State of New Mexico

t@ . Minerals and Natural Resources Department Form C-103
HQBBS 0 \ Revised 5-27-2004
FILE IN TRIPLICATE Ol CONSERVATION DIVISION
LRIEL & 2003 | 1220 South St. Francis Dr. WELL APINO.
v Habbs. N SS240 \AY B 3 W . SantaFe, NM 87503 30-025-07632 /

1 S, Indicate Type of Lease /
1301 W, Grand Ave, Artesia, NM 85210 WEp STATE [ ] vEE. [ X |
DISTRICT ] RECEV i &. Stute (i & Gas Lease No.

1000 Rio Brazos Rd, Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS 7, Lease Name o7 Unil Agreement Name
(’)(') \X()T USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A South Hobbs {G/SA) Unit
DIy ENT RESERVOIR, USE “APPLICATION FOR PERMIT {Form (-101) !A)Wﬁu&;\msals_&
1. Type of wm, ~ 5. WeliNo. g1 /
oawen [ Giswell [ ] Ower” Ta'd Injector
2, Nume ol Operator T~— 9 OGRID Ne. 137984
Occeidental Permian 1ad,

3. Address of Operator 18, Pool nime or Wildeal Habbs (G/ISA)
HOR 1 Box 80 Denver City, TN 79323

4. Well Location /

UnivLetier A 3 Feet From The North Lane and 330 Feet From The ast Line
Section 8 'I”uwmhip 19- S Rangc, 3R-E NMPM Lea  County

Pit or Below-grade Tank Application E:] ar Closure

Pit Type Depth of Ground Water Distance from nearest fresh water well Distance from nearest surface water

Pit Lincr mil Below-Grade Tank: Volume | ___bbis; Construction Materinl

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

3
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIALWORK || PLUG ANDABANDON [ ] | REMEDIAL WORK [] ALTERING CASING ]
TEMPORARILY ABANDON C] CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG & ABANDONMENT D
PULL OR ALTER CASING 1 muttipe Compietion [T} | casING TEST AND CEMENT JOB [

OTHER: D OTHER:  Casing Integrity Test m
13, Deseribe Proposed or C ump!uui Operations {Clearly state all pertinent detatls, and give pertinent dates, including estimated date of starting any

proposed work) SEE - RULE 1103, For Multiple Completions: Atrach wellbore diagram of proposed c.(.»mpim(m or recompleton.

Date of Test: 0340272013
Pressure Rewdings: Initial — 560 PS1L 1S min ~ 350 PST: 30 min— 530 PSI
Length of test: 30 minutes

Witnessed: NG

thereby centity that the information above is wue and complete 1o the best of my knewledge and belfret. T urther cortify that any pil or helovi-grade tnk hos beenswill be
LIS ELU oF
closed aecording o NMOCD guidelines -peneral permit or an {attached) alternative OC-approved

ivelu G i
SKINATURE U’T L/L %mw TITLE  Administrative Associate DATE 05/22/2013
TYPE OR PRINT NAME Mendy (‘\ uhnxong } ~ “”u]l} address: wendy Johnseniioxy.com TELEPHONE NQ. 806-592-6280

For State Use Only
APPROVED BY é L SZ@ DA Ié é;‘:; 222‘ 3

CORDITIONS OF A}’ ROV, \i







