Submit | Copy To Appropist Disric State of New Mexico Form C-103

District 1 — (575) 393-6161 Energy, Minerals and Natural Resources Revised July 18, 2013
1625 N French Dr., Hobbs, NM 88240 ) WELL API NO.
District Il — (575) 748-1283 - - .
B S o nmsszig, O OIL CONSERVATION DIVISION  {20- 095 -0036f
District Il - (505) 334-6178 . 1220 South St. Francis Dr. ' ype of Lease
1000 Rio Brazos Rd., Azlec&“lo @ STATE FEE []
District IV —(SOS)W C {b‘\o 0 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Fe, .
87505 3' Q183
SUNDRY NO AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name /
(DO NOT USE THIS FORM FOR PREPMALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A /
PDII{Fcf}EoRf:TLs %ESERVO!R. USE ICATION FOR PERMIT* (FORM C—IIVOI) FOR SUCH A ,é“ son Rerch (nd <
1. Typeof Well: Ol Well [1 GasWell [JOther WO 8. Well Number iy,
2. of Operator N 9. OGRID Number _~
EZM Panks Encr%g Ca ~/ 155471
3. Address of Operator 10. Pool name or Wildcat
10 Trsta Drve, Quike 30-E Milland TY T4 108 Ardcrson Ranch unlfamg |
4. Well Location
Unit Letter —r /AQQ’D éfmm the g / line and 0 ‘/feet from the U‘) /line

Section ' e Township 18 :Eg-e 39£ NMPM  haa ﬁnty
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 [J  PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS a COMMENCE DRILLING OPNS.[] PANDA a
PULLORALTERCASING [1 MuLmPLECOMPL ([ CASING/CEMENT JOB (]

DOWNHOLE COMMINGLE [

CLOSED-LOOPSYSTEM [
OTHER: O |omer: (aq Tategily Est O
13. Describe proposed or completed operations. (Clearly state all pertinent details, Ahd give pettinent 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.

549 A easing 'mh,ar'\*‘r tedt wns n on Hhis wll and witnessd by Mo Kerey
Tortner o) the OWD. Pleage 9¢e o:\‘hdd Jm*. The well 18 tuvrently on

octive ‘m"\cch‘m well

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__ | ' TrrLE_@gﬁukh,‘,ﬂmL, of pate_ 5-9u-14
Type or print name Dm ¢ ’JOM) E-mail address: &mw PHONE: ""279'690"4" g /
For State Use Only : m

) 7 » ﬂ Yo —
APPROVED BY: TITLE / DATE S ‘Jj ’/ ;
Conditions of Approval{if any):




1635 K- French D, Hobbs, NV 88240 Cambrian Mgmt

Phone: (575) 393-6161 Fax: (575) 393-0720

State of New Mexico MAY 2 0 2019
Energy, Minerals and Natural Resources Department
Oil Conservation Division Hobbs District Office Reecelved
BRADENHEAD TEST REPORT
Operator Name . TAPI Number
GRAND BANKS ENERGY CO 30-025-00368-00-00
ANDERSON RANCH UNJT ' "Pery Name o016 TN
7 Surface Location
UL - Lot Section | Township Range Feet from N/S Line Feet From E/W Line County
L 2 16-S| 32-E 1980 S 660 w LEA
: Well Status _
‘ TA’D Well SHUT-IN INJECTOR PRODUCER DATE
YES  «NO VES % INJ swo>| ol GAS S/919
OBSERVED{)ATA
jAlsurf-lmerm ]Fllnterm‘ 1) (Clinterm(2) ]DlFrod Csng ]E)Tubing
'-Prasure . 4
v A — 22 S0 o
Flow Characteristics N

Foll R vTE YT oy coz

Steady Flow Y78 Y% Y7 R \an.4 WTR

Surges Y78 \&A V7R T GAS
Down to nothing VIR TN V7N A If applicable type
Gas or Ol Y7y Y7 u’r Y7 N Y7 & fluid injected for

Water Y7TQ Y7 & YT N v Waterflood

Remarks: Please state for each string (A,B,C,D,E) pertinent information regarding bleed down or continuous build up if appi'ires.

(- Awd Cospararv® ( kIl
| VISR
Sfr{fr W2/ ¥ A

et )2 /10]/3
{iert 540
E"’d. 5Yo

Signature: M (/ ( é! Q OIL CONSERVATION DIVISION

Printed name: C J,A e / ’ﬂn Twwm, }/‘D Entered into RBDMS (\\
Title: (Pl/ m £ Re-test \Q(;

E-mail Address: JO(,{"(;( 780 //O gJJ.F @ho-l’mall om ~

Date: 5/9/19 : Phone(S7YL,qu {ﬂ/f‘/

witnesss: KERRY FORTNER-OCD 399-3221
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