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WELL API NO.
30-015-44388

5. Indicate Type of Lease

STATE W FEE [
6. State Oil & Gas Lease No.
E058940010

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 Gaswell [] Other

7. Lease Name or Unit Agreement Name

Remuda Basin SWD

8. Well Number gp1

2. Name of Operator
XTO Energy

9. OGRID Number

3. Address of Operator
6401 Holiday Hill Rd. Bidg 5, Mldland TX 79707

10. Pool name or Wildcat

4. Well Location
Unit Letter O
Section 12

1320 South

Range 29E

feet from the
Township 25S

lineand 1980

feet from the East line
County Eddy, NM

NMPM

1. Elevation (Show whether DR, RKB, RT, GR, etc.)
3061’

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK []  PLUG AND ABANDON [ REMEDIAL WORK (O ALTERING CASING [
TEMPORARILY ABANDON  [J CHANGE PLANS O COMMENCE DRILLING OPNS.] PANDA a
PULLORALTERCASING [J MULTIPLECOMPL (O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
CLOSED-LOOP SYSTEM [
OTHER: | OTHER: MIT

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.

XTO Energy respectfully submits this sundry to report the MIT resuits (attached) and a casing monitoring plan for the referenced well.

A sucessful MIT was performed 08/23/2019. Form C-103 detailing drilling and completion procedures submitted 09/20/19. Completlon report and logs

submitted 08/23/19.

In response LOV iGC1920433209, this well will have continuous monitoring and the casing annuli. Details are attached.

2)@7/&6{ /o C/ozr%

RECEED

AUG 2 9 2019

Spud Date:

Rig Release Date:

@uﬁt@a@mmm@m

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

TITLE Regulatory Coordinator

Type or print name Tracie J. Cherry

DATE@Z 2?& 2 f

For State US( T §
F -

APPROVED BY: TITLE

E-mail address: tracie_cherry@xtoenergy.cor PHONE: 432-221-7379

DATE

Conditions of Approval (if any):



XTO Energy

Remuda Basin SWS 001
30-015-44388

Eddy County, NM

The following monitoring protocol and operational safeguards are being implemented
during disposal operations:

1.  Surface pressure transducers installed on the following:
a. 5-1/2” x4-1/2" injection string
b. 5-1/2” x7-5/8” annulus
c. 7-5/8” x9-5/8” annulus
d. 9-5/8” x13-3/8” annulus

2. Baseline pressure on the injection string and all three annuli will be recorded and
documented prior to injection startup and will be monitored for changes once
injection begins ,

3. 1fa 1,000 psi increase in pressure is observed on any of the annular pressure
transducers, injection into the well will cease; flowback iron/manifold/tankage will be
set and used for evaluation and NMOCD will be notified prior to recommencing water
disposal
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Date. A /23//7

API#n—?O O/é :* '/‘/383’

L

A Mechamcal Integnty Test (M IT) was performed on WeII _@e,wwui A g Arm f W D DD /

M LT.is successful, the ongmal chart: has been retamed by the Operator on site. Send a Iegible _
scan of the chart with an attached Oruginal C-103 Form indicating reason for the test, via post marl to
- District NMOCD field office. A scanned i image will appear online via. NMOCD website,
www emnrd state.nm. us/ocd/OCDOnlIne htrn 7 to 10 days after postdating.

M | T.is’ unsuccessful the orlgmat chart is returned tothe Operator Reparrs wsll be made .
Operator is to schedule for a re-test within-a'90-day penod §f this is a testof a repalred well currently in
' non-compliance, all dates and requirements. of the. original : are strH in effect.

No expectat:on of extension. should be construed because of thls test )

M | T for Temporary Abandonment shall mclude a detalled descnptron on Form C-103, includmg

the location of the CIBP and any other tubular goods in the well lncludmg the Operator s request for TA
status trmehne . o

M IT.is successtul atter the secondary request ofa scheduled M L.T. |s performed Therefore
Opera’tor has within a 30- -day period from the M.1.T. to submit

a current-C-103 along with a legible scan of
the Chart, including a detailed descnptlon of the reparr(s) Only after receipt of the C-103 will the non-
comphance be closed . ‘

_MILTis successful tnmal of an mjectron well you must submrt a form C-103 to NMOCD within -
30 days A C-103 form must include a detailed- description of the work performed on thss well lncludmg

the position of the packer, tubmg tnformatlon the date of frrst Injectron the tubmg pressure and -
lnjectlon volume - . R

Piease contact me for verlﬁcation to ensiire documentation‘redu‘iféments,a’re:inplacie prio‘r‘torinjeCtion' -
Process L e e T A T

it can be of addltional assistance, please feél free to contact me-at (575) 748-1283 ext. 114 -
Thank You, | TR S TE

Lo BT R

Gllbert Cardero Staﬁ Manager }
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