State of New Mexico _
¢ HOBBS DLy, Minerals and Natural Resources Departiment Fornt C-103
‘ Ravised $-27-2004
f OIL CONSERVATION DIVISION

MAY 2 @ 2813 1220 South 8t. Francis Dr, WELL APENG. /

or i, v bz Santa Fe, NM 87505 30-025-28968

} 3. Indticate Type of Luase /
sie, Nuiss2 10 RECEIVED sTATE [ ] ree [ X

&, Sgare O & Gag Lease Neo:

FILE IN TRIPLICATE

STRICT !

0 Riv Buv.\;s Rd, Aztee, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS 7 Lease Nume or Unit Agreement Name
LISE THIS FORM FOR PROPOSALS PO DRILL ©OR TO DEEPEN OR PLUG BACK TOA South Hobbs (G/SA) Unit e
CRVOIR., USE "APPLICATION FOR PERMIT™ (Farm C-101 for such proposals.)

1 Type of well: 8 WellNo.  COOP 9 /
{3 Well i { Gas Wl Oftier  Injector

+3

. N of Operater N—e— 9 OGRII Ne. 157984

; 1 Pool name or Wildem Hobbs ((G/SA}
HOR 1 Box 90 Denver Citv, TX 79323

<, Wi Location /

Pt beter [ 71 Feel From The North Line and 651 Feet From The Wost Ling
Sectien 34 Township 18-8§ Range 38-1

n (Show whether DF, RKB, RTUR, wie}

Pitor Below-grade Tank Application D or Closure D

Pit Type . Depth of Ground Water Distance from nearest fresh water swell -
Pit Liner T il Below-Crrade Tank: Volome bbls; Construction Material
12 Check Appropriate Box to-Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TC: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [ | PLUG AND ABANDON [ ] | REMEDIAL WORK [ ALTERING CASING 1
TEMPORARILY ABANDON [ ] CHANGE PLANS [T1 | COMMENCE DRILLING OPNS. ] PLUG 8 ABANDONMENT [ ]
PULL OR ALTER CASING [ 1 muttiple Completion [ ] | CASING TEST AND CEMENTJOB [ ]
OTHER: OTHER: Casing integrity test § X §

[3. Deseribe Proposed or Comp mcd (\puuzmns {Clearly state all portinent details, and give pertinent dates, including estinated date of starting any
propased work) SEE - RULE 1103, For Multiple Completions: Attach wellbore diagram of proposed completion or recompletion.

Date ol wst: 0472772013
Pressure Readings: Initial - 333 PSE 1S min -~ 510 PSE 30 min - 505 PS!
Leagth of st 30 miautes

Winessed: NO

hereby centify that the information above s true and complele © the best of my knowledge and belie, | further cerify that any pis or below-gride tank has beenfwill be
comstructed of

closed uccording to NMOCD guidelines . & general permit or an {attached) alternative OCD-approved
plan
MGNATURE THLE  Administrative Associate DATE  05/15/2013

TYPEOR PRINT NAME M#m hnson ﬂ E-mail address: mendy_jobns TELEPHONE NG, 806-592-6280

APPROVED BY

- Swte Use Only
TITLE DIA] *Sg.' -ZZ,Z éz 43

GONDITIONS OF APPROVAL IF /4

MAY 29 2013



TR

s
R
T

st
S




