660 feet from the East line

Section 35 Township 18S Range 35E NMPM County Lea
11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3862 GL

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 SI 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 P AND A □
CASING/CEMENT JOB □

OTHER: T A n
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.

On behalf of Catena Resources this C-103 is being submitted to allow the subject well to continue to be in TA status.

A CIBP is set at 9,850' above perforations from 9,920-952', 9,970-10,080', 10,100-130', 10,196-202’.

A bradenhead and MIT test were ran on the subject well on 10-23-2019 and witnessed by the commission.

Spud Date:
03/21/1958

Rig i

nrifti t*ctati ^-extension

ADDroval of TA EXPIRES: P-—
CB needs to be PLUGGED OR RETURNED 

to PRODUCTION r-)/
BY THE DATE STATED ABOVE:. -----

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

i
SIGNATURE i TITLE Regulatory Analyst III DATE 11/7/2019

Type or print name Rachel Milne 
For State Use Only

APPROVED BY: 
Conditions of Approval (if

_________  E-mail address: ramilne@Drogressivepcs.net PHONE: 1303) 309-1656

IV/w, jjZT TITLE C. , &,________ _________________ DATE_JJjl^J^_

proval (if anyjfr



DlitrktJ
1635 N FctrKh Uf. Iloblt. NM 8*240 
Pltfftf |57S) JWtSIM F.v. (57?) )9J.O720

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADEN HEAD TEST REPORT
Operator (Vnme

Ca~T4*/CL Kl Sources LL C
' M'i Number

io-o2r-d3/S't
_ Property Name ' /

•^ouTTM UtJlc vlu.ua T
Well No

3s?
’■ Surface Location

Ul.-Ui Sectiou Township Rauge Feet froto N/$ l ine Feet From EAVLIiw County

X 3S >8-$ 3$-£ JlflflL. S LZo. £
Well Status

. ^TA D WEL1. SHUT-IN INJECTOR PRODUCER DATE
<es3 NO NO 1NJ SWD «5u> gas >o -z-w?

OBSERVED DATA

LDSurfats IPMnttrnUJU lQImfr;|i(2) (Dtl'rod Csne (EiTuhine

Pressure 0 6 fishr t) 0

Flow Characteristics Tft
C02

WTR__

GAS

(l|KlJ flf

Wawrtv>«l *
•ft**

Puff ------ vTg7------ vTg Y / N G?/ N

Steady Flow Y / to v <9 Y / N V /
Surges rns v70 Y / N Y / W

Down to nothing <&l N CTTn Y / N QTTn

Gas or OH TT^g " vTg Y / N V /©
Water

y7^ rrg Y / N rr®

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

T Pr £)(Te» s:^ t^T

K*^ivtv-£ r*'6 ^

c«,L C-li-/1} 5Tft(tT StoOp
£u<! 40o&

Signature:
OIL CONSERVATION DIVISION

Punted name. Entered into RBDMS /'V-'''

Title Re-test «—^ J If

E-mml Address: yL (
Dale: ) 2 3" | (j

Phone: /
Wiutess Kutru PbftAtlS-OC'h

3 22/

INSTRUCTIONS ON BACK OF THIS FORM




