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June 19, 2008

WELL APINO.

30-025-23324
15: lndlcate Type of Lease
STATE &  FEg O “

Bl ‘Santa Fe, NM 87505
. 12208. 8t Franc:s Dr., Santa Fe, NM . ' 6. State.Oil & Gas Lease No.
" 87505

7. Lease Name or Unit Agreement Name:
Arrowhead Grayburg Unit

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-1o1) FOR SUCH -
PROPOSALS )

1. Type of Well:

[ 87 Well Number

Oilwell [] GasWell E] Other Injection o 106.
/2 Name of Operator * * -~ R 9. OGRID. Number

XT0 Energy, Inc. A 005380

3. Address of Operator 10. Pool'‘name orW cat
200 N. Ioraine, Ste, B0O. Midiand 'I‘exas 79701 Q@

4. Well Location ) _

/ UnitLetter___ "G ) 2105 feef_from the ___ North line and 1650 feet from the East line

Sectidn' ' e Township - 218 Range: - - 36E "NMPM =~ County

[11. Elevation (Show whether DR, RKB, RT, GR, efc,)

12 Che_cl_( Appropriate Box,to Indicate Nature of Notice, Répo_rt, or Other Data

NOTICE OF INTENTION TO:.

_ SUBSEQUENT REPORT OF:
PERFORM REMEDIAL. WORK [[]  PLUG AND ABANDON [T REMEDIAL WORK - [0 ALTERING CASING []
TEMPORARILY ABANDON [0 cHANGE PLANS O |commeEncEDRILLNG OPNS. [T]© PANDA O
PULL OR ALTER cAsing - MULTIPLE COMPL [ |CASINGICEMENT JOB O
DOWNHOLE COMMINGLE - [T] A |
OTHER: o | | [ |OTHER: M7/ Bradenhead X

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertment dates mcludmg estimated date
of starting any proposed work) SEE RULE 1 103.. For Multiple. Compleﬂons Attach. wellbore dxagram of proposed completion

or recompletion. - )
03/18/2014: - XT0. Energy ran a good MIT and Bradenhead test. Chart and form are attached.
3. ' ‘ h : . < :
Spud Date: . Rig Release Date:

1 hereby certifythat'the i formation above is true and complete to the best of my knowledge and belief.

SIGNATUR 24 / A
Type or prmt name'lw

04/18/2014 . .
‘ PHONE_‘E&,G_ZQ_G_'L&L

DATE

{TLE _Requlatory Analyst
o Kendall Chance@xtoene.rgy ccm
Ermail:address:..

E

APPROVEDBY. /ié/ TITLE S"“’{( S M“ﬁ‘r‘ DATE 63/ Y

Conditions of Approval (if any):.-
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