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WELL API NO.
30-025-09806

5. Indicate Type of Lease ^----------12:
STATE □ FEE □( * FED

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 PUSSJ&CK TO A 

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.) /

1. Type of Well: Oil Well □ Gas Well [/Other SWD

7. Lease Name or Unit Agreement Name

Maralo Sholes B ^

8. Well Number
002 ^

2. Name of Operator
OWL SWD Operating LLC

9. OGRID Number

308339
3. Address of Operator

8214 Westchester Dr., Ste 850, Dallas, TX 75225
10. Pool name or Wildcat

4. Well Location

/Unit Letter P : 660 feet from the South line and 660 feet from the East line

'Section 25 Township 25-S Range 36-E NMPM County LEA

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

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □ REMEDIAL WORK □ ALTERING CASING □

TEMPORARILY ABANDON □ CHANGE PLANS □ COMMENCE DRILLING OPNS.D PANDA □

PULL OR ALTER CASING □ MULTIPLE COMPL □ CASING/CEMENT JOB □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM □
OTHER: □ OTHER: . _ 1 X

□ X U'EO M.J£____________

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.

NOTE: Bradenhead Test report and MIT from 8/23/2018 attached.

Spud Date: Rig Release Date:

I hereby cei formation above is true and complete to the best of my knowledge and belief.

SIGNATURE ITLE: Consulting Engineer for OWL SWD Operating, LLC DATE: 9/25/2018

Type or print name Ramona Hovev E-mail address: Ramona@lonquist.com PHONE: 512-600-1777 

For State Use Only

APPROVED
Conditions ofAprijtfvtil (j^aj^y):

DATE



District t

1625 N. I'tcnch Df.. lluhhs, MM KS240 
I’hnnc: (575) WV.Jfil f-nx: (575) .lUS-OTJ)

State of New Mexico
Energy, Minerals and Natural ResouaJ®Department 

Oil Conservation Division IMj(p$R^trick©Jfice

BRADENHEAD TEST
Operator Name -----------------------J API Number - --------------------------

3c- aJT- £> 9^^ "
Property Name 5 Well No.

’• Surface Location

UL-l.nl Section Township Range Feel from N/S Line Feet From EAV Line

sr. <3SS
Counlv

Well Status

TA'D WELL

YES /NO
SHUT-LN

YES r NO.

INJECTOR? .

INJ /SWD
PRODUCER

OIL GAS
DATE

S-cZS ~/<P

OBSERVED DATA

|A)Sur1ace flitlntcrmll) tC')In(crml2l fDiProd Csns (Ellubina

- /

Pressure f) 'CJ /o/fh
' f) O ,

Flow Characteristics

C02 _____

WTR

GAS

T;pc of Fluid

Injected fir

'YautrfWO if

apFifc'

Pun Y £&/
Y /fj

Y / S'"

Meauy i low v /{£)........ Y / iN

Surges p®............. 'G> Y / N *3 
—■

Down to nothing -n fSrj. *t / N

Gas or Oil vC$L v( n)

Y / N

y.<3

^ ater
' Cts Y / lN r&T~

Remarks - Please state for each string (AJJ.L',D.E) pertinent information reaardins bleed down or continuous build up if applies.

P<J<r>p cJoco/O - Lvto Uded:-erz- 

deezt- C-/og^ A
_____________________(fell S«g^> ________

Signature:

Primed name:

Tide: ______

E-mail Address: 

Date: Phone:

Witness:

<

IMSTRUCT!OMS ON BACK OF THIS FORM


