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WELL API NO.
30-015-02641
5. Indicate Type of Lease

STATE [X] FEE □
6. State Oil & Gas Lease No.

'FEE

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: Oil Well. IE1 Gas Well □ Other

7. Lease Name or Unit Agreement Name 
WEST ARTESIA GRAYBURG UNIT

1

8. Well Number 16

2. Name of Operator
Alamo Permian Resources. LLC

9. OGRID Number
274841

3. Address of Operator
415 W. Wall Street, Suite 500, Midland, TX 79701

10. Pool name or Wildcat
Artesia; Queen-Grayburg-San Andres

4. Well Location
Unit Letter M : 400 feet from the S line and 330 feet from the W line
Section 8 Township 18S Range 28E NMPM County EDDY

n. or, rt. gr, etc.)

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □
TEMPORARILY ABANDON □ CHANGE-PLANS □
PULL OR ALTER CASING- MULTIPLE COMPL
DOWNHOLE COMMINGLE □

OTHER: □

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □
COMMENCE DRILLING OPNSD PANDA □
CASING/CEMENT JOB. , -

OTHER: ’ ' RETURN TO PRODUCTION

M_______________________________________________

12/01/15
MIRU, POOH w/pump; pump junked out. RBIH w/new pump, load tbg w/8 bbls, held 500#, good pump action. RD. Put well back into 
production.

1 11/4”xI6* Polish Rod
2 2’x3/4” subs

■o
Q 80 KD Rods

OS 1 rx3/4,: Lift Sub
1 2”xl.5”xl2’ RWTC Insert Pump

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

SIGNATUREV^^ 0 AftkT o/\TlTLE Regulatory Affairs Coordinator

Type or print name CARIE STOKER E-mail address: cstoker@helmsoil.com PHONE:

APPROVED BY:_
Conditions of Approval (if any):

DATE 12/11/2015 

432-664-7659 

DATE


