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WELL API NO. /
30-025-23526
5. Indicate Type of Lease

STATE ■ FEE □
District rv - (505) 476-mo Santa Fe, NM 8/5Ui>

1220 S. St. Francis Dr,, Santa Fe, NM
87505

6. State Oil & Gas Lease No.
312479

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.)
1. Type of Well: Oil Well □ Gas Well H Other

7. Lease Name or Unit Agreement Name

NORTH VAC. ABO

8. Well Number -| -| g

2.-Name of Operator
CROSS TIMBERS ENERGY, LLC

9. OGRID Number 293299

~y. Address of Operator
400 WEST 7th STREET, FORT WORTH, TX 76102

10. Pool name or Wildcat
NORTH VAC-ABO

4. WelfLocation p 198Q N 1980 w
Unit Letter : feet from the line and feet from the line

✓Section 26 Township 17-S Range 34E NMPM County LEA
8 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 □ 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: lA'&O___________________________ □
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.

3/6/2017 
5 YR. MIT TEST
(START PRESSURE 540, END PRESSURE 540)
CHART ATTACHED
(PASSED)

Spud Date: 6/16/1970 Rig Release Date: 7/20/1970

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

SIGNATURE -M- _ title Regulatory Compliance date 3/6/2017

Type or print name LAURA STONE 
For State Use Only

APPROVED BY 
Conditions of

E-mail address: cblaylock@mspartners.( PHONE: 817-334-7882

date 4/^2______

TITLE





Pgtiiri 1
1623 N. French Dr.. Hobba. KM 88240 

Phone: (575) 393-6161 Fix: (575) 393-0720
HOBP*i nr-'r-i

tState of New Mexico
Energy, Minerals and Natural Resources Department MAR 0 7 2017 

Oil Conservation Division Hobbs District Office
BRADENHEAD TEST REPORT RECElV L.0

Operator Name

^fj___EAe* __ LLC___________
j API Number ^

30C2S'23S2C>___ 1
. Property Naffi^ Well No.

_____ 118
7 Surface Location

UL - l ot Section Township 1 Range Feet from N/S Une Feet From EAVLine County

CJL__ Jj*- JzS... 3V£_ _ _ LSM fn/L ISM
__

i~eci '
Well Status

TA D Well SHUT-IN INJECTOR PRODUCER DATE

YES YES (fio) (/tST) SWD OIL GAS
3-2-17 X

OBSERVED DATA

(A)Surf-Interm ^lft)Inlerni(l) (C)lnterm(2) m til ‘J77! rarnrsHiHHK "(ElTul)lng----------------

Pressure h/A- n/a s- c/l3f) y

How Characteristics

Puff v / {&)

f)
V) K --------------- 7713--------------- v y(Rj Cf>2 r

Steady flow Y /%/ Y / N --------------- 7713--------------- ' w WTR. _

Surges ----------------- 7713----------------- Y ) M--------------- GAS

Down to nothing ----------------- 7715----------------- --------------- 7713--------------- If applicable type

Gas or Oil Y / ® ----------------- 7713----------------- --------------- 7713---------------
Y /© fluid injected for

Water
Y /(b)

----------------- 7713—;— 771 v '($ Waterflood

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

---------------- T'FRESH--------------------CLEAR TTEFUfT liL vl'k


