Sutlmil 3 Copies 'lo Appropriate District Staté of New Mexico
Oltice . R
District | Energy, Minerals and Natural Resources

Form C-103

May 27, 2004
1625 N French Dr.. Hobbs, NM 88740 WELL API NO. -
30-025-34593

Dis ) e J B
)Oll”t\l’ Grand Ave |, Artesia. NM bS’IRE@ﬁ%@RVA [1ON DIV]S[ON 5 Indicate Type of Lease

Distuet ik uth St. Francis Dr. R
1000 Rio BBrazos Rd., Aztec. NM 87410 : STATE XXD FLE D
District IV OCT 06 20 ?f“ta Fe, NM 87505 6. State Oil & Gas Lcase No.
1220 8. St Francis Dr |, Santa Fe, NM AO-1118
87305 o YOTOEPIEY, :

SUNDRY NOWPENBWM I'S ON WELLS ‘ 7. Lease Name or Unit Agreement Nanie
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A GOODWIN STATE

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) ’

I. Type of Well: Oil'well. [ - Gas Well- [J otherkx SWD

8. Well Number 1

! 2. Namc of Operator .9, OGRID Number

; CHFY “NNE WATER DISPOSAL QYSTFMS LLC . 269152

[ 3. Address of Operator - 10. Pool name or Wildcat

g I’ 0. BOX 132, HOBBS, NM 88241 C . , SWD;GB-S‘AN’ANDRES DEL-BS
i 4. Well Location :

Unit Letter D _.: 330 fect from the _NORTH _linc and 330 feet from the WEST _ linc

' Section 6 ' Township 19S " Range 37E  NMPM LEA Couniy

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

i R
Pitor B( low-grade Tank Application [ or Closure []

it tvpe Depth to Groundwater Distance from nearest fresh water well Distance from nearest surface water

Pit Liner Thickness: " omil Below-Grade Tunk: Volume bbls;  Construction Material

12. Check Appropriatc 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 [J ALTERING CASING [
TEMPORARILY ABANDON ~ [] CHANGE PLANS O COMMENCE DRILLINGOPNS.J PANDA - [
PULL OR ALTER CASING [0 MULTIPLE COMPL O CASING/CEMENT JOB O

OTHER' [ Repair Tubing . ) OTHER:

13. Deseribe proposed or completéd operations. (Clearly state all pertinent details, und give pertinent dates, mcludmﬂ estimated date of starting any proposed work).
SEE RULE 1103. For Muluple Completions. Attach wellbore diagram of proposed completion or recompletion. .

OCD Administrative Order SWD-827-B

1. POOH with tubing and pkr. Locate hole in tubing, and replace bad tubing.
2. RIH with tubing and test. C
3. Displace-annulus with pkr. fluid, and set pkr.
4. Pressure test.
5. Return well to injection.
- o T T T T TN

11.6 C Packer shall be set within or less than 100
feet of the uppermost injection perfs or open hole.

!
Per Underground Injection Control Program Manual i
z
|
|

| | Condmon of Approval Notify d(?[)_kgbbs o
J ; office 24 hours prior of running MIT Test & Chart

t hereby certity that the snformation nbo\t is tive and complete to the best of my hnowledye and behief, | further eertify that any pif or below- grndt- taih"hi< been/will be'constiicied of closed accoraing 10 ivwivrcs
winadetines [, n genernl permit O or ‘an (attached) alieruative OCH-approved plan C.

SIGNATURE M m }«///(A LR AGENT DATE___10/3/11

Type or print name ddress: Telephone No. 505-392-3575

For State bise Ouly
WiLE_SeAr P 2282 pae /O ~Zol/

U ot 06 20\

APPROVED BY




