
State of New Mexico 
inerals and Natural Resources

Submit i Copy To Appropriate District

SffifcKSk” «ai» . OIL CONSERVATION DIVISION 
DjasotUU-(505)334-6178 AUG 2 9 2016l220 South St. Francis Dr.
1000 Rio Brazos Rd., Aztec, NM 87410 c .« ix. ktM, o'jcrvc

fijjtrisU*- (505) 476-3460
1220 S. St. Francis Dr.. SantaFe,nMRECEIV ED 
87505

771 , CAjK

f/na'/l to(*4 i~°
1 FormC-103

(evised July 18,2013

SUNDRY NOTICES AND REPORTS WEIi&20I6 
(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

PROPOSALS.) RECEIVED
1. Type of Well: Oil Well □ / Gas Well SI Other________

WELL API NO. 
30-025-24909

7*

5. Indicate Type of Lease
STATE □ FEE Kf ✓

6. State Oil & Gas Lease No.

7. Lease Name or Unit Agreement Name 
A.L. Christmas

r
8. Well Number 002 zy-

2. Name of Operator 
Brack Operating Corn.

9. OGR1D Number 2799
/

3. Address of Operator
P.O. Box 911, Breckenridge, TX 76424

10. Pool name or Wildcat 
Jalmat; Tansill Yt 7 Rvrs (Pro Gas)

4. Well Location
Unit Letter, 

Section
D _feet from the North line and 660

Township 22S______Range 36E
_feet from the West line 

NMPM Lea
11. Elevation (Show whether DR, RKB, RT, GR, etc.) 
3489’ GR

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

E-PERMITTING <SWD 
CONVERSION RBDM
RETURN TO 
CSNG
INT TO PA

ENVIRO___
P&ANR

CHG LOC 
P&AR

vu iwi

3
3
3

H

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □

COMMENCE DRILLING OPNS.D PANDA □

CASING/CEMENT JOB □

OTHER: / -Irt
n.

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.

Set CIBP within 100’ of top perf (3352’)
Circ hole w/ 2% Kcl 
Perform MIT
Request approval for TA status for economic reasons

i ms Approval or iemporajy / j 
Abandonment Expires

1

Condition of Approval: notify 

OCD Hobbs office 24 hours 

prior of running MU Test & Chart

Spud Date: Rig Release Date:

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

SIGNATURE

Type or print name Ernie Eunderwood 
For State Use Qqjv f

P. OperationsDATE August 23.2016 

E-mail address eunderwood@breckop.com PHONE: (254) 559-3355

APPROVED BY:
Conditions of Approval (if any):l

5^ ATE.




