Submit_}{"d)pies To Appropriate District State of New Mexico Form C-103
Office

District 1 Energy, Minerals and Natural Resources Jun 19, 2008
1625 N, Brench,Dr., Hobbs, NM 88240 WELL API NO.
District I[ 30-039 -24807
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION -

o . 5. Indicate Type of Lease
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 E-2893
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 San Juan 29-6 Unit (SWD)
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) N
1. Type of Well: Oil Well []  Gas Well [X] Other P&A 8. Well Number 301
2. Name of Operator 9. OGRID Number
ConocoPhillips Company 217817
3. Address of Operator 10. Pool name or Wildcat
P.O. Box 4289, Farmington, NM 8§7499-4289 Morrison Bluff Entrada
4. Well Location
Unit Letter_ P : 350 feet from the South line and 350 feet from the East line
Section 2 Township 29N Range 6W NMPM Rio Arriba County
11. Elevation (Show whether DR, RKB, RT, GR, etc.)
6434’ GR
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 [0 ALTERING CASING []
TEMPORARILY ABANDON [ CHANGE PLANS d COMMENCE DRILLING OPNS.[] PANDA ]
PULL OR ALTER CASING [ MULTIPLE COMPL | CASING/CEMENT JOB |
DOWNHOLE COMMINGLE [
OTHER: [] OTHER: [X] Braden Head Test Report

13. Describe proposed or completed operatidns. (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.
OIL CONS. Dy DIST. 8
DEC 2 2 2014

Spud Date: | | Rig Released Date: r |

The subject well had a braden head test performed on 12/16/14. Report is attached.

| hereby certify that the informati ove is true and complete to the best of my knowledge and belief.

SIGN RE i - TITLE Staff Regulatory Technician__ DATE 12/22/14
Type orpﬁn%(enny;l)avis E-mail address: kenny.r.davis@conocophillips.com PHONE: 505-599-4045
For State Use Only -
‘ /M __ \ DEPUTY DL & GAS INSPESTYIY oy o
APPROVED BY: TITLE DISTRICT #3 DATE '

Conditions of Approval (ik\a}ny): O

O\



ConocoPhillips Co.

ORDER 20454583

APPROVED BY'

onee: _ S LS e 2007

END.OF ORDER

)

ConocoPhlIllps Co.'
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PLANNED MAINT. <InternalOrderSettlement>

AR . ‘

BUS2007-000020454683-PRD,

Order 20454683 Ord.type PM05

Sup. Order Rect.type P01

Planning grp E‘OS M, Plan F10000601317

Priority F Item - 5203 Main KC. ISHDN

STATUS REL PR‘I‘ WMAT PRC SETC

Deseription SWD/HSE PEM; 5Y,MIT

DUE DATE 11/29/2014

Func., Loc. HZ-F1- bJ)l-m00005—0i)006640-0001311_3 Location 504

T 8J 31-6 WELL 301 SWD Room- 30N06H06

OCC/TRRC Humber - .
Fiocld Neme

Meter 'ID Humber
: ’ Cost' Center R065033

Equipment
. ABC ind. A
Begin Guarantee
Warzanty End
Sort Field RUN 504
Manufacturer H
Manuf. Serial no:
Model no

Technical ID no:
Size/Dimension

Operation list .
op Sub Description Woxxcenter

SWD/ASE PPM, 5Y,MIT

0010 PEM, 5Y, MIT? TEST CMISCSVN
PPM,5Y, MIT TAST

1. \WI orGiIGH TECH PGOLIDTO SCHEOULE A PRE~TEST

2. [JL=YGNCE PRE-TRAT 18 COMPLETE CBLL OCD TO SCHEDOLE A

wrwmsw&r’

3. 0. }ssu&z UP CASING TO A MINIMUM OF 4004

4. {_, A0 HIS PRESSURE FOR 30 MINUTES
5. 1 AVE THE COMPLETED CHART SIGNED BY THE SWD EMPLOYEE AS

WELL AS THRE OCD REPRESINTATIVE

‘NOTE: SWD EMPLOYEE MyS? RETAIN TAE CHART AND RETURN IT TO SASHA ~

NEUMANN ALONG WITH THE COMPLETED PM PAPERWORK WITHIN 3 WORKING
DAYS OF COMPLETING TES?T. IF WELL IS LOCATED IN NEW MEXICO
CONTACT NMOGD PRIOR TO CONDUCTING TESY. CONTACT INFORMATION 18
LOCATED IN THE WELL TEST DATA. BASE. IF WELL IS IN COLORADO
CONTACT DOLLIE BOSSE 72 HOURS PRIOR TO CONDUCTING TEST.
REGULATORY WILL NEED TO BROVIDE WRITTEN NOTIFICATION TO COGCC
PRTOR TO TESTING ON COLORADO WELLS.




NEW MEXICO ENERGY, M]INERALS ) (11 CONSERVATION DMSION ;" »
& NATURAL RESCURCES DEPARTMENT HooreD s oA ;
.

dehiny

BRADENHIFEAD TEST REPORT
(submit.1 copy to-above addréss),

‘Date of.'l'cgt;[?’/(/'/b/ .__ Operaor CO(K J}u/o[, gmpAPI #300_J5 T 2459 .
:}’ropertyName_Sj 3 L SOD Well No. [ Location: Unit__. Section _Q‘Township._g_ Rangé __ZL
Well Status(Shut-in or Producing) Initial PSI: Tubing/0%/ Intermediate_%/. Casing —% Bradenhead >

OPEN BRADENHAEAD AND INTERMEDIATE TO ATMOSPHERE INDIVIDUALLY FOR. 15 MINUTES EACH.

) PRESSURE ‘FLOW CHARACTIERISTICS :
Testing Bmdmhead INTERM BRADENHEAD INTERMEDIATE' -
BH Csf -Int ‘Csg .
Saiy A I et 4 Steady Flow_____ 7 /
omn| & | 2/ | 2] (T |4 Sorgss______ -
15 fin a ?H - i 0 - Down fo Nothing: [Tl
20min I /2 i A
25 min, i i / 0 |-¥ Gas_ _ p/ ’
30 min: i 6’ < g Gas & Water
Water
Ifbradenhéad flo A ater, checlt all of the descriptions that a belaw:
CLEAR___  FRESH___ . SALTY mnm__ﬁuxcm__

5 MINUTT SHUT-IN PRESSURE BRADENHEAD: D) _ INTERMEDIATE._ o)

REMA.I??’/ Jﬁv Y a(o«o’gaz ,7'[( /
ZJ/ H‘LI\ Qs;‘ﬂf‘w&mull erll )Q; M‘prd)A
JZWIHJD ?/54. \‘u ﬂ~-4lmﬁ b JM Mmé:—\dﬂ< &2/21:9 !
By, ‘i};_\‘,% ) «l}Aa/_l‘)h,LfM Witness 71%@///(4&% 4 !

(I’osilion) . C e

E—maﬂaddm;:sN e B h H
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ConocoPhillips Co. . 1
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PLANNED MAINT. <internalOrderSettlement>

U

.BUS2007-000020485045-PRD

Order: 20405045 ord.type PMO5:

Sup. Order . " Act.type PO

Planning 'grp F25 +  M.Plan

pPricrity P Item Main ®C ‘ISWDS
STATUS REL NMAT PRC SETC

Dascription SWD. PPM, €M, BRADENHERD THST

DUE DATE 11/26/2014

Func. Loc. HZ-F1-SJUS-FA00025-0000658 6-00013059 ‘Location 554
SJ 29-6 WELL 301 SHD Room 29M06W02
OCC/TRRC Number
Field Name
Mater ID Numbexr

Equipmént ! Cost Cantor 'A053992 .

AEC ind. -A
Begin Guarantee
‘Warranty End:

Sort Field RUN 554

‘Manufacturer

Manuf, Serial no:
Model no -
Technical ID no:
Size/Dimension

-Operation list .
Op 8ub Description . ) Workcenter
0020 pPM, 6M, BRADENHEAD TEST CMISCSVR

PPM, 68, BRADENHEAD - TEST-

1.t SHUT IN INTERMEDIATE AND BRADEN HEAD VALVES FOR ‘24 HOURS' BRIOR 0. TESTING
2.1 CALL OCD TO SCHEDULE' A WITNESSED YEST. IF OCD. AUTHORIZES® THE FEST TO BE
COM?LE‘T}){W/ITHOUT THEM: PRESENT PROCEED WITH THE TEST

3. [Y-JFOLLOW TUE GUIDELINGS LISTED IN THE ‘WELL, TEST PROCESS MANUAL T0 COMPLETE THR

bmum:/a?wns'r
4. [1~IFILL OUT A PAPER COPY OF THE TEST AND ENTER THE: TEST RESULTS IN THE BRADEN
HEAD TESTING DATARASE

NOTX: SWD EMPLOYEE MUST REATIN PAPER COPY OF THE' TEST ‘RESULTS AND TURN IT IN ALONG
WITH FHE COMPLEYED ©M PREERWORK TO -SASHA NEUMAHN WITHIN 3 WORKING DAYS OF COMPLETING-

oarE: _|1 f « H

END OF ORDER

i e




NEW MEXICO ENERGY, MINERALS J—

AZTEC OXSTRICT OFFICH .

& NATURAL RESCURCES  DEPARTMENT o0 0 BaAZ0R 4D
(508) 3348170 FAX: (505} 3946170

BRADENHIFAD TEST REPORT
(submit 1 copy to above address)

Dateof Test_[7.+1 L L0 Op’e'r;tor ¢ @f'--wzgwr#wo 354 ETZ

Property NemeJ :Y o22° [L S0l No, FC [ Location: Unit,_Section _ Township___Range

Well Status(Shut fvor Pwducmg) Initial PSI: Tubing, Iutermcdmté Casmg --Z Bradenhead_¢ f

OPEN BRADENHEAD AND INTBRMEDIATE TO ATMOSPHERE INDIVIDUALLY F OR 15. M]NUTES BACH

' 'PRESSURE FLOW COARACTERISTICS
Testing Biadénhead INTERM BRADENHEAD INTERMEDIATE

m BH_ It Cop It _Cog ‘ o

s | O © =24 8 == Steady Flow_____p""

omn] D) 21-2] 2]|-2 Surges . _

tsmin | O Of-2] & |2}  DowntoNothi . 1/
2omin| 0| O 2 fofoi

25 min - 0 L . ‘ » Gas | '

307in 0 : & | Rl . ‘Gas& Water

Water,
Itbradenhead fio edAwntcv checle all of the descriptions that ap elovy;
CLEAR FRESH, SALTY. ... SULFUR BLACK____
5 MINUTE SHUY-IN FRFSSURE: BRADB‘NMAD_Z_ INTERMEDIATRE : b .

TS 7 < wJ Ylsws W, Mé’// # 7&? 4%/ Alos, 4,2«\
%f&_gé@ Aiad P ) 7D [ =4 /«_am -0/
(L a9 g coe] = é a%»v/ (Mu\/L %A o @,45 4»-«-.‘

“

Witnoss

(Posmon)

B-mail address _




