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WELL^®3359

5. Indicate Type of Lease .
STATE FEE M

6. State Oil & Gas Lease No.

SUNDR Y NWr£e&*X?irb*fefepoRTs 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 Q Other

7. Lease Name or Unit Agreement Name

JR PHILLIPS

8. Well Number u

2. Name of Operator
XTO ENERGY INC.

9. OGRID Number
005380

3. Address of Operator

6401 HOLIDAY HILL ROAD MIDLAND TEXAS 79707
10. Pool name or Wildcat

4. Well Location

Unit Letter D : 760 feet from the NORTH line and 660 feet from the WEST line

Section 6 Township 20S Range 37E NMPM County LEA
r - - ■

^ _ _ _ _____......... ..........................
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.Q PANDA □

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

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM 
OTHER:

□
□ OTHER: TA EXTENSION El

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.
XTO ENERGY INC. REQUESTS A 12 MONTH EXTENSION DUE TO SCHEDULING. A GOOD CHART IS ATACHED 
RAN ON 11/30/2018.

rhis Approve* 0* Sempora*y / I ’
Abandonment Expire^,. I

*7

Spud Date: Rig Release Date:

I hereby certify

SIGNATURE

Type or print name 
For State Use Oi

is true and complete to the best of my knowledge and belief.

TITLE

PATRICIA DONALD

DATE

APPROVED BY:
Conditions of Approval (if an^):

E-mail address: patrlcia^onaldtgxtoenergyfifl®^. 4325718220 

TITLE Mr DATE /

'z/di



6 p
fy

r^S^tGHr<



District 1
Ifi25 N. 1’icBch l)t.. IMTw. MMRS240 
I'hons: (575) 375-6I6I Fax: *575} 39.1-07:«

State of New Mexico
Energy, Minerals and Natural Resources Department

Oil Conservation Division Hobbs District Office
BRADENHEAD TEST REPORT ]

Operator Name API Number

%-ro Properly Name

erg ^Pfcllips__S__________________________
vvaii No. ■

’■ Surface Location
UL- Lot Section Township Range Feel from N/S Line Feet From EAY Line t Countv

__0___ -Id-------- 3ie J&o
.............M.............

Ui L&4-
Well Status

^-.JA'D WELL .^-^StlUTTN INJECTOR PRODUCER ,----, DATE.*
'“yes J no fTES J) NO LNJ SWD OIL ! /gas''

________________ l ^ U-2-/V

OBSERVED DATA

(A'Suri'acc (Bilntcrmfl) (OInlcrni(2) (DiProd Csna (LlTubin?

Pressure Juffir Jrr dfr /O

Plow Characteristics 7 jT-14

C02 ___

\YTR

GAS

Type of Hui-J

r*<-
Wniv.-ilot-’ >f
appficA

PulT V 1 N Y l N Y / N TT&

Steady How V / N Y / N Y / N \ / V
Surges \ / N Y 1 N V / N Y /<&>

Down to nothing Y / N V / N V i N
XSft,

Gas or Oil Y 1 N \ / N Y / N ~TTS

VS ater V N S' / N Y / N

INSTRUCTIONS ON BACK OF THIS FORM


