Submit 3 Copies To Appropriate District

State of New Mexico

Form C-103

Qffice I Energy, Minerals and Natural Resources June-19, 2008
1625 N. French Dr.. Hobbs, NM 87240 _ ' WELL API NO.

1301 W. Grand Ave., Artesia, NM 88210 OIL ]Cz%g]%EI{tXé;FIFON DI\J])ISION 5 hidi_cat;?;gii)}zl?:;i

District 111 ou . Francis Dr. AT G e OO

1000 Rio Brazos Rd., Aztec, NM 87410 Santa FC, NM 87505
MNictriet IV
1220 8. St. Francis Dr., Santa Fe; NM

87505,

6. State Qil & Gas Lease No.
7. Lease Name or Unit Agreement Name:
North Vacuum ABO Unit

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:

8. Well Number

Oitwell [ Gaswell [ Other Injection #150
2. Name of Operator 9. OGRID Number
XTO Energy, Inc. 005380

10. Pool name or Wildcat

3. Address of Operator
Vacuum; ABO, North

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

4. Well Location

Unit Letter N : 611 feet from the South line and 2080 feet from the West line

Township 178 Range 34E NMPM County lea

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

Section 12

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 . []  CHANGE PLANS [7 | COMMENCE DRILLING OPNS. []  PANDA O
PULL OR ALTER CASING ] muLTiPLEcomMPL  [C] | CASING/CEMENT JOB E] T
DOWNHOLE COMMINGLE [ ‘
OTHER: (] | OTHER: MrT/Bradenhead

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

or recompletion.

03/08/2013: XTO Energy ran a good MIT and Brademhead test. Chart and form attached.
- HOBBS OCp

AR 26 2003

RECEINVED

Spud Date: Rig Release Date:

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

SIGNATU RE&A&VD\(_\@W‘J Q )/M{

TITLE_ Requlatory Analyst DATE ___03/15/2013
stephanie raba&:e@xtom&rgy cam ’

E-mail address: PHONE _432.620.6714

TITLE-M_ DAT_Ej 'ZQ - /3

HAR 28 13 b

Type or print name _Stephanie Rabadue

Condmons of Approval (if ar



1HOBES OCD

REGEIVED

o

ﬂfxwmrym@ﬁn.m,m
A _N{dufm wff =



District 1 O
1625 N. Freiich Dr., Hobbs, NM 88240 \33“
Phone: (575) 393-6161 Fax: (575) 393-0720

2&@““:@

State of New Mexico
Energy, Minerals and Natural Resources Department
Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
Qperator Name - AP Number
XTO Energy, Inc 30-025-23645
Property Name Well No.
North Vacuum ABO Bastrit 150

"'Surflace Location

UL - Lot Section Township Range Feet from N/S Line Feet From E/W Line County
N 12 178 34E 611 South 2080 West Lea.
Well Status
SHUT-IN PRODUCING DATE

Well Status

3-%-13 Active InJi'ecJ-ov J
OPEN BRADENHEAD AND INTERMEDIATE TO ATMOSPHERE INDIVIDUALLY FOR 15 MINUTES EACIH :
OBSERVED DATA '

If bradenhead Nowed water, check all of the descriptions that apply:

(ASurE-Niterm Bnterm{D-Tnterm(Z) {C)Interm-Prod (DiProd Csng (EYTubing
Pressure O O O
Flow Characteristics
Pall Y7 YT N VTN % /@
Steady Flow V7 Y7 N VI N Y7T®
Surges YY) Y7 N Y7 N Y /@
Down fo nothing (O YT YT N O
Gasor Ol YT Y7N Y7 N Y7(N
Water Y7 Y7N Y7 N YR,
If bradenhead flowed water, check all of the deseriptions thatapply:
CLEAR FRESH SALTY SULFUR ‘ BLACK
Remarks:
HOBES OCD
WAR-2 6 2013
RECEIVED
Yl ﬁap 3263
Signature: T -
Al - OIL CONSERVATION DIVISION
Printed name: A L L 6; ® N Entered into RBDMS
. J.
Tite Aeas<  Opepator Re-test
E-mail Address:
Date: 3-—8—- ]3 Phone: S 7S - Vy/‘~ /AJX
Witness:




