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WELL API NO.
30-025-32086
5. Indicate Type of Lease

STATE [ FeE O kd A
6. State Oil & Gas Lease No.

PROPOSALS.)

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

7. Lease Name or Unit Agreement Name
SOUTH JUSTIS UNIT

1. Type of Well: Oil Well []  Gas Well [] Other INJECTION 8. Well Number  D-160
2. Name of Operator 9. OGRID Number
LEGACY RESERVES OPERATING LP 240974

3. Address of Operator
P.O. BOX 10848 MIDLAND, TX 79702

10. Pool name or Wildcat
JUSTIS; BLINEBRY-TUBB-DRINKARD

4. Well Location
Unit Letter H

Section 14

1700 feet from the

NORTH
258

line and

Township Range

37E

1100 feet from the

__EAST __line
County

LEA

3110 GR

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING [J
TEMPORARILY ABANDON ~ [] CHANGE PLANS O COMMENCE DRILLING OPNS.[] P ANDA O
PULL ORALTERCASING  [J MULTIPLECOMPL  [J CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
OTHER: O OTHER: 5 YEAR MIT TEST X

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of

proposed completion or recompletion.

05/23/13 - 5 YEAR MIT. PRESSURE CASING TO 460#, HELD FOR 30 MINS. CHART ATTACHED.

Spud Date:

Rig Release Date:

[ hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE p{?

; —
(e
e o5

TITLE

B T

Type or print name ___LAURA PINA
For State Use Only

APPROVED BY.

REGULATORY TECH

DATE__ 06/252013

E-mail address:

PHONE: 432-689-5200

TITLEQ E/ m

oafes 25~ 2O 13

Conditions of Approv\ayAnW

JUN 27 2013
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JUN 2 5 2013

State of New Mexico
Energy, Minerals and Natural Resources Department
Qil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
- Oparator Nam e o “ APl Number o
yiahng (¥ < e as T3NS

[{eierves o g
Pmicm’ Name._J Well No N

S Ju " [ 6D

™ Surface Location

RECEIVED

/

o
>

- - -
Ulgm Section Township R\.nr.- Feet irom N/S L,'rc Faet From ENW Line R County /
il [N
If 12551 39¢F [900 | N /100 | £ Leo
: 7 4
Well Status
- SHUT-IN PRODUCING DATE
Well Status o WERYEE
Sw Tn) 5/ x 3/ 13
OPEN BRADENHEAD AND INTERMEDIATE TO ATMOSPHERE INDIVIDUALLY FOR 13 MINUTES EACH
OBSERVED DATA
If bradenhead flowed water, check all of the descriptions that applv:
(A Sarl-Tnterm Mintermi D-TntermiY) {Caterm-Prod M Prod Csng IOTubing
Pressure G, N a
R & 100()
Flow Characteristics
TuiT YTN Y78 UT N
Steady Flow Y7 N Y7 N YT N
SUTEE 7N YT N YT YN
Dawn to nothing Y7 ‘\ YT N YN Y/ N
Gas or Off Y7 \) Y7 N Y7 N \Jl \
Water Y I‘N Y/ N Y7 N Y/\
If hradenhead flowed watcer, check all of the descriptions that applv:
CLEAR 'FRIESSH SALTY SULFUR BLACK
Remarks: PN .
L “ ’{,)
EClpap L-26 —20(3
Signature: \ - -
A Den L. CONSERVATION DIVISION
dnted name: 3+ & Entered intlo RBDMS
Title: Re-test
E-mail Address:
Date: Q /,)x 3 / f i Phone:
\l Witness: /




