Submit 1 Copy To Appropriate District
Office

District | —{575) 393-6161 :
1625 N. French Dr., Hobbs, NM 88240
District 11 - {575) 748-1283

811 S. First St.. Artesia. NM 88210
District 111 - (505) 334-6178

1000 Rio Brazos Rd., Aztec, WM 87410
District 1V - (505) 476-3460

1220 8. St. Francis Dr., Santa Fe, NM
87505

State of New Mexico
Energy, Minerals and Natural Resources

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

Form C-103
Revised July 18, 2013

WELL API NO.
30-025-23620

5. Indicate Type gpij},ease

STATE FEE [
6. State Oil & Gds leas No.
A-14692

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

1. Type of Well: Oil Well Gas Well [] Other

Hobbs State

8. Well Number z

2. Name of Operator .

SABRE OPERATING, INC.

9. OGRID Number
26460

3. Address of Operator
P.0. BOX 4848 WICHITA FALLS, TX 76308

10. Pool name or Wildcat
HOBBS DRINKARD

4. Well Location
Unit Letter G : 1980 feet from the NORTH
Section 29

Township 188 Range 38E

ling and __ 1830 feet from the EAST line

NMPM

_ 11. Elevation (Show whether DR, RKB, RT, GR, etc.)

County LEA

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORi OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON [ REMEDIAL WORK [0 ALTERING CASING [
TEMPORARILY ABANDON %\ CHANGE PLANS O COMMENCE DRILLING OPNS.[] PANC A O
PULL ORALTERCASING  [] MULTIPLE COMPL O CASING/CEMENT JOB a
DOWNHOLE COMMINGLE [
CLOSED-LOOP SYSTEM O
OTHER: O OTHER: O

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 diagram of

proposed completion or recompletion.

Dok ok Tesk $-N-2020
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Spud Date: Rig Release Date:

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

N
SIGNATURE E lgﬂ{ y?gi&gég TITLE

pate_ )AL

Type or print name m\lﬁﬂm

For State Use Only

APPROVED BY: TITLE

E-mail address: d @fgiyﬁq) - gV

pHoNe: QU -0

DATE

Conditions of Approval (if any):




Submit ! Copy To Appropriate District 3

p State of New Mexico
District | - (575) 393-6161

i625 N, French Dr., Hobbs, NM 8$8240
District Il = (575) 748-1283

811 S. First St., Artesia, NM 88210
District 111 — (505) 334-6178

1000 Rio Brazos Rd., Aztec, NM 8741
District IV - (505) 476-3460

1220 S. St. Francis Dr., Santa Fe, NM
87505

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

Energy, Minerals and Natural Resource=

Form C-103
Revised July 18, 2013

WELL API NO.
30-025-23620

5. Indicate Typé of Leas~

STATE _FEE_[J
6. State Oil & Gas Leasc No.
A-14692

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

L. Type of Well: Oil Well I Gas Well [ Other

7. Lease Name or Unit Agreement Name

Hobbs State
8. Well Number 2

2. Name of Operator
SABRE OPERATING, INC,

9. OGRID Number
26460

3. Address of Operator
P.0. BOX 4848 WICHITA FALLS, TX 76308

10. Pool name or Wildcat

HOBBS DRINKARD

4, Well Location
Unit Letter G

Section 29

: 1980 feet from the NORTH

Township 188 Range 38E

ineand 1830 feet from the EAST line

11. Elevation (Show whether DR, RKB, RT, GR, etc.)

NMPM Couni LEA

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK []  PLUG AND ABANDON [J REMEDIAL WORK [0 ALTERING CASING [
TEMPORARILY ABANDON A, CHANGE PLANS O COMMENCE DRILLING OPNS.[] PAND A O
PULL OR ALTER CASING [J MULTIPLE COMPL O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
CLOSED-LOOP SYSTEM O
OTHER: O OTHER: O

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 diagram of
proposed completion or recompletion.

Spud Date: Rig Release Date:

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

SIGNATURE' _\) O/ WLASZ M TITLE_SP L4 f‘_jzz;;f- pate ) Ao |
Type or print name m*ﬁ; B le/ E-mail address: (ﬁ e ﬁgbfﬁap (fl  PHONE: ﬁ _’40_'0&@]_'}

For State Use Only
TITLE

APPROVED BY:
Conditions of Approval (if any):

DATE




Submit | Copy To Appropniate District
Office

Districy | - (575) 393-6161

1625 N. French Dr.. Hobbs, NM 88240
District 1] — {575} 748-1283

811 S, First St., Artesia, NM 88210
District 111 - (505) 334-6178

1000 Rio Brazos Rd.. Aztec, NM 87410
District IV ~ (505) 476-3460

1220 S. St. Francis Dr., Santa Fe, NM
87505

State of New Mexico
Energy, Minerals and Natural Resources

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

Form C-103
Revised July 18, 2013

WELL API NO.
30-025-23620

5. Indicate Type &ffl_ease
STATE FEE [

' 6. State Oil & Gas Least No.

A-14692

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

1. Type of Well: Qil Well & Gas Well [] Other

Hobbs State

7. Lease Name or Unit Agreement Name

8. Well Number 2

2. Name of Operator
SABRE OPERATING, INC.

9. OGRID Number
26460

3. Address of Operator
P.O. BOX 4848 WICHITA FALLS, TX 76308

10. Pool name or Wildcat
HOBBS DRINKARD

4. Well Location
Unit Letter G
Section 29

11980 feet from the NORTH -
Township 1858 Range 38E

line and ___ 1830 teet from the EAST line

11. Elevation (Show whether DR, RKB, RT, GR, etc.)

NMPM Couni LEA

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [J REMEDIAL WORK [0 ALTERING CASING [
TEMPORARILY ABANDON % CHANGE PLANS | COMMENCE DRILLING OPNS.[] PAND A O
PULL OR ALTER CASING MULTIPLE COMPL O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [J
CLOSED-LOOP SYSTEM 0
OTHER: O OTHER: O

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 diagram of

proposed completion or recompletion.

Spud Date: Rig Release Date:

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

L0 qefey

_ DATE "7&(0 *ZdZ/

7/

SlGNATUREM ﬁﬁ{é/_ TITLE
Type or print name m ﬂq;sg Eg w

For State Use Only

APPROVED BY: TITLE

E-mail address: m PHONE: 0!"0#7&“@5?‘

DATE

Conditions of Approval (if any):
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. State of New Mexico .. e
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Pressure O . B ) ("3
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Remarks - Pleose siate for cach string (A B,C,0,E) pertinent tnformation regarding bleed down or continuous build up Irapplies.
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Signature: rDD l DJ? ﬁ M OIL CONSERVATION DTVISION
Printed name; f(\ lgP ﬂ \.O'

Title: i /lM

Gmail Address: 4. 9,50..\)1? DD caN

Date: q “ 9_20 Phone. olbk)-{gqb'm—]

Winess:

Entered into RBDMS
Re-test

INSTRUCTIONS ON BACK OF THIS FORM



Submit 1 Copy To Appropriate District
Office

District [ — (575) 393-6161

ﬁ{»gs N. jench Dr., Hobbs, NM 88240

State of New Mexico
Energy, Minerals and Natural Resources

Cistrict 113, (575) 748-1283

811 S. Firt St.. Artesia, NM 88210
District 1Tt — (505) 334-6178

1000 Rio Brazos Rd., Aztec, NM 87410
District 1V - {505) 476-3460

1220 S, St. Francis Dr., Santa Fe, NM
87505

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

Form C-103
Ravised July 18, 2013

30-025-23585

WELL API NO.

5. Indicate Type of Lease
STATE EJ_'__FEE 0
6. State Oil & Gas Leas- No.
A-1469-Z

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

7. Lease Name or Unit Agreement Name

PROPOSALS.) Hobbs State

1. Type of Well: Qil Well m Gas Well [] Other 8. Well Number 1
2. Name of Operator ’ 9. OGRID Number
SABRE OPERATING, INC. 26460

3. Address of Operator
P.O. BOX 4848 WICHITA FALLS, TX 76308

1¢. Pool name or Wildcat
HOBBS DRINKARD

4, Well Location

Unit Letter F 1 2130 feet from the NORTH
WEST line
Section 29 Township 18S Range 38E

lineand __ 1650

feet from the

NMPM County LEA

11. Elevation (Show whether DR, RKB, RT, GR, etc.)

-
" ]
‘I\_ :

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON [ REMEDIAL WORK O ALTERING CASING O
TEMPORARILY ABANDON ‘% CHANGE PLANS O COMMENCE DRILLING OPNS.[] PANCA dJ
PULL OR ALTER CASING MULTIPLE COMPL O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [J
CLOSED-LOOP SYSTEM O
_OTHER: O | OTHER: 0

13. Describe probosed or completed operations. (C[ear_]y state all pertinent details, and give pertinent dates, including estimated dat
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of

proposed completion or recompletion,

Yode 8 4exx. ¥-11-2o10

Vespure readins: Lag: ¢,-1’U,b\ﬁi‘.¢ y
e unll be teesthe Yiiese vells 'n

1011

Spud Date: Rig Release Date:

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

: T i
SIGNATUREMM . TITLE %/_

Type or print name _'DEﬁ'sff.. &iﬂ E-mail address: Mk}tﬂ_-ﬂ_p. can

For State Use Only

APPROVED BY: TITLE

___DATE_’]:'Z{-“‘ZJ
_ PHONE: Y4¢~{4(,- 0T

DATE

Conditions of Approval (if any):



Submit 1 Copy To Appropriate District
Offide
District | - (575) 393-6161

JI625N. fcnch Dr., Hobbs, NM 88240
Listrict 1) {575) 748 1283
811 S. First St., Artesia, NM 88210
District 11T - (505) 334-6178
1000 Rio Brazos Rd., Aztec, NM 87410
District |V ~ (505) 476-3460
1220 S. St. Francis Dr., Santa Fe, NM
87505

State of New Mexico
Energy, Minerals and Natural Resources

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

| STATE ML
6. State Qil & Gas Lease No.

| A-1469-Z

Form C-103
Revised July 18,2013

WELL API NO.

{ 30-025-23585

5. Indicate Type of Leas:

FEE l[

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

I. Type of Weil: Oil Well [Rl  Gas Well [ Other

7. Lease Name or Unit Agreement Name

Hobbs State

8. Well Number 1

2. Name of Operator
SABRE OPERATING, INC.

9. OGRID Number
26460

3. Address of Operator
P.0O. BOX 4848 WICHITA FALLS, TX 76308

10. Pool name or Wildcat
HOBBS DRINKARD

4. Well Location

| Unit Letter F 2130 feet from the NORTH lineand 1650 feet from the
WEST line
Section 29 Township 185 Range 38E NMPM County LEA

11. Elevation (Show whether DR, RKB, RT, GR, etc.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON [ REMEDIAL WORK O ALTERING CASING (]
TEMPORARILY ABANDON g. CHANGE PLANS O COMMENCE DRILLING OPNS.[] P ANDA O
PULLORALTER CASING [0 MULTIPLE COMPL O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
CLOSED-LOOP SYSTEM O
OTHER: O OTHER: O

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated dat:
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of

proposed completion or recompletion.

Spud Date:

Rig Release Date:

I hereby certify that the information above is true and complete to the best of my kno\., ledge and belief.

SIGNATUREM TITLE Secses

Type or print name
For State Use Only

APPROVED BY: TITLE

_ pame_ A0

E-mail address: i @5 fQ'Q C4¥  PHONE: C? Ho '(ﬂﬁfé-_@

DATE

Conditions of Approval (if any):



Submit | Copy To Appropriate District
Offille
District | — (575) 393-6161

4625 N.grench Dr., Hobbs, NM 88240
Uistrict 1 - (575) 748-1283
8118, First St., Artesia, NM 88210
District 11| - (505) 334-6178
1000 Rio Brazos Rd.. Aztec, NM 87410
District [V - (505} 476-3460
1220 S St. Francs Dr.. Santa Fe, NM
87505

State of New Mexico
Energy, Minerals and Natural Resources

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

Form C-103
Revised July 18, 2013

WELL API NO.
30-025-23585
5. Indicate Type of Lease

STATE ]E FEE []

6. State Qil & Gas Lease No.
A-1469-Z

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

7. Lease Name or Upit Agreement Name

|_Hobbs State
PROPOSALS.) —
1. Type of Well: Oil Well [X] Gas Well [] Other 8. Well Number 1
2. Name of Operator 9. OGRID Number
SABRE OPERATING, INC. 26460

3. Address of Operator
P.O. BOX 4848 WICHITA FALLS, TX 76308

10. Pool name or Wildcat
HOBBS DRINKARD

4. Well Location -

Unit Letter__ F 2 2130 feet from the NORTH lineand 1650 feet from the
WEST line
Section 29 Township 18S Range 38E

11. Elevation (Show whether DR, RKB, RT. GR, etc.}

NMPM Couni LEA

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

NOTICE OF INTENTION TO:; SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING [J
TEMPORARILY ABANDON g CHANGE PLANS O COMMENCE DRILLING OPNS.] PAND A O
PULLORALTER CASING [J MULTIPLE COMPL O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
CLOSED-LOOP SYSTEM O
OTHER: O OTHER: O

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 Multipie Completions: Attach wellbore diagram of
proposed completion or recompletion.

Spud Date: Rig Release Date:

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

SIGNATURM  TITLE 5&@2]@, _ _DATE_‘l‘:Q(-D‘M

Type or print name _E_Qﬂ_bﬂ- b |}E ig! E-mail address: AM@ Ce PHONE: Q ‘/(){/%-ﬁ’) i

For State Use Only

APPROVED BY:
Conditions of Approval (if any):

TITLE DATE
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Plado 1
1615 N French De, Hebby, KLi 38340

Phcne. (575} 393 H180 Fax. (575) 3910720

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

BRADENHEAD TEST REPORT =5 3
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20| 55| 2%k %80 | N | 1688 | &
N . Well Sttus ot =
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YES /RO) | vEs @ Ny swp | (on). _oas | X177, 2020
OBSERVED DATA
Pressure ('\-i [ ) O
Flow Characteristics - -
5 ” . sata f T L |
Puft v ' ' N LU
u___ (—'2 ’HN' / Y1 / Y!N.. e
Steady Flow Yy YIN / Y/ y Yid N S =
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Water VI[N 7w 7 YI N Y7 N |

Rentarks - Please :1ate for each string (4,8,C,0,E) pectinent information regarding blezd Gown or contintrous build up ifapplies.

0 e Fredd

OIL CONSERVATION DIVISION

Printed name; “Denise Feld

Entered into RBDMS
Title: Re-test
B-mail Address: € A0 b €.0).(an
T T prone: U 0-Lo% (6-&07)
Winiess

INSTRUCTIONS ON BACK OF THIS FORM




