
State of New MexicoSubmit 1 Copy To Appropriate District 
Office „ .
District I - (5751 393-6161 jhfQgDAr^gji.gMinerals and Natural Resources
1625 N. French Dr, Hobbs, NM 88240 ° U
District 11 - (575) 748-1283 
811 S. First St., Artesia, NM 88210
Dkfiictm-(505)334-6178 '¥220 South St. Francis Dr.
1000 Rio Brazos Rd., Aztec, NM 87410 e . 0-cnr
District IV- (5053476-3460 ^anta ^e, NM O/5U5
1220 S. St. Francis Dr., Santa Fe, NMr'C,-»CS V tO 
87505

NOV 1 g^|^ONSERVATION DIVISI°N

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 C-101) FOR SUCH 
PROPOSALS.)
1. Type of Well: Oil Well □ Gas Well [x] Other - SALT WATER DISPOSAL

2. Name of Operator

Basic Energy Services L.P.________ ___________________________________________________
3. Address of Operator

801 Cherry Street Ft Worth, TX 76102

4. Well Location

Form C-103
Revised July 18, 2013

WELL API NO.

30-025-07701

5. Indicate Type of Lease
STATE ® FEE

6. State Oil & Gas Lease No.

7. Lease Name or Unit Agreement Name

8. Well Number

9. OGRID Number

________________246368___________________
10. Pool name or Wildcat

Stub; ssm

Unit Letter 

Section

660 feet from the___ SOUTH___ line and _660

Township 19S_______ Range 38E_________

feet from the EAST line

NMPM

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

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: □

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.

1 (P<V C-ts It. A oO R fc, «=> \J >\ (?/W ^ £ (\_ (\rJC.1 Pflj50oc.T'«^

. (Ra-s; I**' us7iTH (3iT A"10 C_iOUT

JO O 0»o fro 00 6AL

(Wi° doth Oi l \«v> lcO ITH rotuj (\ S 1. Ptbe^Kiin^. ok> /

0Pf" TC,e,r ^ ^ zk" 1^ Kos. SiT AT

fjoJGTli ^'Tf4 PoP Jo,*m I -C' A<0Q |-2 ' /V^-T p<>Ss<LO /Wl7wftSSlS0 OC-0

Spud Date: Rig Release Date: 11- ; H '

I hereby certify thpt^he ^formatijan above ishjuejand complete to the best of my knowledge and belief.

.TITLE A -1 A 6> >’-_C\DATE 1)' I VSIGNATURE

Type or print name E-mail address: /SAO.V, Tg.H< TT /g) PHONE: /

ll/zu rzofi
For State Use

APPROVED BY.
Conditions of Approval (if an*

ITLE DATE
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District I
Ifi25 N. I'rtnch Dr.. Ilnhhs. NM H8M0 
I’hunc: (575) JW-filM Fax: (575) :W07:<)

State of New Mexico |

Energy, Minerals and Natural Resources Department 
Oil Conservation Division Hobbs District Office;

BRADENHEAD TEST REPORT !

Operator Name | Number i

Sb - axT- 07 70/ I

/Jo£6s //
JSsxJiO

Property Name 1
i

Well No. ■
:

Surface Location

ULO-ol Section Township Range Feci from SIS Line Feet From E7W Line Couniv
f Sf£ __(*6>o C> L<£*9-

Well Status

TA'D W ELL
VES r NQ

SHUT-IN
YES J NO

INJECTOR.
INJ t SWD

PRODUCER
OIL GAS

DATE
//-As?

OBSERVED DATA

l.-USurt'ace (Ullntcmitll

j
(C)in(crm(2i tDiProd Csne (ElTubine

Pressure 0 Ajfr oFlow Characteristics

C02 __ /

\YTr tr
GAS

Type of Flwid
tnjmoJ (■<•
WauTflftJif
applies.

Pull v
Jr*

V / N Y / N rl$—

Steady How v / Qy V / is Y IS
Surges \TE> V / N Y / N v <£?

/V
Down to nothing —gn V / N It 1 s uJ n

Gas or Oil V / N Y / N

W a ter V / N \ / N v /(V

i

Remarks - ITeasc state for each string (AJJ.C.U.El pertinent information regarding bleed down or continuous build up it applies.

Signature:
OIL CONSERVATION DIVISION

Printed name: Entered into RBDMS
Title: Re-test
E-mail Address: j

INSTRUCTIONS ON BACK OF THIS FORM


