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e

WELL API NO.
30-025 ,21617
5. Indicate Type of Lease
STATE [x] FEE [
6. State Oil & Gas Lease No.

312479

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 Other IN]J

7. Lease Name or Unit Agreement Name

NORTH VACUUM ABO UNIT 7
Well Number 109 -

had

2. Name of Operator /
CROSS TIMBERS ENERGY, LLC

bl

OGRID Number

298299

3. Address of Operator
400 W 7TH STREET, FORT WORTH, TX 76102

10. Pool name or Wildcat

VACUUM:; ABO, NORTH

4, Well Location
Unit Letter
Section

N
24

feet from the S
Township17-S

610 line and

34-EF

Range

1830 feet from the

w

line

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

4072 KB

NMPM County LEA

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [] PLUG AND ABANDON [] REMEDIAL WORK O ALTERING CASING (O
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLING OPNS.C] PANDA O
PULLORALTERCASING [J MULTIPLE COMPL O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
CLOSED-LOOP SYSTEM 0
OTHER: O OTHER: MIT K

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.

5 YR MIT TEST 05/07/2019
START PRESSURE 380, END PRESSURE 380

Spud Date: Rig Release Date:

01/19/1966

03/14/1966

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATU

TITLE Regglatog[ Technician DATE

05/29/2019

Type or print name Samanntha Avarello E-mail address: savarello@mspartners.com PHONE: 817-334-7747

For State Use Only
e 1
APPROVED BY: %%W\/ TITLE

Conditions of Approval/if #ny):

a5 AT
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NOON




Districr §
1628 N, Trench 1y, Habbe, HM RS20
hone- (£75) 2936101 Fav: ($78) 90720

JBRADENHIEAD TEST REPORT -

State of New Mexico -~ =
Energy, Minerals and Natural Resources Depmlmcn(
0il Conservation Division Hobbs District Office

(perator Name

CR055 TIMmBER EMLEREY ;. LLCT .

“API Number

300 z:%é

/7

Properly Name

lNo

A)oKTH Mcuum ABO (YT /egq
- * Surface Loeation
UL - Lat Section | Tonnship Rangpe Fect from N.S Line Feel Fram : ENV Line Caunty
2F 175 2¢E bto | Fse | 1330 |Fprwe| LEY
. WellStatus
TA'D WELL SHUT-IN INJECTOR PnoleCEI( DATE
YES NO | YES NO . SWD | oI GAS 5-2-2p4 N
"OBSERVED DATA T
A Suriace {Binrermtl) {C Intecmt?) TD;l'md Lsna ki Tubing
PPressure 2
g /& Y000
Flow Characteristics 4
Pl W16y VT~ WA 707 co:__
Steady Flow YY) —YT R i VR~
e . i GAS
durges 674 Y I N YN 1 IZS, -
. o Tyreof flute
Down to nothing (yl N \ R Y~ O/‘TI\ tajscwdbr
. \ af v
Casor O W6 TT YT D) —
Water \Wa 'S YN YN

KReniarks - Please state lor each siring {A.B,C.D,L) pertincot infermanon rezarding bleed dow o or continuous build up if appies.

Signature:

/(V&AA/%/J

OIL CONSERVATION DIVISION

Printed name:

A4 MrLuaK

Entered into RBDMS

'y

l

Tt L FASE OFPERATONK

Re-test

E-mail Address: J4/’7 itle I‘@ C'.‘f’f’rle I 51es, o

Due: g =7-20/9

Phone: f75’-7§‘é]2/2—

Witness:

[

INSTRUCTIONS ON BACK OF

THIS FORM




