/ H State of New Mexico
Ehergy, Qﬁgglﬁw:nural Resources Department Form.C-1¢3

Revised 3-27.2004

FILE INTRIPLICATYE (MM(})?I SEJ{VA'I[()N I)l\/IS[ON
(.32(5@!13!!1 $t. Francis Dr. WELL APINO,
French D, Hobbs, NM 88240 f Santa Fe, NM 87505 30-025-07621
ASTRICT 1 4 5. Indivate Type of Lease
1301 W. Grand Ave, Artesia, NM 83210 2 RECEIVED stati [X] - ]
DISTRICT 1 &, State Ol & Gas Lease No.
1000 Rio Brazos Rd, Aztee, NM §7410
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THES FORM FOR PROPOSALS TO DRILL OR TG DEEPEN OR PLUG BACK TO A South Hobbs (G/SA) Unit /
DIFFERENT RESERVOIR, USE "APPLICATION POR PERMIT™ (Forns C-101) for such proposals. )
1 Type of Well: 8 WeliNo, 187 yd
oitwell [ | Gaswell [ ] other Injector
2. Nuame of Operatar N 9 OGRID No. 157984
Oecidentad Pernuan Lid.
3. Address Of Opesator 10. Pool mame ur Wildeat Hobbs (G/SA)
HOR 1 Box 90 Denver City, TX 79323

4. Well Location

Unit Letier ] : 1980 Feet From The South Line and 1940 Feet From The freisi Line

Township 19-§ Range 38-E NMPM
1 FL Blevation (Show whether DF. RKB, RT GR, ey
36137 GR

Pit or Below-grade Tank Application [:] ar Closure ‘ I

Pit Type _ Depth of Groumnd Water

Pit Liner Thickness mil Below-(
12. Check Appropriate Box 10 Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [__]  PLUG AND ABANDON [ ] | REMEDIAL WORK [T7]  ALTERING CASING 1
TEMPORARILY ABANDON [ ] CHANGE PLANS [ ] | COMMENCEDRILLING OPNS.  [__]  PLUG & ABANCONMENT [
PULLORALTERCASING [ ] ‘Multiple Completion ~ [__| | CASING TEST AND CEMENTJOB [ ]
OTHER: [:] OTHER:  Casing Integrity Test f\_§

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 1103, For Maltiple Completions: Auach wellbore dingram of proposed corpletion or recompletion.

Date of Testr 0472272013
Pressure Readings:  Initial - 360 PSE FS min — 330 PSL 30 min ~ 520 PSI

Length of test: 30 minutes

Witnessed: NO

i hereby certify that the information above is e and complete to the best of my knowledge and beltef, | funher cortify that any pit or below-grade tank has beenfwill be
construeted or, '

closed according to NMOCD guidelines . general permit or an (attached) alternative OCGD-approved
e ; plan
SIGNATURE m il i e g\fm‘{\—w" TITLE  Administrative Associate DATE 05/15/2013
S e
TYPE OR PRINT NAME Mcndv“xlumm i ) E-mail address: mendy_johnsonfloxy.com TELEPHONLENO.  806-392-6280
"o, | e, z 2.

For State Use Only
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