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WELL API NO.
30-015-31798

5. Indicate Type of Lease
STATE 0 FEE □

6. State Oil & Gas Lease No.

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 0 Gas Well Q Other

7. Lease Name or Unit Agreement Name

LANCASTER SPRINGS UNIT

8. Well Number 4

2. Name of Operator
CHISHOLM ENERGY OPERATING, LLC

9. OGRID Number
372137

3. Address of Operator 801 CHERRY STREET, SUITE 1200-UNIT 20
FORT WORTH, TX 76102

10. Pool name or Wildcat

HAPPY VALLEY; MORROW (GAS)
4. Well Location

Unit Letter M : ^99TJ feet from the SOUTH line and feet from the WEST line
Section y*' S Township 22S Range 26E NMPM County EDDY

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3678

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

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □
COMMENCE DRILLING OPNS.D PANDA □
CASING/CEMENT JOB □

OTHER' TEMPORARILY ABANDON jg

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.

06/20/2019-Clean Out; Pull 240 jts of 2 3/8" tubing
06/21/2019-pull 100 jts of 2 3/8" tubing; R1H w/5 1/2" (4.24") C1BP; Tag PKR @ 11072', Set CIBP @ 11070', Make 2 runs and dump 35' cmnt; 
PBTD @ 11035’

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □

TEMPORARILY ABANDON □ CHANGE PLANS □

PULL OR ALTER CASING □ MULTIPLE COMPL □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM 
OTHER:

□
□

06/27/2019-Run MIT test; D. Smolik present to witness MIT; 545psi start, 30 min, 540 psi finish; good test 
TA complete

Tsoipofary Abandoned Stilus aetvovwl

JUL 0 8 2019

OHlWTIHffllESIAOm

Spud Date: Rig Release Date:

_________^I^/aI "7£o }\s/_______________________________________
1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE ________TITLE SR. REGULATORY TECH DATE 07/03/2019

Type or print name JENNIFER ELROD
For State Use Only

E-mail address: jelrod@chisholmenergy.com PHONE: 817-953-3728

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

£ TITLE
'^PicemJE /O - / f



f arah Cottrell PropBt 
<eabtnet'S^ecreKi^ teesigri-tte

To^ it Lgahyj jo. p(jD

DepulySecretary ‘

Gabriol Wade,'Acting Director 
Oil Consorvatlon Division

'^§5§™S»$

Date: —-£" ■

API#

A Mechanical llntegrity Test <M.hT.) was performed op, Well
Si■P.W&'i: (ifyy^ ■ ... ■ -.. , ■•.; ■ • ' ■ ."----i'i

scan of the chSfJffih attachl SSStaar^lwESS1!!.?

District NMOCO tietrt bfficw A scarinrj -----•-,.?f ^1*™ ir'.dicating^reason-ipcthe'.tesb viApost^iail to
• -. \

O^aTo'rl ^rhpJf^1'1116 0^"31^^ ^ to the Operator; Repairs,will be made,

noTrnmniJS¥°‘4*"**#.’*ithi" a 9°f«aV-Penod: If thfe’ls^^pf a repaired^licufrenttyin
compliance, aJitd^as and recjuirements of the%igir>al are stilliri effect. ” ’ '

No expectation of extension should be construed because of this test.

——r ^ ) f<Jr T®naporary Abandonment, shall include a detailed jdescriptfon on Form;Cr103 -includino
the location of the CIBP and any other tubular goods in.the well including the Operators fequeshfbf TA 

,, status timeline. ’V';*.., ' • • • ............
*4, * * * * \ .... ’* j ' ; ’

. . ',4t _ ,'s« ' ;_v $$ jl y 4 ' f ^
___’M:I.T. is succgssfulhaf|er the secondary request of a scheduled M.liT. is performed, Therefore, 
Operator has within%^>^ys^o|'fr^;^;^#htpsUbmif4cup4ht Cr103;al6hg with a legible sc^i of 
the Chart, including a detailed description of tKe repair(s). Qiily^aHer receipt of tffe C-103 will the non-. 
compliancebe closed:" - ' y":'*' ■" ' ' '' '

_____M.l.T.is successful. Initial of an.ihjection well, you mustisu&nlt atfonri 0^103 tbiNMQCD within
, 30 clays, A C-103 form must.include a detailed descriRtipn^bfthejwbrk perfbrmed on this well Including 

' the position iOf ithe pacl<er|,i:ubirig“lhfoffiiation, the date'ofiififst Injection, the tubingipressure and 

Injection volume. , ,, ‘ s ;

Please contactiRusf^Klerhiat;5.75i748-1283 xl09 fonyenficatipn|tofensure,:docurnentatipniqequirements 
are in placeipnor tok injection process ; - . ' -

If f '<^n be of additlqhaj^adsist^c&^piei0feei0^eHp^coniaStimefei07S)JT‘01iB$f0^

J%M§kYou<

_________ .
ComplidQce/Offi^i

" -0,C‘D.

ii - ftriesia) WM-

II220 South .St. Francis Drive fSanta IFo.iNe'?|i!?Jp°f^;1.g/ocd,

RhoneV’t'V
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