3
State of New '}?{“@m‘&b‘s ?‘Q\

Energy, Minerals and Namral Resources Dwmmcm Fornmz C-1U3
& ? Revised 5:27-200+
OIL C()NS‘ERW\TIQNQL’S@‘%E ON
1220 Socuth St. Francis Dr. WELL APING. —
Santa Fe, NM 87503 30-023-28543
S Indicate Type of Laase
statE [N ] ~ st |
D G Stte O & Gas Leuse No.
1000 Rio Brazos R4, Aviee, WM §7416
SUNDRY NOTICES AND REPORTS ON WELLS 7. Letse Name or Linit Agrecment t\’:mw/
{10 NOYE USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A South Hobbs ((G/SA) Linit

DHFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT” (Foms C- LT Torswaly proposals }

fo Tvpe of Weil: / \ ¥ Well No. 172 /
Ol Welt iy Well Ciker, /" Injeclor

2 Name of Operator 5. O0GRID Ne. 157984
Qecidental Permion Lid,
3. Address of Operator 10 Poot name or Wilideat Hobbs (G/SA}

HOR T Box 90 Dunver Oy, TX 79323

4. Well Locatim /

Unit Letier | : 198G Feet From The North Line and 6335 Feel From The Fast Line

Township 1%.8 Range’ 38.F NMPM
P, Elovation (Show whether DF, RKB, RT GR, ete)
36127 KB

Pivor Below-grade Tank Application D or Closure D

Pit Type Depiiof Ground Water  Distance from nearest fresh water well _ - Distance from nearest surface water

Pie Liner Thickeess il Helow-Crade Tank: Volume  bbls; Construction Material

12, Check Appropriate Box to.Indicate Nature of Notice, Report, or Other Data

NCOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [ ] PLUGANDABANDON [ ] | REMEDIAL WORK ] ALTERING CASING
TEMPORARILY ABANDON [ ] CHANGE PLANS [T] | COMMENCE DRILLING OPNS. ] PLUG & ABANDONMENT
PULLORALTERCASING [ ] Muliple Completion [ | | CASING TEST AND CEMENTJOB [_]
OTHER: [ ] |Om™HER:  Casing Integrity Test

-
]

[~

13, Deseribe Proposed or Completed Operstions (Clearly state all pertinent details, and give pertinent dates, including estimated duteof starting any
proposed worky SEE - RULE 1103, For Muliiple Completions: Attach wellbore diagram of proposed completion or recempletion.

Date of Test 0340172013

Pregsure Readings:  tnitial - 360 PSE 15 min - 340 PSL 30 min ~520 PSI

Length of testr 30 minutes

Witnessed: NO

bereby cortify that the information above i true and compleie to the best of my knowledge and beliel | further vertify thal any pit or below-grade tank has been/will be

constiracied or
closed according to NMOCD guidelines , @ general permit or an {attached) alternative OCD-approved
plan
SGRATURE }M MTMH\(\) TIFLE Administrative Associate DATE
TYPE QR PRINT NAME Memd y”\) o lm:.( 11 femail address: mendy_jéhnsondingy,com TELEPHONENO, 806-392-6280
y.

Far Sute Use Only

APPROVED BY

CONDHTIONS OF APPROVAL B ‘\s\/
!

MAY 29 2013

Y A






