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WELL API NO.
30-005-gps85” (00555

5. Indicate Type of Lease
STATE FEE XX

6. State Oil & Gas Lease No.

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 G-4+04)-FOR SUCH

7. Lease Name or Unit Agreement Name

PROPOSALS.) H l‘}"jBS OC[ﬂ Twin Lakes San Andres Unit
I. Type of Well: Oil Well []  Gas Well  Other X - Injdction 8. Well Number 13 P
2. Name of Operator JAN 19 2016 9. OGRID Number

State of New Mexico formerly Canyon E&P Company

3. Address of Operator RECEIVED 10. Pool name or Wildcat

811 South 1% Street  Artesia, NM 88210

Twin Lakes, San Andres (Assoc)

4. Well Location
Unit Letter M
Section

_ 330 feet from the South
Township 8S Range 29E

30

line and ___330

feet from the __West line 7

| 11. Elevation (Show whether DR, RKB, RT, GR, etc.)

NMPM Chaves Counli

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

SUBSEQUENT REPORT OF:
PER REMEDIAL WORK [0 ALTERING CASING []
TEN COMMENCE DRILLING OPNS.[] P AND A XX
PUL CASING/CEMENT JOB O
DOV
OTHER. _ OTHER: O

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.

SEE ATTACHED

HOBBS OCD
JAN 18 2016

RECEIVED

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

SIGNATURE TITLE DATE
Type or print name o E-mail address: PHONE:
For State Use Oqpl A
A\
APPROVED BY: TlTLER‘kaMM gﬂuj\r S'{¥C paTe Ol / 19 / 2016

Conditions of Approval (if any):

JAN 20 2016 w



Plugging Report
TLSAU #13

1/12/2016 Work on road and cleared location. Moved in equipment and rigged up. Worked to get slips out of the well
head. Could not work packer free. Turned to the right until left handed safety collar backed off. POOH with 80 jts of IPC
tubing. Left packerin the hole at 2531’. Made scrapper run to packer at 2531" and POOH. SION

1/13/2016 RIH and set CIBP at 2525’. Circulated MLF and tested casing. Casing good. Spotted 40 sx cement on top of
CIBP and POOH. Perforated casing at 1000’. RIH and set packer at 633’. Could not pump into perfs. POOH with packer and
RIH open ended to 1075’ and spotted 25 sx cement. ETOC at 713’. POOH and perforated casing at 170’. Established
circulation down 4 %" casing to perfs at 170’ and up annulus to surface. Laid down remaining pipe and SION.

1/14/2016 Circulated cement down 4 %" casing to perforation @ 170’ and up 4 %” X 8 5/8” annulus to surface. Rigged
down. Cut off well head. Filled up both strings of casing with 5 sx cement. Installed marker and cut off anchors. Cleared
location and emptied the pit.




