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WELL API NO.
30-015-03751

5. Indicate Type-of Lease

STATE [ FEE [
6. State Oil & Gas Lease No.:
29780 ‘

SUNDRY NOTICES AND REPORTS ON WELLS

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

1. Type of Well: Oil Well [] Gas Well I___| Other SWD

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO Al

7. Lease Name or Unit Agreement Name

Gulf Pipkin Federal

8. Well Number g1

2. Name of Operator
Shenandoah Petoleum Corporation

9. OGRID Number
211936

3. Address of Operator
24 Smith Rd., Suite 601, Midland, TX 79705

10. Pool name or Wildcat

4. Well Location -
Unit Letter H : 330 feet from the South

Township. 26 Range 29

line and 605

NMPM

. Sectlon

2884' GR

11. Elevation (Show whether DR, RKB, RT, G'R etc.)

12. Check Appropriate Box to Indicate Nature of N

tice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF v
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [] REMEDIAL WORK (0 ALTERING CASING ]
TEMPORARILY ABANDON ~ [J . CHANGE PLANS [0 | COMMENCEDRILLINGOPNS.[J PANDA . . 0O
PULLORALTERCASING [0 MULTIPLECOMPL [0 .| CASING/CEMENTJOB =~ [
DOWNHOLE COMMINGLE  [J o o
CLOSED-LOOP SYSTEM | o
OTHER: Bradenhead Test A OTHER: O

13 Describe proposed or completed operations.- (Clearly state all pertinent det
of starting any proposed work). SEE RULE 19. 15 7.14 NMAC For Multl
propoqed completion or recompletlon

Bradenhead Test WitnesSed by Dan ‘Smolik on

nils, and give pertinent dates, including estimated date
ple Completions: " Attach wellbore diagram of

January 15, 2020-Passed

© . smapue |og1/1961 . Rigetase Dae: | gy

211961

I hereby, certify, that the information above is true and complete to the best of my ki

SIGNATURE HTLE Admln

1owledge and’bdieﬂ 1 :

pATE 01/24/2020

/7
"~ Tvoeor nrmt name AleX|a Seay
' "For State Use Onlv '

) APPROVED BY: Da

L

E- ma,| add,.ess alexms@shenpetro com’ PHONE 432 685 1964

Condmons of Approval (if any)

TlTLEC_O”f/Q/"aW—Q, d’@a e DATE & ‘/ ".20




bistrict Il — Artesia .

811 S. 1* Street, Artesia, NM 88210
Phone: (575) 748-1283 - Fax: (575-748-9720

State of New Mexi
Energy, Minerals and Natural Resource

ICO

s Department

Oil Conservation Division Artesia District Office

BRADENHEAD TEST REPORT
: ' . Operator Name +API Number -
<Ahensrcipan ot rale.um COr/O 50 015 - 0875/
_ ; . Pr/openy Name i Well No.
I Y = 0o
- Surface Location
UL - Lot Section | Township Range Feet from N@Line Feet From @W Line nty
& A3 lae |2 330 505 cﬁ
, Well Status
TA’D Well SHUT-IN INJECTOR PRODUCER DATE
YES /@ YES NQ INJ SWD, oIL GAS J<15-20
OBSERVED DA’l A
(A) Surf-Interm. QB)Interm.jl[ (C) Interm. (2) (D) Prod Casing (E) Tubing
Pressure ’
Flow Characteristics ”/ A /V 74 /V/ 7
Pull Y/ N Y/ N Y/ N 2k o2
Steady Flow Y/ N Y/ N Y/|N Y/ N WIR,
Surges Y/ N Y/ N Y/|N Y/ N GAS ______
Down to nothing Y/ N Y/ N Y/|N Y/ N If applicable type
Gas or Oil Y/ N Y/ N Y/|N Y/ N fluid injected for
Water : Y/ N Y/ N Y/|N Y/ N Waterflood
H Braden head ﬁowed water, ‘check all. the descriptions that apply: .
CLEAR I FRESH | SALTY fSULFUR I BLACK

Remarks Please state fur emh stnng (A B,C,D,E) pertment mfonnatlon regardmg bleed

down or continuous build up if applies.

7—4,5—1- 90&‘4 /UO PV\O—SfurQ/
I, .
A
S“"“"‘“" \D,:./JM OIL CONSERVATION DIVISION
Printed name: Danny Smollk Entered RBDMS
~Title: Compliance Office O Rettest -

E-mail Address: danny.smolik @state.nm.us

Date:

/- /S - 20

Phone: 575-626-0836

Witness:




