\HOBBS m State of New Mexico

| Energy, Minerals and Natural Resources Department Form C-183
‘ ’ Rovised §:27-2004

rywieears - MAY 3 “DBo1L coNSERVATION DIVISION

DISERICT | ) . o ssoa 1220 South-St. Francis Dr. WELL ;\P% N /
ench Dr. . Hobbs, NM 88240 Santa Fe. NM 87505 30-023-07470

. S s
{ é; RECE‘VEB S, Indicate Type of Linse
$ Ave, Ariesia, NRE 8§21 ETATE i { FEL 1 4 v

. State (81 & Gas Loase No.

{300 Riu Beazos Rd, Aztee, NM 87410

SUNDRY NOTICES ANDREPORTS ON WELLS 7. Lewse Name or Unit Agreement Namwe

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A North Hobls (G/SAY Unit e

DIFFERENT RESERVOIR. USEAPPLICATION FOR PERMIT” {(Foom C-101) for such proposals)) 30
L type of Well: WWeli No. o 411 e

oinwel [ Gaswell [ ] Other m

2. Name of Operator N 9 QGRID No. 157984

Oceiiental Permian Lid,
30 Address of Operator 10, Poot aome Br Wildeat Habhs ((G/SA)

HOR T Box 90 Denver City, TX 79323
4. Well Location /

UnitLener A SR X1 Fees From The North Line and 330 Fow From The Frast Line

Township 18-S Range IR.E NMBR {
devation (Show whether DF, RKB, RTGR, ¢ic)

Pit or Below-prade Tank Applicativn D or Closure D

Pitfype o Depthof Ground Water Distance from nearest fresh water well . Wistance from nearest surface water

Pit Liner ihxd\m mil Bolow-Grade Tunk: Volume bhls; Censtruction Material
£2. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TC: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ ] PLUG ANDABANDON [ | | REMEDIAL WORK [T ALTERING CASING 1
TEMPORARILY ABANDON [ ] CHANGE PLANS [T] | COMMENCE DRILLING OPNS. [1  rucaasanponmenT [ ]
PULLORALTER CASING [ ]  Multiple Completion [ ] | CASING TESTAND CEMENTJOB [ |
OTHER: D OTHER:  Casing Integrity Test B

13, Deseribe Propesed or Completed Operations (Cledrly state all pertinent details, and give pmmmt dates, including estindated dute of stasting any
proposed worky SEE RULE 1103, For Muluple Completions: Attach wel thare diagram of proposced completion or recompletion.

Date of Test: U3H0/2013
Pressure Readings:  nital - 343 PSS min -~ 340 PSI 30 min - 540 PSI

Length oftest: 30 minutes

Witnessed: NO

Fhereby certify that the tnformation above i true and complete 5o the best of my knowledge and behief. T iurther certify that any pit or beloweprade tank bas been/wil] be
consirucied oy
closed according to NMOCD guidelines a-general permit or an {attached) sltermative OCD-approved

% plan
SIGNATURE Wu\}@’g\w TITLE_ Administrative Associate pATE

YPUEOR PRINT NAME Mend TELEPHONE NO. 805-392-0280

néjg'%

gh 1801 IR Ead( ress: nendy_johnsn
, /

For State Use Only

AFPROVED BY,

CONIHTIONS OF APFRIVS

MAY 29 7013






