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' District I - (575) 3936161 -~ - Energy, Minerals and Natural Resources- - -~~~ - v~ - ”ReVlSCd August 12010 - -,
. #625 N:French Dr., Hobbs; NM 88240- S - - [ WELL APINO. - -~ -~ - o

| District 1l - (575) 748-1283. - .+ — o« .+ . . e . U PIUTE S
8115 First St. Artesia, NV 88910 OIL CONSERVATION DIVISION - [30.015:24358
Distri i . 5. Indicate Type of Lease

istrict [11 - (505) 334-6178 1220 South St. Francis Dr. :
1000 Rio Brazos Rd., Aztec, NM 87410 STATE X  FEE []

District IV -~ (505) 476-3460 - « iwp. o o SantaFe, NM 87505 .. | 6. State.Oil & Gas Lease No."~ .. © _i|- -~
12205, St FrancnsDr SantaFe NM L R | R S T e s e

’.~87505 wa vk, Lo W B M A M.'w .:L«.-l'- pp . P NS PR .,.:‘.'.‘ LEPN e S . : "

ARG e H ’“ o SUNDRY NOTICES AND REPORTS ON WELLS T

(DO NOT USE'THIS FORM FOR PROPOSALS. TO'DRILL-OR-TO'DEEPEN OR PL:UG BACK TO A"-'" Al R A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH . .
PROPOSALS.)
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,-Other. X. SWD. . . -rompe| S WellNumber 1 - )

1. Type.of-Well: .Oil Well... ,.GasWell .|.|. SEE
|- 22 Name of Of)erato'r..‘. M ' L AL LT L s “.".“: 9 GGRID Number _:: 217955 SR Boa o
OGX Resources, LLC - -~ - - - . - . . A el o e ~-:;~~!
3. Address of Operator . 10 Pool name ‘or Wlldcat C ‘
Box 2064, Midland, TX 79702 Undesignated Delaware
4. Well Location - '
Unit Letter  C'._ : 590 feet from the North lineand _ 1980__  feet from the . West line
Section ° 22 .. -+t Township 268 .: .Range = "28E " NMPM Eddy County

:{ 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 [J PLUGANDABANDON [] | REMEDIALWORK . .. i X . ALTERINGCASING [J . . .
. TEMPORARILY ABANDON [ . CHANGEPRLANS .. © [J .:.| COMMENCE DRILLING OPNS.L],. .RANDA, ... [J : 3

i PULLORALTER CASING . _[] . .MULTIRLECOMPL - .[] .CASING/CEMENT JOB im}
'o ,QQWNﬂQLE.,C.QMMLNGLEA - EI‘ R " :

¢ 3
i -
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OTHER:- .. ] OTHER: Completlon of Dlsposal Well
- 13. Descnbe 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. .

.- PR

Administrative Order SWD-1290, as attached. Co P - S P L Coe e
Ve ) v
Well completed for disposal, perforated from 3408-3460', 3606-3666', 3767 3854, 4302-4370', 9-14-11.
Well acizied, 500 gals NEFE. ’ ;jv -
9-23-11: Well fraced with 1428 gals 15% HCL, 59547 gals gel w1tly 05282 # sand. Waiting on mjectxon equlpment/ f/d"” g w

9-28-11: Ran 2 3/8" Arrowset.nickel.plated tubmg/packer to. 3348’ Load and tested well to 500 p51 for 15 minutes, zero drop off -/pur/(S
Contact OCD to notify MIT testmg e - e - - ; AR

‘Injection to begin November 2011. - . ' '

Spud Date: Rig Release Date:

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

SIGNATURE TITLE Regulatory DATE 11/14/2011
Type or print name Ann Ritchie E-mail address: ann.wtor@gmail.com PHONE: 432 6846381
For State Use Only

APPROVED BY: med / Mae TITLE ComPid e Oriicel. DATE 6/2/{: /ﬁ \Z/(: élg

Conditions of Apprgval (if any):

DEC 07 201
NMOCD ARTESIA




