
Submit 1 Copy To Appropriate District State of New Mexico
District i 15751 393-6161 Energy, Minerals and Natural Resources
1625 N. Trench Dr., Hobbs, NM 88240
JSTitSSSS88210 OIL CONSERVATIcM©fia^_i

DisiricLiii-(505) 334-6178 1 220 South St. Francis Dr.
District rv—f505i 476-3460 Santa Fe, NM 87W5 0 onf0

1220 s. St. Francis Dr., Santa Fe,NM
87505

Form C-103 
Revised July 18,2013

WELL API NO.
30-025-^1808

^5. Indicate Type of Lease 
* STATE [x] FEE □
6. State Oil & Gas Lease No.

312479
SUNDRY NOTICES AND REPORTS ON WELCtL^/Dijm.

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK T(fSU 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.)
1. Type of Well: Oil Well □ Gas Well SI Other J>JT

7. Lease Name or Unit Agreement Name

NORTH VACUUM ABO UNIT ’
8. Well Number ^—

2. Name of Operator /
CROSS TIMBERS ENERGY. LLC ^

9. 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 s ^ ^

Unit Letter L s u 1880'feet from the S ^ line and 510 'feet from the W ^ line
Section 24 ^ Township 17-S ”^Range 34-E / NMPM County T,EA ^

11. Elevation (Show whether DR, RKB, RT, GR, etc.) 
4030 GR

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.Q P AND A □
CASING/CEMENT JOB □

OTHER:MIT C8
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:
07/01/1966

Rig Release Date:
08/12/1966

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

SIGNATURE title Regulatory Technician DATE 05/29/2019

Type or print name Samanntha Avarello 
For State Use Only
APPROVED BY ' ^

Conditions of Approval (If any):

E-mail address: savarello@mspartners.com PHONE: 817-334-7747

DATE 5-2/'/9______
TITLE



V

\



Ohtritt I
1615 N Prvnch Or Hofei NM U2 If) 
Phone (571} 3916161 Fa» i*7t} I9WITCI

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office 
BRADENHEAD TEST REPORT

Opcr4lnr Name
Cross Timber Energy. l.LC

-!^ Property Name
North Vacuum ABO Unit

API Number

3002521808

Well No 
116

’ Surface Location

CL-lot

L
ScCOCRI Township Kai^c Pert from NSLmc Feet from KW |.me County
24 17S 34E 1880 FSL 310 PWL I.en

Well Status

Well Status 5IH TIV pRonirrxr, DATt

^ f- Zt>&
---------------------------------

OPEN BRAOf.NHKAf> ANU INTER.MEMATF TO ATMOSPHERE INDIVIDI AI.LV FOR IS MINUTES EACH

OBSERVED DATA
Ifhradenhead llownl mi(r, check nil nf the dncriniions that nnnlv:

lAiSurf-Inlerm 1 Hllnterml 1 t-InlermlZI IClInlerm-Prod lUIProd f.'tnn lEITublnq

Pressure O o Vfoa
Plow Chnrafleri<lif»

Puff
' CO V / N V / N y,<5>

Steady Flow V Y / N V / N V /^S>

Surges
' 0 V 1 N V / N V /@

Down 10 ooihlng V O V / N V / .\ v /*\

Gas or Oil Y 10 V / N Y / N V /ftp
Water .-LL£t_________

V / N V / N v '£)
Ifbradewhtad flowed ruler, check all of iht dcstrfniions Ihnl nnnlv:

CLEAR FRESH SALTY SULFUR BLACK

Remarks: INJECTING AT THIS TIME y' WTR. CAS.C02

S.gno.ure OIL CONSERVATION DIVISION

PrinterPname ~T^r*> Entered into ROOMS f '

Title /r/9Sp dp<>r/?4f' Ke-lcsi ‘f

E-mail Address O. PJ~ fieJth UCKi C*SV*

Dale ££ Phone O^"
Wltnt.Hi


