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WELL API NO. ^
30-025-32857 S

5. Indicate Type of Lease
STATE □ FEE ^

6. State Oil & Gas Lease No.

SUNDRY NO'TICESAND 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 M Gas Well □ Other

7. Lease Name or Unit Agreement Name
/

COOPER JAL UNIT
8. Well Number 410

2. Name of Operator S
LEGACY RESERVES OPERATING LP

9. OGRID Number /
240974

3. Address of Operator
PO BOX 10848, MIDLAND, TX 79702

10. Pool name or Wildcat
Langlie Mattix; 7R-Q-G

4. Well Location
Unit Letter : 1425' feet from the NORTH ^ line and 1450 ^ feet from the WEST line'”

Section J 24 Township 24S ^ Range 36E S NMPM County LEA

uE,Mi°nf£j^rDKRKBRTaRe,c> U;^nftSMNI0£
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON

TEMPORARILY ABANDON □ CHANGE PLANS

PULL OR ALTER CASING □ MULTIPLE COMPL

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM 

OTHER:

□

SUBSEQUENT REPORT OF:
□ REMEDIAL WORK □ ALTERING CASING □

□ COMMENCE DRILLING OPNS.D PANDA □

□ CASING/CEMENT JOB □

□ OTHER: MIT for TA ext
^ 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: Attacfrwe|lbore diagram of 
proposed completion or recompletion.

01/30/19 Ran MIT, pressure casing to 750#. Witnessed by Gary Robinson-OCD, chart attached.

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

Type or print name Laura Pina

TITLE Compliance Coordinator

E-mail address: lpina@legacvlp.com

DATE 02/06/2019 

PHONE: 432-689-5200
For State Use Only

APPROVED 
Conditions of.

TITLDATEC



District I
IA25 N. French Dr., llohhs. MM SS24U 
Phi\m: (575) W-MM Fax: (575) W-fPlo

State of New Mexico \
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT {
Operator Name

FEB 11 2019

RECi

■ Al'I Number ;

Property Name Welt No. •

Surface Location

UL- Lot Section To’.tnihin Range Feet frotn N/S Line Feet From E/W Line

4?/ *k V
County

"Well Status

________ JW'D WELL
TES^J) NO <

SHUT-IN
^VESj) NO

INJECTOR
INJ SWD

PRontirrR
(fQIL) GAS

DATE

OBSERVED DATA

(AiSurface (lidnternill) (Lllntermlll (DiProd Csna (EiTubin?

Pressure * 0
Flow Characteristics

A

T r

C02 __

WTR

GAS

T'pC ::f Fteiti

Injvir.ei ftr

rtriV'xJ if

Pull V / V / N Y / N 0^
Steady How . V /

V / N Y / N

Surges V / V / N Y / N
T?^

------\
Down to nothing

(%
Y / N

Y 1 N
(fjK

Gas or Oil
i / /y

>-—\

V / N Y / N

U ater 1 / N V / N y //h

Remark - Please state lor each string (AK.C.D.E) pertinent information regartling bleed down or continuous build up if applies.




