Q%‘BS Oca © State of New Mexico
"\ Energy, Mmemla and Nawural Resources Department Form C-{03
Revised 5-2

FILE IN TRIPLICATE o %&91 CONSERVATION DIVISION
STRICT \i 1220 South St. Francis Dr. WELLAPING, o
(gD SunaFe, NM 87505 30-023-20167
RECE‘ : S Indicate Type of Leass
state [ | e X ~

6. State O & Ges Lease Mo,

L0 Rio Brazos B, Astee, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS T Tanse Name of Unit Agreemort Nome
(DO ROT USE THIS FORM POR PROPOSALS T0O DRILL ORTO DEEPEN OR PLUG BACKTO A South Hobbs (G/SAY Unit /

DIFFERENT RESERVOIR. USE“APPLICATION FOR PERMIT” {Form C-101) for such pm,}u\als}

T Type of Wik BowellNo. g9 e
Ol wWell Z Gas Well i l ooy TA'd };«rduur .

2. Name of Opersior 9. 0GRIDNo. 157984
Oceidental Permian Lid,
3. Address of Operglor 10 Pool name or Wikdent FHobbs (GSAY
p { ]

HOR 1 Box 90 Denver City, TX 79323

4 Well Location /

Uit Lewer (O LRGN Feet From The South Lie und 1650 Feet From The Fast Lang

Township 6.5 Range 38 NP Lea Lount
11, Flevation (Show whether DF, KRB, RT GR, e1c.)
36117 RDB

o

¥

Pit or Below-grade Tunk - Application D or Closure D

PeType 0 Depthof Ground Water _ Distance from nearest fresh water well
Pit Liner Thickness il Below-Grade Tank: Volume  bbis: Construction Material
12 Check Appropriate Box to indichte Nawre of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT CF:
PERFORM REMEDIALWORK [ ] PLUG AND ABANDON [ ] | REMEDIAL WORK (] ALTERING CASING -
TEMPORARILY ABANDON [ ] CHANGE PLANS [T] | COMMENCE DRILLING OPNS, [ ruucsasaNdonMeNT [ ]

PULL OR ALTER CASING 1 wotipie Completion [ ] | CASING TEST AND CEMENT JOB  [__]

CTHER: [:l THER:  Casing Integrity Test /‘””

13, Deseribe Proposed or Completed O pudhm» {Clearly stale all pertinént details, and give pertinent dates; including estimatsd date 0% sturting any
proposed work) SEE RULE 1103, For Multiple Completions: Attach weltbore diagram of proposed completion or recompletion.
Date of Test: 83/02/72013

Pressure Rendingsy Initinl - 555 PSE 13 min - 550 PSE 30 min ~ 550 PSI [

Length ol test: 30 minutes

Witnessed: NO

Fhereby certity thigt the information above 8 tue and compicie o the best of my knowjedge and beliel. 1 further certify that any pit or belowegrade 1ok has beendwill be
construsted or

clused according to NMOCH guidelines . @ general permit or 4n (:mmchcd) aliemative OCD-approved

/}/ . plan
SKINATUR ‘}M/w u \}WW THLE  Administrative Associate DATE 0372272003
TYPEOR PRINT NAME Mendy {:\ é’)hnson { Ai-mail adidress: mendy_johnsoniiuxy, w TELEPHOUNE NO: §06-592-6280

For Stute Use Only
APPROVED BY
CONDITIONS OF APPROV \!(k/ 0

B .egg%/%c 252043

MAY 29 2013 f






