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WELL APEFNG,
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5. fadicate Type of Legse
STATE i !

6. State Oif & Gay'Lease No,

—

P301 W,

g [ X ] -~

RECEIVED

OO Rio Brazoy

B Aztee, NM 87410

SUNDRY NOTICES AND REPORTS (}\J WELLS 7. Lease Name or Unit Agrecment Nume
(O NGT USE THIS FORM FOR PROP LS TO DRILL OR TO DEEPEN OR PLUG BACK TO A North Hobbs (G/SA) Unu /
DIFFERENT RESERVOIR. USE “APPLICATTION FOR PERMIT™ (Form C-101) for sach prupasals.) Section 13
1. Type of Well: & Wall No 431 -
L Well } Gas Well ‘ {Xihy injector
2. Nomme of Operator . DGRID No. 137984
Crecidental Permiun Lid,
3. Address ol Operater 10, Pool name or Wildent Hobbs (G/SAY
HOR 1 Box 90 Denver City, TX 79323
4. Wil Location /
Vind Lotier | 1640 Fewt From The South Line and 10040 Peet From The Lang
Township 188 Range 37.% Leg Tount
Sevatton (Show whother DE, REB. RT GH, ere)
36725 GR
Pit ov Below-grade Tapk Application D or Closure D
it Type Depth of Ground Water  Distunce [rom newrest fresh water el Distance from nearest surface water
Pit Liner Thickness - mil Below-Girade Tank: Volume  bbis; Construction Material
i2. Check Appropriate Box to Indicate Nature of Notice, Repert, or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK [
TEMPORARILY ABANDON [
PULL ORALTER CASING [ ]
OTHER:

PLUG ANDABANDON [ ]
CHANGE PLANS ]
]

HMuitiple Completion

SUBSEQUENT REPORT OF:
REMEDIAL WORK .
COMMENCE DRILLING OPNS. ]
CASING TEST AND CEMENT JOB [ |
OTHER:

L]
-

(]

ALTERING CASING
PLUG & ABANDONMENT

Casing Integrity Test

13, Deseribe Proposed or Completed Qpeérations (Clearly state all pertinent details. and give pertinent dutes, ineluding cstimaied date of starting any

proposed work) SEE RULE 1103, For Multiple Completions:” Attach wellbore diagram of proposed completion or recompletion.
Date of Testr 05/1072013

Pressure Readings:  Initial - 330 PSE 1S min - 320 PSIL 30 min - 320 PSI

Length of st 30 minutes

Witnessed: NO

hereby certily that the infonmation above
consisycted or
closed according to NMOCD guidelines

is frug and comphae to the best of my knowledge and belicf. unther contity that any pit or below-grade tank hay beaniwill b

, @ general permit or an {attuched ) alternative OCD-approved

plan
SIGRATURE m Q«f\l’“x THLE  Administrative Associuie DATE (372222013
TYPEOK PRINTNAME — Mendy 4, OM\J E-mail m mendy_ohnsondEosy.cum TELEPHONE NO.  806-592-6280
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