State of New Mexico

nerals and Natural Resources Department Form C-103
» HO#EQ@O@ P Revised 5:27-2004
FILEINTRIPLICATE \ ()IL ( NSFRVATION Dl\’l%f()N

WELL APINO.
DISTRICT I . 5. Indicate Type of Lease /
301 W Gramd Ave, Artesia, NM 88210 “ 'REGENED stare [ ] FEE [ X |
DIRTRICT A s 8, State O & Gas Lease No.
1000 Kio Brazos R, Aztée, NM 8741 ‘
SUNDRY NOTICES AND REPORTS ON WELLS "7 Lease Name or Uinil Agreoment Name

(DO NCE FUS FORM FOR PROPOSALS TO DRILL Off TO DEEPEN OR PLUG l-m("K'!_’Q/\ South Hobbs (G/SAY Unit
DIFFERED SSERVOIR. USE “APPLICATION FOR PERMIT” (Form C-101 ) ferguch proposals.)

I Type of Well: ¥ oweliNe. {74 —
G weli l f Gas Well 1 ; Other !n_;u.l(u

2. Name of Operator S OGRI N0, 157984
{Oceidental Permian Lid,
3. Address of Operator 103, Pool nameor Wikdeat

HOR T Box 90 Denver Cinv, TX 7932

a2

3. Well Location

tniv Lotter | L2006 Feet Prom The South Line and 516 Feet From The Wt

Township 19.8 Range 38-F NMEM
i i Elevation (Show whether DF, RKB, RT GR, 21¢.)

Pitor Below-grade Tank Application D or Closure D

Pit Type Depth of Ground Waer Distance from nearest fresh water well Distance from nearest swrface water

Pif Liner Thicky il Below-Grade Tank: Volume bhis: Construction Material
2. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT QF;
PERFORM REMEDIAL WORK [ | PLUGANDABANDON [ | | REMEDIAL WORK [] ALTERING CASING ]
TEMPORARILY ABANDON [ ] CHANGE PLANS {77] | COMMENCE DRILLING OPNS, T prucaasanponmMent [ ]

PULL ORALTERCASING [ ] Multiple Completion [ ] | CASING TEST AND CEMENT JOB [ ]

OTHER: [] |OmHER:  Casing Integrity Test

13, Deseribe Proposed or Completed Operations {Clearly state all pertinent details, and give pectinent dates, inchuding estimated date of starting any
proposed worky SEE - RULE 1103, For Multiple Completions: Attach wellbore disgram of proposed completion or recompietion,

Dateof Testr 0870172013

Pressure Readings: ITnitial - 320 PSL 13 min - 318 PSE 30 min - 510 PS)

Length of test: 30 minutes

Witnesseds N

Fhereby eertify that the informatiog ubove is true and complite 1oty best of my knowicdge and beliel. | further certify that any pit or beluw-grade wnk has heenavill he
constructed ar
closed accarding to NMOCD suidelines . @ general permit or an {attached) alternative OCD-approved
‘—-} y plan
SIGNATURE h\f\xm (i M}‘ﬂ]ﬂ’“"” NTLE  Administrative Associate BATE  05/22/7201%
i
TYPE OR PRINT NAME \Amm J )»-’vrqn & ) Eomail address: mendy: johus TELEPHONE NG, 806-302-6280

CONDITIONS OF «PPRL)\’ AL T

For State Use Only / w
APPROVED BY m TITLE / W iyg;Z;'z-, Z_Qé

MAY 29 2013






