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' V "SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOI USI-. KIIS I'ORM rORf'ROl'OSM S IOPR1I I. OR IO'l>l 1 PI A OR PI UO BVCk.IO A 
1)11 l-URL'M Rt Sl RVOIR (AI/'APPI It AI ION 1 OR PI-RMM " il'OUM C-KU O OR SUCH ' 

..PROPOSALS) \ ' • V-' '' - r 
I . Tvpe of Well:1'Oil Well Q Gas SK ell • Other--vv. 

2. NameofOpeiator P> otc W i U c r .^ys'vm , LV.C 

3 Address of Operate! tO0;;.5 'VIVKH K \ ! \ ' 00, 
, Midland Texas 'v70l -

WH I, API NO 
.KM'.S:/L>4/ -4 
5 Indicate Tvpe. of Lease 

SlATf • Fl ' 
6 State Oil'<l Gas Lease No 

7 . , lease Name or Unit Agreement 
Name 

Dciav aiv. 

8 Well Number I 
9 OGRJD Number 16>%« 

10. Pool name or W ildcat 

".4. Well Location 
Unit Lettei , (• 
Section* * i 

feet from the «65** line and N 'feet from the 2310 line ' 
Township ? f i5 • Range 'SI* NMPM Counlv Eddy 

11..Elevation fS%m whether DR. RkR. RT GR, etc) Wmm 

liliilii 
81111111 (•SB* 

\ 2.- Check Appropriate Box lo Indicate Nature'oPNotice. RcporTor Qther Data 

NOTICE OF INTENTION TO 
' PERFORM REMEDIAL WORK PLUG AND ABANDON > • 

>\</ <>\>*<X\X. 

TEMPORARILY ABANDON . • CHANGE PLANS , • 
PULLORALTER' J CASING: . ' J ' " D MULTIPLE COMPL , • 

DOWNHOLE COMMINGLE-, • 
• CLOSED-LOOP SYSTEM"' ' O 
'OTHER • 

SUBSEQUENT REPORT OF 
REMEDIAL WORK < > f w - k ALTERING CASING • 

COMMENCE DRILLING OPNS.D' P AND A 
CASING/CEMENT JOB " . ' • 

•OTHER 

U 

• 
• ...'..I3.'.D.escribe.proposed.or completed operations. .(Cleaily,stdie.all.pertuient details..and.give pertinent dates, including estimated,date 

\" of starting any proposed work) SEE RULE 19 15 7.14 NMAC . For Multiple Completions- Atlacli wellbore diagiam of 
,'pioposetFcompletion "or recompletion"' ,' " 

12? 12 -5- /YW ivruBJNG 
<3 . /3'/>/,!5 RIHJ1HJiAIJtnW,\<; 

; pa RI- DRI sslo J//? /\ jnRon SLI PKR 
u *0 ' St r$TJ--°f WftSTCASlVG .47 5Q(,> FOR 30 Mlh\ 
. & R'tfjiiRD IXGH imsrssm TIIISA Ham th n A R rrst ? oi-t-icr 

Spud Date: • Ria Release Date-

I hereby certify thai the infornuuion above is true and complete to the best of my knowledge and belief ,"' 

SIGNATURE _ ^ ^ > V w ^ N M Operations \1anagcr DATE 4-14-2015 

1 \pe or-pl ml name Jen y Hut foil I--mail address jo.n. ({'p\ote'\j|fu ASkoi., con. PHONf - i . . 2--c4< > i -
For State Use *" • - , ; ' " ' ' 1 

APPROVED BY • f j ^ t ^ C — l ^ TITLE Q^t-U^C^ (SfPllBf^ DA 11 ^ t / l J j f l 
Conditions,of Approval (.it any)' ' • ' / ' ' 


