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0 Q State of New Mexico
10335 } mrav Minerals and Natural Resources Department Form C-103
Revised 5-27-2004
FILE INTRIPLICATE T % ?@‘3 OIL CONSERVATION DIVISION
ISTRICT 1220 South 51 mnms Dr. WELL APING.
neh D, Hobbs, \'\1 h\kh \\ Santa Fe. NM 87505 30-023-07659 /

Ai 5. Indicate Type of Liase
STATE | E FEE | X

6. State Off & Oag Leage No.

P30 W Grand Ave, Artesiy, M2

SUNL)RY NC)'}"’!C{“% AND REPORTS ON WELLS 7, Lease Name.or Unit Agreement Name
) Jz‘)RM H") PROPOSALS TO DRILL OR TO DEEPUEN OR PLUG BACK TO A South Hobbs (G/5A) Unit -

FAPPLICATION FOR PERMITT (Form C-101) for such praposals.}

I Type of \m 8. Well No. | 84 /
O Well f E Gus Well 1 i Othef  TAd Injector

2, Nane of Operntor R_/ 9 OGRIDNo. 157984
Cocidental Permiun Lad,
3. Address of Upérator 14, Pool name or Wildeat Fobbs (GISA)
HOR Box Y Denver City, TX 79323

4 Well Location /

Vnst Lewsyr | . 1695 feet From The South Lane and 66H Feet From The Fast L

Township 19.8 Range 3815 NiIEM
levation {SHew whether DF. RKB, RT GR, e1in)
§ G

Pit or Below-grade Tank Application i or Closure D
Pivlype . Depthol Ground Water  Distance from nearest fresh water well __ Distance from nearest surface water
Pit Laner Thickness mil Below-Grade 1il¥§\ Volume _bbls: Canstruction Materiul
2. Check Appropriate Box to Indicate Natre of Notice, Repost, or Other Data:
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ ] PLUG ANDABANDON [ ] | REMEDIAL WORK 1 ALTERING CASING {
TEMPORARILY ABANDON [ ] CHANGE PLANS [] | COMMENCE DRILLING OPNS, [ ] PLUG & ABANDONMENT [
PULLORALTERCASING [ ]  wultiple Compietion [ | | CASING TEST AND CEMENT Jog [ |
OTHER: [:] OTHER:  Casing Integritv Test

13 Deseribe Proposed or ("nmpkzui f)pz sations (Cloarly stute 2] pertinent details, and give pertinent-dates, including estimated date of starting any
proposed work) SEE - RULE 103, For Multiple Completions: Attach wellbore diagram of proposed completion or recompletion,

Date of Test: 050272013

Pressure Readings: Initial — 320 PSE LS min - 313 PSE 30 min - 515 PSI

Length oftest: 30 minutes

Witnessed: NO

I heriby cortity tat the Informanion above iy true and compleix 1o the best ol my knowledge sd belief) 1 further centify that sy pit or bolowsgrade tank has beond
vonstrugcied o

closed aceording to NMOCT guidelines L general permit or un {attached) alternative OCH-upproved
o plan
p }
SHGRATURE 'hq(ﬁ Q {\3\\ m} TITLE Administrative Associate DATE  (53/22/2013
¥ 4 B EeretS A A—
TYPE OR PRINT NAME Mendy A Amson i Eamail address: TELEPHONE NG, 806-392-6280
.. o

Far Stare Use Cinly

APPROVED BY

/
CONDITIONS OF APPROVAL 1F ARy

MAY 29 2013






