e 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., Hobbs, NM 88240 WELL API NO. -
District I — (575) 748-1283 -025-41067
811 S. First St., Artesia, NM 88210 Ga ‘\Y"QEEAI SERVATION DIVISION 5 Indicate Type of Lease 6
District ITT — (505) 334-6178 1220 South St. Francis Dr. " STATE 0 FEE [] / L
1000 Rio Brazos Rd., Aztec, NM 87410 N
District IV — (505) 476-3460 1L 6 1 anta Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505 =
SUNDRY NO TS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PRO 0 DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH Endurance 25 Federal 4
PROPOSALS.) ) T y
1. Type of Well: Oil Well []  Gas Well 54 Other Salt Water Disposal | 8- Well Number 3
2. Name of Operator 9. OGRID Number
EOG RESOURCES, INC eIt
3. Address of Operator 10. Pool name or Wildcat
PO BOX 2267 MIDLAND, TX 79702
4. Well Location /
Unit Letter E : 2310 feet fromthe NORTH lineand 990 feet from the VWEST line
Section 25 Township 26S Range 33E NMPM County LEA

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3332

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 B4 ALTERING CASING []
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[] PANDA O
PULLORALTERCASING [J MuLTIPLECOMPL [ CASING/CEMENT JOB O

DOWNHOLE COMMINGLE  []

CLOSED-LOOP SYSTEM O
OTHER: O 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.

06/13/2017 MIRU, locate leak, POOH wi/tbg, RIH w/3 1/2" IPC L-80 tbg set @ 5903',
pkr set @ 5895'. Run MIT test, press up to 550 psi fro 30 min. No leaks,
rig down, clean loc, return to injection

Chat - Denied !

ﬁé’lfégilefi‘;’;ii”{é“& Testtobelan an jcoct chart
And Me-test on Corceat Nol 15 . 00%.
recorder ancd cha.m‘. 7'%‘“‘&@' _/ZDI"/

Spud Date: Rig Release Date:

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

SIGNATURE TITLE__Regulatory Analyst DATE 06/15/2017
Type or print name __Kay'Maddox E-mail address =Y—maddox@eogresources.comy,, . 432-686-3658
For State Use Only

APPROVED BY: DATE

Conditions of Approval (if any): %
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S R R ey ‘r, CALIBRATION
SR CERTIFICATE 7

GAS MEASUREMENT
. g [Date: - 502017,
DueDate: 51972018,
ik ) .

Ei

This is to cerify that this instrument has been inspected and tested
‘additel Digital Guage ADT GP30K, Serial#21814100025

mner:{Triple R Teshng against

dodek:|Tech Gal — o Calibrated (11-12-16). Reference Standard Serial#11-218 Certified
s 4029 ’ with Dead Weight Model#KY250 Traceability#1500132804

RIAL: ; — - Traceable to NIST. Calibrated in accordance with

1509000 Quality Standards

This instrument i3 cerified to be accurate within +/- 15 of nominal value
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