Recwived by @€Ds MbloR022183606t31 PM State of New Mexico Form CPugé 1 of 6

Bf;ffct, Energy, Minerals and Natural Resources May 27, 2004
1625 N. French Dr., Hobbs, NM 88240 WELL API NO. S
District 1I 0
TS0 W, Cindad v Lt BOMUERZIT OILACONEER A HON DIV ISTON 5. Indicate Type of Lease FEDERAL
District 111 1220 South St. Francis Dr. STATE L__' FEE D
1000 Rio Brazos Rd., Aztec, NM 87410 L
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM NMLC-065880
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A North El Mar Unit
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)
1. Type of Well: []Oil Well [] Gas Well [X] Other Service (injection) 8. Well Number 33
2. Name of Operator 9. OGRID Number 20077
Sahara Operating Company
3. Address of Operator 10. Pool name or Wildcat
P.O. Box 4130, Midland, TX 79704 El Mar (Delaware)
4. Well Location
Unit Letter P 660 feet from the South line and 660 feet from the East line
Section 26 Township 26S Range 33E NMPM County
11. Elevation (Show whether DR, RKB, RT, GR, etc.) S
3,113 DF
Pit or Below-grade Tank Application [ ] or Closure [ ]
Pit type Depth to Groundwater Distance from nearest fresh water well Distance from nearest surface water
Pit Liner Thickness: mil Below-Grade Tank: Volume bbls; Construction Material

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J] PLUG AND ABANDON [] REMEDIAL WORK X ALTERING CASING []
TEMPORARILY ABANDON [] CHANGE PLANS | COMMENCE DRILLING OPNS.[] PANDA O
PULL OR ALTER CASING [0 MULTIPLE COMPL O CASING/CEMENT JOB [l
OTHER: O OTHER: MIT X

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 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

Well repaired after failed MIT 5-25-21
Dug out WH, welded on new pipe and WH. Squeezed hole in casing @ 1050 with 70 sx.

Ran Watson 4-1/2” x 2-3/8’ plastic coated ASL-1X packer (3 element lok-set type) with T-2 stainless
on/off tool and “F” profile nipple on same tubing string.

Ran retest on 12-2-2021, witnessed by Gary Robinson. BH test reports and chart attached.

I hereby certify that the 1nform tion above is true and complete to the best of my knowledge and belief. I further certify that any pit or below-
grade tank has been/will hg: ifig to NMOCD guidelines [], a general permit [] or an (attached) alternative OCD-approved plan [

SIGNATURE /7~/L/ _TITLE___ President DATE_1-10-2022

4

Type or print name ~ Robert MKpine E-mail address: Rob@Saharaoper.com  Telephone No.  432-697-0967
For State Use Only

APPROVED BY: Mo Foobsar TITLE_Compliance Officer A DATE_9/25/23

Conditions of Approval (if any)[

Released to Imaging: 9/25/2023 1:13:28 PM



Distrigt
1525 M Fraoch De, Heebs, NM 332

30

Phene: (575) 393-6151 Fax. (5753 3930729

Received by OCD: 1/11/2022 2:06:31 PM

State of New Mexico
Energy, Minerals and Natural Resources Department
Oil Conservation Division Hobbs District Office

. BRADENHEAD TEST REPORT

) Uperatar (Name ; " APT Number
M7 Z0-eus—oF2FF
g Property tvame Vil No.
X Ll wmme

7 53

 Surface Location
Ulﬂt Szction Towrsbip Rzun/ Festfrom NS Linz Peet From EAY Line County
AR NESY ¢eo S | sép L
Well Status
TA'DWELL SHUT-IN — — INJECTOR PRODUCER DATE
YES @ YES 7RO 7Ny swp | oI 4B s ddren, af
L
OBSERVED DATA
{AYSurface (B‘yInte_rm(H {nterm(2y {DYProd Csng {EyTubing
Pressure )
- rd / b O
Flow Characteristics / /
. i s
Purt YR Yin/ VI Y/ N) R
] et . ey WITR _—
Steady Flow Y (3 Y/ /)ﬁ Y /N Y¥N =
= e A L —= GAS _
Surges \/\Lm/ Y/ N /‘(/ N L@/ e
Down to nothin Y /N Y/ N Y/ N AN N Lajeced for
g A' / é T Waerflnd 1
G Oil Y 8] Y/ N YN Y{ N -
S 7 g g (A
Water Y/ N Y/ N / Y/ N Y(N /

Remarks - Please state for each string (A,B,C,D,E) pertinent infarmation regarding bleed down or confinuous build up ifapplies.

oo

Sigrature:

» OIL CONSERVATION DIVISION
pinedname: S Gend AKX p, Lo Entered into RBDMS
Twe 0SS f?ﬁ‘.{/,j'ﬁif\,-’{ Y Re-test
E-mail Address: H) éJ @ E;T‘( /75)/4{/{2)4 Qﬁﬁ /:< @ (,7 A4
Date: /[~ /9 - Z 2 Phone: ﬁ/ // /4/32 '5@«0?{»?

Wimess: \T/Pter 4L leon

&7“
INSTRUCTICNS ON BACK OF THIS FORM
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Received by OCD: 1/11/2022 2:06:31 PM Page 3 of 6

istric
1625 N Franen Dr, Hobbs, NM 83240
Phone: (575} 3936151 Fax. (575) 3930720

State of New Mexico
Energy, Minerals and Natural Resources Department
(il Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
Uperator Name ) T APT Kumber
SH Aaey F0 . oas=— o828
Property Mame Well o,
A Er mar 433

* Surface Location

UL - Lot Saction Township Range Feet from N/S Line Feet From EAY Line County
206 1265 | 226 &éo S &Léo & LEa
Well Status
TA'DW S'Um = SHUT-IN |_— INJECTOR PRODUCER DATE
YES o )7 ves No (] T SWD | oOIL Gas | S o~ o/
LS m =
OBSERVED DATA
(A)Surface jBﬁntgrmm {{ilntermi2y {DyProd Csng {EYTubing
Pressure
Flow Charsacteristics
Pult Y7 N Y/ N Y7 N Y/ N o2
WITR
Steady Flow Y/ N Y/ N YI' N Y/ N I
- GAS _
Surges Y/ N Y/ N Y/ N Y/ N Typect Fsia
Down to nothing Y/ N Y/ N Y/ N Y/ N Injecsed for
Waserflood
Gas or Oil Y/ N Y/ N Y/ N Y/ N appies
Water Y/ N Y/ N Y/ N Y/ N

Remarks - Please state for each string {(A,B,C,D,E) pertinent information regarding bleed down or continuous build up if applies.

Cpeals. Conondel foln — a)ell daw frtle tn. Co2in,
fa o BHT

Sewe I i W OIL CONSERVATION DIVISION

Printed name: /’:\%247?, at \ (A/A Cf-r )4 [ e e Entered into RBDMS ﬁ/ ¢
Title: P 00T 7 Qj oY ’ Re-test -

E-meil Address 8 (Koo (ISANARL0F € R o Covr
Date: / - /0~ P2 2~ Phone: /%,?}/ éq}ﬁ/ % 9\’62

Wimess: ABtes
/ lAd

INSTRUCTICNS ON BACK OF THIS FORM
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Offi .
Distriot 1 Energy, Minerals and Natural Resources May 27, 2004
1625 N. French Dr., Hobbs, NM 88240 WELL APINO.
District 11 30 025 08288
1301 W, Goand A, Adestay, KMES210 OILICEHR B ARIIN. PR VSIS 5. Indicate Type of Lease FEDERAL
1000 Rio Brazos Rd., Aztec, NM 87410
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM NMLC-065880
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A North El Mar Unit
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) i
1. Type of Well: [] Oil Well [[] Gas Well [X] Other Service (injection) 8. Well Number 33
2. Name of Operator 9. OGRID Number 20077
Sahara Operating Company
3. Address of Operator 10. Pool name or Wildcat
P.O. Box 4130, Midland, TX 79704 El Mar (Delaware)
4. Well Location
Unit Letter P 660 feet from the South line and 660 feet from the East line
Section ' 26 Township 26S Range 33E NMPM County
L 11. Elevation (Show whether DR, RKB, RT, GR, etc.) -
3,113 DF

Pit or elow-grade Tank Application | | or Closure | |

Pit type Depth to Groundwater Distance from nearest fresh water well Distance from nearest surface water

Pit Liner Thickness: mil Below-Grade Tank: Volume bbls; Construction Material

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [X]  PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING [
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS.[[] PANDA O
PULL OR ALTER CASING [0 MULTIPLE COMPL O CASING/CEMENT JOB O
OTHER: | OTHER: MIT |

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 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

Well failed MIT 5-25-21
Will dig out WH, welded on new pipe where old riser is corroded. Find and squeeze hole in casing

Rerun redressed tbg and pkr to same depth.

I hereby certify that the information/above is true and complete to the best of my knowledge and belief. Ifurther certify that any pit or below-
grade tank has been/will be consﬁugte?ﬁr closed accq,rdin}t(yﬂMOCD guidelines [, a general permit [ or an (attached) alternative OCD-approved plan [].

/ rayd P . .
SIGNATURE -~ 74/ ~7 e Z—N__~TITLE___President DATE _7-10-2021
Z "7

Type or print name ~ Robert McAl)ié; E-mail address: Rob@Saharaoper.com  Telephone No.  432-697-0967

For State Use Only

APPROVED BY: TITLE DATE
Conditions of Approval (if any):
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Received by OCD: 1/11/2022 2:06:31 PM

District |

1625 N. French Dr., Hobbs, NM 88240
Phone:(575) 393-6161 Fax:(575) 393-0720

District Il

811 S. First St., Artesia, NM 88210
Phone:(575) 748-1283 Fax:(575) 748-9720

District Il

1000 Rio Brazos Rd., Aztec, NM 87410
Phone:(505) 334-6178 Fax:(505) 334-6170

District IV

1220 S. St Francis Dr., Santa Fe, NM 87505
Phone:(505) 476-3470 Fax:(505) 476-3462

State of New Mexico

Energy, Minerals and Natural Resources

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

CONDITIONS

Page 6 of 6

CONDITIONS

Action 71630

Operator:

SAHARA OPERATING CO
P.O. Box 4130
Midland, TX 79704

OGRID:
20077

Action Number:
71630

Action Type:
[C-103] Sub. Workover (C-103R)

CONDITIONS
Created Condition Condition
By Date
kfortner | None 9/25/2023
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