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WELL API NO.
30-041-20756
5. Indicate Type of Lease
STATE [] FEE [
6. State Oil & Gas Lease No.

e

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION F
PROPOSALS.)

1, Type of Well: Oil Well [[]  Gas Well\(X] Other WIW

PERMIT" (FO FOR SUCH

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

7. Lease Name or Unit Agreement Name

&1 Horton Federal
e 8. Well Number 32

V/Z. Name of Operator
EOR Operating Company

9. OGRID Number
257420

3. Address of Operator
200 N. Loraine, STE 1440 Midland, TX 79701

10. Pool name or Wildcat
Milnesand-San Andres

4. Well Location
2305__fect from the N

Unit Letter_ H :
Secnon 30 Township 08S  Range

lineand

line

feetfromthe  E
County Roosevelt

285
35E

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 [J REMEDIAL WORK O ALTERING CASING O
TEMPORARILY ABANDON [J CHANGE PLANS 0O COMMENCE DRILLING OPNS.] PANDA O
PULL ORALTERCASING [0 MULTIPLE COMPL O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE OO /
CLOSED-LOOP SYSTEM O
OTHER O OTHER: _ MIT Testing 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.

10/7/13 Contacted Donna Mull at OCD to give notice of bradenhead/MIT testing

10/9/13 Conducted bradenhead and MIT tests. See attached MIT chart and bradenhead test report.

Spud Date: Rig Release Date:

I hereby certify that the information ab.

SIGNATURE TITLE

Type or print name ___Jan

___Production/Regulatory Mgr

is true and complete to the best of my knowledge and belief.

DATE__10/31/13

E-mail address: __jtrue@enhancedoilres.com_ PHONE: 432-242-4544

For State Use OnlxM Z : /
APPROVED BY~ TITLE M ’a
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HOBBS@CD 1

District
1625 N. French Dr., Hobbs, NM 83240

Phone: (575) 393-6161 Fax: (575) 3930720 OCT 3 1 2 H/[B /
State of New Mexico
Energy, Minerals and Natural Resources Department Ecs /
0il Conservation Division Hobbs District Office 'VED }l
BRADENHEAD TEST REPORT i
Operator Name

EoR 0&%-}:4% Q)rn)o‘m \/ 30 ~oi ] ~
o 1dors FeJera/

N

" Surface Location

/Ui -Lot | Section | Township Range Feot from _ NUS Line Feet From E/W Line County
LA A 139 logs | BsE 2305 | AN 385 E_ |Posevel £
. Well Status
Well Statds f/@ PRODUCING DATE
' O~ F~13
OPEN BRADEMERMEDIATE TO ATMOSPHERE INDIVIDUALLY FOR 15 MINUTES EACH
OBSERVED DATA
If bradenhead flowed water, check afl of the descriptions that apply:
(ASurf-Interm (Bnterm{T}H Interm(Z) ({ClInterm-Prod D)Prod Csn: (EYTubing
Pressure
¥low Characteristics ’@, ‘/@/ '&/ @/ 'g
Pull YN Y/ N — Y/ N Y/ N
Steady ¥low Y7 N Y/ N Y/ N YI'N
Surges Y7 N YN YT N Y7 N
Down to nothing Y/ N Y7N YN Y/ N
Gas or Oil Y7 N YN Y/ N Y/ N
— Water Y/ N Y/ N YN Y/ N

If bradenhead flowed water, check all of the descriptions that apply:
I CLEXR ) | FRESH | SACTY | SULFUR LTLACK

e

Remarks:

M‘(Qs)j[b?\ af(\/ ; A M\\\L\(a\ﬂ :
>Q£QWA—‘A/ (. \&kk \gh o3

E&/pin 7 —F—2a73

Signature: W M OIL CONSERVATION DIVISION
Printed name: /A A A ! Entered into RBDMS
Tite: fs5/Stans- Foreman = EOR Operatin 5 : Re-test
E-mail Address: A oe/lm #1100 €2V hooa corm
Dac. /-4~ C Phonc: 5754o7-5947
Witness: }
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DATE /p-1-13

CALIBRATION DATA

DEADWEIGHT TESTER

Soe:

. Hsp z

Spo

"Pc 5._ I'

‘P.S, I.

Soo

Zeo

P.S. I,

P.5.I.

Loep

REMARKSH -

P.S.I.:

P.S.I.

METER BEFORE

CALIBRATION

-2
¥  P.S. 1.

P.S.I.

‘ 51” P~S‘oIo

§°c  pog, 1.

%0\

P.S.I.

fCoo  p.g,I..

1206 S. Slaughter, P.O. Box 95
_Sundown, Texas.. 7937:
"PH: 8067229-5811. Fax: 806/229-200

TYPE METER_/ZDO7T

METER _AFTER
CALIBRATION

/Co___p.s.1.
250 p.s. 1
5o _P.S. 1.
e psor,
Zo__p.siI.
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