
strict State of New Mexico 
Minerals and Natural Resources

Santa Fe, NM 87505

Submit 1 Copy To Appropria 
Office
District I - (575) 393-6161 
1625 N. French Dr., Hobbs, NM 88240

maSSSLmiCT $5 2()^L conservation division
Districtm-(505) 334-6178 10 U2o South St. Francis Dr.
1000 Rio Brazos Rd., Aztec, hf*k8i3410 
PiStriyt IV-(505) 476-3460 1/Crk
1220S. St Francis Dr., Santa Fe,NM J »CU 
87505 ______ _____

SUNDRY NOTICES AND REPORTS ON WELLS 
(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.) y

1. Type of Well: Oil Well □ Gas Well [vf Other SVlb
2. Name of Operator

FulFER

3. Address of Operator
________________ J AL ,NM Ill'S

WELL API NO.
36-02-S- U<09O

Form C-103
Revised July 18, 2013

5. Indicate Type of Lease
STATE □ FEE □ Itb

6. State Oil & iGas Lease No.
NM )2-3frj3

7. Lease Name or Unit Agreement Name

/iARR isosl fFhXRFL
8. Well Number

9. OGRED Number i^r }±OZ-

10. Pool name or Wildcat FaJ

4. Well Location
Unit Letter 2 

Section

: 23*0 feet from the line and

22. Township 2Range 31F
390 feet from the 

NMPM Co
11. Elevation (Show whether DR RKB, RT, GR etc.)

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 □

□
□
□

PULL OR ALTER CASING 

DOWNHOLE COMMINGLE 

CLOSED-LOOP SYSTEM 
OTHER: _________________

CHANGE PLANS 

MULTIPLE COMPL
□
□

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □

COMMENCE DRILLING OPNS.D P AND A □

CASING/CEMENT JOB □

OTHER: MJ.T

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.

RfibiMJil. % /23 ]U*> *

^-TARTT£.h - 3 IS

fib3^

Spud Date: s~ 7- ms Rig Release Date: 8-4-3%

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

SIGNATURE,

Type or print name 
For State Us^Qi

APPROVED BY: 
Conditions of Approval (if

liruuLL tl)> title PfiOhUCmOhl fdR£MAfi0ATE IO/2^j20J/o

me &A gy VJ. IsJtHK E-mail address: (yiryve\f\k&l&i-enzr<fy* cTwHONE: S 7*r3fd-5t0S

t . DATE

3V6





L>l«trict I
1625 N. French Dr.. Hobb*. KM 88240 
Phone: (575) 363-6161 Fa*. (575) 393-0720

HOBBS OCD

SEP \ 4 Z016
State of New Mexico

Energy, Minerals and Natural Resources DepartmmpQE.lV E'-' 
Oil Conservation Division Hobbs District Office^

BRADENHEAD TEST REPORT
Operator Name

Folfer 6<lrt Cattle , llc.
J' API Numbc^^

36-0:2-5-J/fcftO--------
Property Name

HARR.13&M FefcERAL
Well No.

X
7- Surface Location

Section

Z2.
Township

J25S
Runge

sie
Feet from
Ava

N/S Line

eml
Feet From EAV Line

East
County

LEA -—

Well Status

Well Status Active shut-in PRODUCINC" 
INJECTION CsWD7

_ DATE
g -Z9 - (U

OPEN BRADENHEAD AND INTERMEDIATE TO'ATMOSPHERE INDIVIDUALLY FOR 15 MINUTES EACH

OBSERVED DATA
If bradenhead flowed water, check all of the descriptions that apply-.

/
(A)Surf (B)Interm(i” (OInterra- (D)Prod Cans ■i ------anal

' y
Pressure

c
Alift- . Hit o

Flow Characteristics
C02 _Puff "T7^--------- V7“F3 ------------- TTfl------------- ----------- Y~n(W)---------
WTR S'

Steady Plow --------------- T7T3--------------- TT73 v
GAS ____

Surges --------------- vm--------------- ------------- VTTt--------------
-

Type of Fluid

Down to nothing ---------X3/r^ ------- ---  V 7 N---------------
m-------------- Injected for

Has or Oil "‘VI N
---------------m--------------- ------------- V 7‘R V 7 in Waterflood tf

applies.

Water ■ ■ v; n---------- Y7 N V 7 N
--------- TTN’ ‘

If bradenhead flowed water, check all of the descriptions that apolv:

Tim---------------------- "FRESH---------------------- um---------------------- pUEFUR------------ -------- BLACk

Remarks: Note - Please state for each String (A,B,CJD»E) pertinent information regarding bleed down or continuous build up if applies.

yizrr. sta/z-tza <&
CFlLLEb rv\ ft R.K^'T&LA biiM ^~TAMhftRb
-rfLUCKttJ&Z a-rcJ-TELL 
KflT£ _ 10-30-1r. He 5//0 To i£CL
rntrt to &6r iT eAuB&rrzb'

Sl!“- OIL CONSERVATION DIVISION

Primedname: GAkV W. W/AfX_____________________________________________ Entered into RBDMS L |
TWe: ffcd>£>U C.T 1 0 hi fbf&.tAR Re-test //ShZpr

E-mail Address: qouPi/W/AA e t-flM. 00 fY) - - - - - - - - - - - - - - - - - - - - V JW

Date: & - 2.9* - 2-6 Phone: S 75^316 -^50^5

Witness: ^ j


