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5. Indicate Type of Lease
STATE □ FEE DS

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NO! USF mis FORM FOR FKOPOSAI.S TO DRILL OR TO DHFPFN OR PLUG HACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-IOI)FOR SUCH 
PROPOSALS )
I. Type of Well- Oil Well □ Gas Well g] Other SWD

7. Lease Name or Unit Agreement Name 
J G Cox SWD

8. Well Number 001

2. Name of Operator Resolute NatUral Resources Co., LLC 9. OGR1D Number
295770

3. Address of Operator
___________1700 Lincoln St., Ste 2800, Denver, CO 80203

10. Pool name or Wildcat
San Andres-Bone Spring

4. Well Location

Unit Letter. 
Section

660 north
feet from the 
Township 17S Range

line and 
38E

1980
feet from the

NMPM 6 Count

west line
Lea

11. Elevation (Show whether DR. RKB, RT, GR, etc.) 
3702 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 □ CHANGE PLANS □
PULL OR ALTER CASING □ MULTIPLE COMPL □

DOWNHOLE COMMINGLE □

OTHER XL

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □
COMMENCE DRILLING OPNSO P AND A □

CASING/CEMENT JOB □

OTHER-
MIT and bradenhead test XL

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.
Resolute conducted the required MIT and bradenhead test on the subject well on 

June 1, 2016. The chart and test are attached.

Spud Date: Rig Release Date

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

SIGNATURE. TITLE Sr Regulatory Analyst

SherryGlass sglass@resoluteenergy.
E-mail address.  PHONE:Type or pnnt name _

Fcr Site MmPpIy

APPROVED BY:
Conditions of Approval (if an;

3r Regulatory Analyst DATE 6-1-16

sglass@resoluteenergy.com 303-573-4886
HONE:

XlbHU"DATE -bjzjjQLb
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District 1
1625 N. French Dr.. Hobb*. NM 88240 
Phone: (575) 393-6161 Fax: (575) 393-0720

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
^ Operator Name

____________(vaTC-________________________________________________________

.----------------- 1 API Number--------------------------
V&7- 07303______

Property Name

__________ C q ^______________________________________________

WCTTRa

/

7 Surface Location

UL * Lot Section Township Range Feet from N/SLine Feet From E/WUne Cnunly

C J.^ J7±_ J£a___
yj __*3_________

Well Status

OBSERVED DATA

(TlSurface (D)Prod Csne ■t^nnTaHl

Pressure ? ^

_ •___ i* ... /J A- yJA- a ADO
Flow Characteristics

C02 tv 

WTRyA

GAS ___

T,|«rfHuM
Injertrdfor
Waterflood IT

applet.

Putr ----------TTW~...........
V / N ---------------YTT3--------------- (V N

Steady Flow
V ) N

Y / N----------------- ---------------YT73--------------- TT7D
Surges 'V 1 N-----------

-----------------YTfl----------------- Y 7 N---------------
V FsJ

Down to nothing V 1 N-----------
---------------- YTfl ---------------rm i'SlS n

Gas or Oil -----------YTfl----------- YT'N----------------- V / N
...............Y"1/'It)

Water y r n----------- Y ) N Y ) N---------------


