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State of New Mexico 

Energy, Minerals and Natural Resources

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa Fe, NM 87505

Submit 1 Copy To Appropriate District 

Office
District I-(575) 393-6161 
1625 N. French Dr., Hobbs, NM 88240 
District II - (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 _______________

——----------------SUNDRY NOTICES AND REPORTS ON WELLS

rT^ofWell: Oil Well f~| Gas Well E3 Qther SWD-------------------------

Form C-103
Revised July 18, 2013

WELL API NO.
30-015-03068

5. Indicate Type of Lease
STATE □ FEE Q_

2. Name of Operator 
POO Operating LLC

6. State Oil & Gas Lease No.
Federal Lease No. NMLC028784B

7. Lease Name or Unit Agreement Name

Burch Keely Unit
8. Well Number 113

3. Address of Operator
One Concho Center, 600 W. Illinois Avenue, Midland, TX 70701

9 OGRID Number
229137

10. Pool name or Wildcat 
SWD; Upper Penn

4. Well Location
Unit Letter 

Section

M
660 feet from the South line and —560

Township 17S Range 29E 
11. Elevation (Show whether DR, RKB, RT, GR, etc.)

feet from the _ West

NMPM

line
County Eddy

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 □ 

PULL OR ALTER CASING □ 

DOWNHOLE COMMINGLE □ 

CLOSED-LOOP SYSTEM □ 

OTHER:

CHANGE PLANS 

MULTIPLE COMPL

□
□
□

--------------  — n UIHtK: 'V'"—____________________________ —----- . ,

proposed completion or recompletion.

5/04/2018 MI STONE ™CK,nlOCATION^ACIIMZE ^m™7/8raSwn^4SWGALS 15% HCL DOUBLE

SSSSSJSS WITH 54 BBLS PRODUCED WATER 2 BPM @ .200 PS., .SIP 800 PS,, SECURE

WELL, LET ACID SOAK FOR 4 HOURS
RECEIVED

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □

COMMENCE DRILLING OPNS.D PANDA U
CASING/CEMENT JOB □

OTHER: MIT

MAY 1 4 2018

DISTRICT ll-ARTESIA O.C.D.

Spud Date

I hereby certify that the information

SIGNATURE
TITLE Permit Specialist II DATE 5/09/18

Type or print name Dana King
For State Use Only

E-mail address: _dking@concho.com

APPROVED BY: _ (2.,.^* loc.S________

Conditions of Approval (if any):

PHONE: (432) 818-2267

_DATE ____


