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State ofNew Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa Fe, NM 87505 

NOTICES AND WELLS 
(DO NOT USE TillS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PWG BACK TO A 
DIFFERENT RESER\'OIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.) 

1. of Well: Oil Well Gas Well 

4. Well Location 
Unit Letter_I_: _ _ 2442 _ _ feet from the south 

n ~s 

Form C-103 
Revised 

7. Lease Name or 
Disposal 

8. Well Number: #00 1 

Agreement Name 

9. OGRID Number: 037218 

10. Pool name or Wildcat: 
Blanco/Mesa Verde 

1250 

etc.) 

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

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK 0 PLUG AND ABANDON 0 
TEMPORARILY ABANDON 0 CHANGE PLANS 0 
PULL ORAL TER CASING 0 MULTIPLE COMPL 0 
DOWNHOLE COMMINGLE 0 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK 0 ALTERING CASING 0 
COMMENCE DRILLING OPNS.O PANDA 0 
CASING/CEMENT JOB 0 

OTHER: Annual MIT Bradenhead, Hi h Pressure Shutdown Test 181 OTHER: 0 
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 diagnun of 
proposed completion or recompletion. 

Western Refming Southwest, Inc. - Bloomfield Refmery requests permission to perform the annual MIT, Bradenhead and High Pressure 
Shutdown Test on the Class I injection well referenced above. The tests will be performed on Thursday, September 19th, 2013. Monica 
Kuehling has agreed to be here to monitor the tests. 

Spud Date: Rig Release Date: 

I hereby certify that the information above is true and complete to the best of my knowledge and belief. 

SIGNA 11Illli TITLE Environmental Coordinator DATE. ___ ~9~/1~7~'2=0=13~--

Type or print name Matthew Krakow E-mail address: matt.krakow@v.nr.com PHONE: 505-632-4169 
For State Use Only 

DATE q / 18/Z-o/3 


