
Submit 1 Copy To Appropriate District 

Office 
District I – (575) 393-6161 

1625 N. French Dr., Hobbs, NM 88240 

District II – (575) 748-1283 
811 S. First St., Artesia, NM 88210 

District III – (505) 334-6178 

1000 Rio Brazos Rd., Aztec, NM 87410 
District IV – (505) 476-3460 

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

87505 

State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 

1220 South St. Francis Dr. 

Santa Fe, NM 87505 

Form C-103 
Revised July 18, 2013 

WELL API NO. 

5. Indicate Type of Lease

  STATE  FEE 

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 PLUG BACK TO A 

DIFFERENT RESERVOIR.  USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 

PROPOSALS.) 

1. Type of Well:  Oil Well       Gas Well   Other 

7. Lease Name or Unit Agreement Name

8. Well Number

2. Name of Operator 9. OGRID Number

3. Address of Operator 10. Pool name or Wildcat

4. Well Location

     Unit Letter___________:__________feet from the _____________ line and _____________feet from the ____________line 

     Section  Township  Range  NMPM  County 

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: SUBSEQUENT REPORT OF: 
PERFORM REMEDIAL WORK PLUG AND ABANDON   REMEDIAL WORK     ALTERING CASING  

TEMPORARILY ABANDON    CHANGE PLANS     COMMENCE DRILLING OPNS. P AND A    

PULL OR ALTER CASING    MULTIPLE COMPL    CASING/CEMENT JOB    

DOWNHOLE COMMINGLE      

CLOSED-LOOP SYSTEM    
OTHER:    OTHER:  

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__________________________________ TITLE___________________________________DATE___________________ 

Type or print name _____________________________  E-mail address:  __________________________  PHONE: ________________ 

For State Use Only 

APPROVED BY:_______________________________TITLE___________________________________DATE___________________ 

Conditions of Approval (if any): 

Llano Disposal, LLC

P.O. Box 250,  Lovington, NM  88260

Brine Well

30-025-20592

X

Salado BSW

State 27

1

370661

BSW Salado

L 1980 S 660 W
27     16S       33E   Lea

4201

 Cavern MIT

Elizabeth Pickerel service.llanobrine@gmail.com

Brine Manager 05/8/2024

575-605-6490

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.

Llano Disposal, LLC is submitting this follow up report ( and results) for the conclusion of a successful MIT 
performed on 5/7/2024 with the assistance of Gary Robinson, OCD. Please see the attached pages for the 
Bradenhead Test Report and other pertinent data. 

X



Submit 1 Copy To Appropriate District 

Office 
District I – (575) 393-6161 

1625 N. French Dr., Hobbs, NM 88240 

District II – (575) 748-1283 
811 S. First St., Artesia, NM 88210 

District III – (505) 334-6178 

1000 Rio Brazos Rd., Aztec, NM 87410 
District IV – (505) 476-3460 

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

87505 

State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 

1220 South St. Francis Dr. 

Santa Fe, NM 87505 

Form C-103 
Revised July 18, 2013 

WELL API NO. 

5. Indicate Type of Lease

  STATE  FEE 

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 PLUG BACK TO A 

DIFFERENT RESERVOIR.  USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 

PROPOSALS.) 

1. Type of Well:  Oil Well       Gas Well   Other 

7. Lease Name or Unit Agreement Name

8. Well Number

2. Name of Operator 9. OGRID Number

3. Address of Operator 10. Pool name or Wildcat

4. Well Location

     Unit Letter___________:__________feet from the _____________ line and _____________feet from the ____________line 

     Section  Township  Range  NMPM  County 

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: SUBSEQUENT REPORT OF: 
PERFORM REMEDIAL WORK PLUG AND ABANDON   REMEDIAL WORK     ALTERING CASING  

TEMPORARILY ABANDON    CHANGE PLANS     COMMENCE DRILLING OPNS. P AND A    

PULL OR ALTER CASING    MULTIPLE COMPL    CASING/CEMENT JOB    

DOWNHOLE COMMINGLE      

CLOSED-LOOP SYSTEM    
OTHER:    OTHER:  

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__________________________________ TITLE___________________________________DATE___________________ 

Type or print name _____________________________  E-mail address:  __________________________  PHONE: ________________ 

For State Use Only 

APPROVED BY:_______________________________TITLE___________________________________DATE___________________ 

Conditions of Approval (if any): 

Llano Disposal, LLC

P.O. Box 250,  Lovington, NM  88260

Brine Well

30-025-20592

X

Salado BSW

State 27  

1

370661

BSW Salado

L 1980 S 660 W
27     16S       33E   Lea

4201

X Cavern MIT

Elizabeth Pickerel service.llanobrine@gmail.com

Brine Manager 04/28/2024

575-605-6490

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) Shut well off 24 hours prior to testing.
2) Have pump truck on location prior to scheduled test time, loaded with 120 bbls water.
3) Have recently inspected and calibrated pressure recorder on location. Pressure recorder will be equipped with the proper 500 
psi range paper charts.
4) Wait for NMOCD field technician to arrive on location to witness this 4-hour test.
5) Tie pump truck onto well as directed.
6) Connect chart recorder to wellhead to record pressure during test period. Place 500 psi paper chart into recorder. Activate chart 
recorder (turn recorder on and off to verify chart recorder pen are working ).
7) Using pump truck, load well, then bring pressure up to NMOCD specified test pressure. Test pressure of at least 300 psi.
8) Shut pump truck down, disconnect pump truck. Isolate well to pressure recorder.
9) With well so isolated to pressure recorder, allow recorder to chart pressure for duration of test.
10) At the end of the test period, remove pressure chart, then present to NMOCD witness for processing and further direction.
11) Write down date, type of test, witnesses, witness signatures, and the start and end pressure on the chart.
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PuIT 

S:e�dy Flo•,, 

Surge> 

u�....-11 to 11othi:ig 

G1; or Oil 

Wat�r 

State of J\ew Mexico 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Offtce 

BRADENl:fEA.D TEST REP.ORT . 

'· Surface Loca lion 

y / N y / ,. "

y / ?-, Yi t'i 

y / N y / t'i I 
y / N Y/ t'i r·-
y / i', YI !', 

y I N y / N Y/ N

R!f\tlrks - Plc2se sllte fo� tzch string (A,Il,C,0,£) rt,rintnl ir.forrn;:i�n r�arding bl�ed c\r,w:i o:· c�r.tinuous buil,J up if app\ie.;. 

<iJr ,11 e_. J e // ffet r f' e,v o/ / c_..w..-,,-.,, /lJ o/ Mr-

CO2 

\VTR 

GAS 

T)rc:r.1 ri�J 

!,���� 

·"'l"atr.'",y,.!-f 

l;':'DC:1 

OILCO�SERVATION DIVISION 

Ent�rd into RBDMS 

Re-:�st 

1 ?hon�. \ 

._) 



General Procaclure for Bradenhead Test 

Identify: Ali valves prior to testing 

Gauges: Install on each casing string to record pressure. 

AssLtre: 
to testinq. 

That. all valv<3.s are in Q•�o:l \,yorking condition and closed at least ?4 ho1.1rs prior 

Open: Each valve (Braclenheacl, intermediate and casing valves) is to be opened 
separately. 

Check Gau9as ReclJrd pre.ssura on each gauge and ca.sing string on 8HT forrn Open 
valves to -atmosphere c:nd record results on BHT form 

,, 810','t or Puff 
:J Bi:-";::! (i(J\.\'ll to Nothing 
) Stea,:!y Flo1/1 
, Oil or Gas 

Yes or 1-.10 
Yes or No 
Yes or No 
Yes or No 
Yes or r-16 

Start: Injection or SV\/D pump so lubing pressure can be rea,:i 

In case of pressure 

1. Record pressure, rea:.i1r19 on g,,UJ ,,
2 Ble&d ancl note liim, rcd21ps2d to IJlc:cc,:I -.1•.i',lll
3. Leave valve open for a-::klitional obSe-:r-1�tk)n
4 Nole any fluid& expelleci

In abssnce of Pressure. 

1 Leave %1lve open for additional observation. 
2 Note lyp&s of fluids expelled 
3 Note if fiuids persist throughout tco'st 

1: 

N,Jt� Tubing pressure on injection or S\t1/Ll:/v.;e\\s 
I 

I 

I 

Test will be signed by person1performing lest with a cont3ct phone number. 
,1, 

•





American Valve & Meter, Inc. 

1113W.BROADWAY 

P.O. BOX 166 HOBBS, NM 88240 

TO: LLANO DISPOSAL Date: 5/2/24 

'flm is to certify that 

I, EBARISTO CRUZ, technician for American Valve & Meter Inc. Has checked 

the calibration of the following instn1ment 

8' Pressure recorder 

at these points. 

Pressure# 

Test Found 

- 0

- 250 -s

-350 -a

-500 -m

-100 -e

-0

Remarks: 

Left 

-0

-250

-350

-500

-100

-0

Ser# 8441 

Temperature *or Pressure# 

Test 

-0

-c

-a

-I

Found Left 

-0

-0

---------------------

Signature: r ki:i &
2r



District I
1625 N. French Dr., Hobbs, NM 88240
Phone:(575) 3936161 Fax:(575) 3930720

District II
811 S. First St., Artesia, NM 88210
Phone:(575) 7481283 Fax:(575) 7489720

District III
1000 Rio Brazos Rd., Aztec, NM 87410
Phone:(505) 3346178 Fax:(505) 3346170

District IV
1220 S. St Francis Dr., Santa Fe, NM 87505
Phone:(505) 4763470 Fax:(505) 4763462

State of New Mexico
Energy, Minerals and Natural Resources

Oil Conservation Division
1220 S. St Francis Dr.
Santa Fe, NM 87505

COMMENTS

Action  342047

COMMENTS
Operator:

LLANO DISPOSAL, L.L.C.
P.O. Box 250
Lovington, NM 88260

OGRID:

370661
Action Number:

342047
Action Type:

[C103] Sub. General Sundry (C103Z)

COMMENTS

Created By Comment Comment
Date

cchavez C103Z Cavern MIT Final Test Results PASS 5/9/2024



District I
1625 N. French Dr., Hobbs, NM 88240
Phone:(575) 3936161 Fax:(575) 3930720

District II
811 S. First St., Artesia, NM 88210
Phone:(575) 7481283 Fax:(575) 7489720

District III
1000 Rio Brazos Rd., Aztec, NM 87410
Phone:(505) 3346178 Fax:(505) 3346170

District IV
1220 S. St Francis Dr., Santa Fe, NM 87505
Phone:(505) 4763470 Fax:(505) 4763462

State of New Mexico
Energy, Minerals and Natural Resources

Oil Conservation Division
1220 S. St Francis Dr.
Santa Fe, NM 87505

CONDITIONS

Action  342047

CONDITIONS
Operator:

LLANO DISPOSAL, L.L.C.
P.O. Box 250
Lovington, NM 88260

OGRID:

370661
Action Number:

342047
Action Type:

[C103] Sub. General Sundry (C103Z)

CONDITIONS

Created By Condition Condition
Date

cchavez None 5/9/2024


