Submit 1 Copy To Appropriate District State of New Mexico Form C-103

Office

District I - (575) 393-6161 . Energy, Minerals and Natural Resources Revised July 18, 2013
1625 N. French Dr., Hobs, M sstlC. ~ ©. 7 30D WELL API NO.

istrict 11 — (575) 748-1283 - -
Disgit Il (575) 1481283 OIL CONSERVATION DIVISION 30 ~005- 012)0

oo > g . 5. Indicate Type of Lease
Diswiet Il - (509)334-6178  FEB 2 6 2017220 South St. Francis Dr. Cd
1000 Rio Brazos Rd., Aztec, NM 87410 STATE FEE []
District IV — (505) 476-3460 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NMREC ~* 7~ )
87505 sl

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(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 G ul € Neep Well 2001
PROPOSALS.) )
1. Type of Well: Oil Well [] Gas Well [ Other D 1 sposa | 8. Well Number
2. Name of Operator : : 9. OGRID Number
Crain Hot Oil Serv. LLC 302 7238

3. Address of Operator

PO Rox S5€4¢ Gran‘urg 7x. 74049

10. Pool name or Wildcat

4. Well Location

Unit Letter : 6 6 O feet from the Mo rth line and ’ ? g0 feet from the {4@S line

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

Section 3¢ Township 1HS Range 3 IE NMPM Couni Chaoes

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  [J CHANGE PLANS O COMMENCE DRILLING OPNS.[] P ANDA O
PULLORALTERCASING [0 MULTIPLECOMPL  [J CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

CLOSED-LOOP SYSTEM ) .
OTHER: repaiv Ta

Ling [ | OTHER: 0

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.

Day ! (Feb.20,2017) rig up pullingu
nole woith fub:n, abtee unsetting !;a
‘ Ug Stainless steel SNV g S72
’S-‘:h:"n;::n .-' Dav 3 (Feb. 2z,2017) ri4
AS/1X packerw/27eX U’ ciberglags |
loyed down 16 Teints with bad ps
ing ¥ Shut down . Nay (Feb 22,2
teo civea lat e

up well Lead. Pahn stafe test
Och asS Witness.

Spud Date: | 2-20-—17

anmnu lul clean - S et I';c)ltre IZ,

it ~ Teer dopn well head = Put on BOP- Start outoe

cKer- Frip out o F well w/u 31 Toi»‘ff ot 27/ IPC ‘
“x 27g Nickle AS/IX pecier,and 2eX Y’ Fiberglass Sup.
“p f’uliu(T‘Jf‘f‘- un hn hole y:u'f’- -~ S X2UWg Nieckle “*
Cub on bottom: Tetfc Fubing ivtotock Y| Joints =%
ngs o collars . (repleced bed #ubing) - leet pacicer swin

WYY € Pecker Eleitd docan casng
p17) Pu*""“‘tqzzl‘:_‘,:‘.'(‘ ;, Joiats) § Teolt o€ NoP nipple
* 70‘”:“.‘*‘ chert with Kerry Fortpe

on C&sing ¢ ren

Rig Release Date: | 2 /=2 3 - 112

I hereby certify that the information above is true and

sinature L2 D Z/CZ’

complete to the best of my knowledge and belief.

TITLE /%ﬂ‘fe—" DATE 2-22-/7
Mmwhite@erainhetoil . com )
E-mailladdress: PHONE: $ 75-2%0 7756

Type or print name pPlike NN bohite
F Use O

APPROVED BY:

Conditions of Approval (if any): \

RED MS ~ CNALT - v

\

/Q'OI/ IZ—_ DATE 2\_/) ZQIZQQ} 7




District 1
1625 N. French Dr., Hobbs, NM 88240

Phone: (575) 393-6161 Fax: (575) 393-0720

State of New Mexico
Energy, Minerals and Natural Resources Department
0il Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT _
' Operator Name . > API Number
_ CRAIN HOT OIL SERVICES 30-005-01210-0000 _
Property Name Well No.
GULF DEEP 001
" Surface Location
UL - Lot Section | Township Range Feet from N/S Line Feet From E/W Line County
cl 34 14-S| 31-E 660 N 1980 W CHAVES
Well Status
TA’D Well HUT-IN INJECTOR PRODUCER DATE
YES G—I«;j NO INJ oIL GAS 2~-23-)7
OBSERVED DATA
(A)Surf-Interm (B)Interm(1) (C)Interm(2) (D)Prod Csng (E)Tubing
[ Pressure () — o n O
[Flow Characteristics
~Pull YT Y Y7 N Y7 N Y7 O coz
Steady Flow v/§ Y/ N Y7 N ) wir
— Surges Y’ Y/ N Y/ N Y708 GAS
Down to nothing Y/N Y/ N Y/ N G /' N If applicable type
Cas or Ol YO Y7 N YT N YTV fluid injected for
Water YT Y7 N YT N YT Waterflood

Remarks: Please state for each string (A,B,C,D,E) pertinent information regard-ing bleed down or continuous build up if applies.

AlSo [ow

PoST Workever WU [ C ClanrT 7257

Signature:

OIL CONSERVATION DIVISION

Printed name:

Entered into RBDMS

Title:

Re-test

E-mail Address:

e 2-23-77

Phone:

Witness: KERRY FORTNER-OCD 575-399-3221
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