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WELL API NO.
30-025-31710 <~

5. Indicate Type of Lease
STATE -~ 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 BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) /

1. Type of Well:

Oil Well [X] Gaswell [] Other

7. Lease Name or Unit Agreement Name:
Arrowhead Grayburg Unit ==

8. Well Number _—

2. Name of Operator
XTO Energy, Inc.

9. OGRID Number
005380

-

3. Address of Operator

200 N. loraine, Ste. 800 Midland, TX 79701

10. Pool name or Wildcat
Arrowhead; Grayburg

4. Well Location —
Unit Letter P 660 feet from the South line and 660’ feet from the East line
Section 13 Township  22S Range 36E NMPM County Lea

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

REMEDIAL WORK

/

OTHER:

COMMENCE DRILLING OPNS. []
CASING/CEMENT JOB

OTHER: Well PxA'd 7/21/2012

SUBSEQUENT REPORT OF:

]

ALTERING y»&eﬁ
P AND A x]
]

Ol

13. Describe proposed or completed operations. (CFarly/state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

7/20/2012: Tagged existing CIBP @ 3596', press test csg to 500 psi -

held okay. Spoke w/Mark Whitaker @

0CD - Ok'd no tag necessary due to csg test. Spot 25sx cmt plug on top of CIBP. Spot a 25sx cmt plug @

2500". Spot a 35 sxs cmt piug @ 1400. SWION.

Welded plate & dry hole marker.

7/21/2012: Tagged ToC @ 109+0'.y5x cmt plug from 300" -surface. Dug out, cut off WH & anchors.

MIRU 07/20/2012

Spud Date: Rig Release Date:

07/21/2012

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

’

Requ1 atory Analyst

DATE 07/23/2012

SIGNATURE TITLE

Type or print name - STEPHANIE RABADUE E-mail address:

stepham’e_rabadue@xtoene‘:‘gy. com

PHONE _432-620-6714

For State Use Only
APPROVED BY. W TITLE JM
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