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State of New Mexico
Energy, Minerals and Natural Resources

Submit 3 Copies To Appropriate District
Office
P
1625 N. French Dr., Hobbs, NM 87240
e

WELL APINO.
. 30-015-24623

OIL CONSERVATION DIVISION —
5. Indicate Type of Lease

1220 South St. Francis Dr.

1301 W. Grand Ave., Artesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505 STATE [x FEE [
1220 S. St. Francis Dr., Santa Fe, NM 6. State¢'®il & Gas Lease No.
87505 s

SUNDRY NOTICES AND REPORTS ON WELLS'
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

7. -Lea's'e";Name or Unit A‘greement Name:
Avalon i{(Delaware) Unit

PROPOSALS.) o
1. Type of Well: 8. Well Number
Oil Well [x] Gas Well [] Other 246
2. Name of Operator 9. OGRID Number
XTO Energy, Inc. DCHISD

3. Address of Operator 10. Pool name or Wildcat

200 N. Loraine, Ste. 800 Midland, TX 79701 Avalon; Delaware 3715
4. Well Location :
Unit Letter J 1650 feet from the SCUTH “lineand___~ 1980 " feet'from the__~ EAST line
Section Township 208 Range 28E " NMPM | County
. 11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3 3268 GR

TG T " DL

NOTICE OF INTENTION TO:
PLUG AND ABANDON [:I

S

i .[lL-‘) f) /5 .it
PERFORM REMEDIAL WORK l:]

TEM PORARILYJABAN DON

R A

PUL_L OR ALTER CASING

ety ?,_ . - TR
y o et

DO\;VNHOLE COMMINGLE ]

OTHER: TA Extension x] .

12. Check Approprlate Box to Indlcate Nature of Notice, Report or Other Data

KN

SUBSEQUENT REPORT OF

REMEDIALWORK ™~ " T ALTERING CASING EI
4| COMMENGE DRILLING op S [] _PANDA ]
CASING/CEMENT JOB oy T
OTHER: v . ]

13. Describe proposed or cor'npletedﬂf).perations (Clearly state all pertirient details, and give. pertinent dates, including estimated date
of starting any proposed work) SEE RULE 1103. For Multiple Completions: Attach wellbore dlagram of proposed completion

or recompletion.

XTO Energy, Inc would like ‘to request a 2-Year TA extension for this well pending a good MIT. Future
~plans are to comvert well.to an injector as part of the:ADU in-fill program. .
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TA status may be granted after a
successful MIT test is performed.
Contact the OCD to schedule the test
S0 it may be witnessed. : BEC 13 2013
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Iilereby certify.that thé.information abdyeis.trie:and.complete’to the bestiof i my knowledge and: belu i ERYTRARE P
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Type or print name St hanle Rabadue
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APPROVED BY__ _ﬁ(uW/) /N 4qc

Conditions of Approval (if any): :

stephanle rabadue@xtoenerg)
E-mail address:

TITLE Comduaed ofhcet

" PHONE . 432-620-6714_

DATE /L/ ZO/ 3




