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WELL API NO.
30-025-08706
5. Indicate Type of Lease

STATE |£l FEE □
6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELIC\> ^
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR sSh BA<?KrTO AV 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-10j\3bR SLl|H Hf
PROPOSALS.) XJ
1. Type of Well: Oil Well □ Gas Well E Other Injection Mf

7. Lease Name or Unit Agreement Name 
EUNICE MONUMENT SOUTH UNIT
8. Well Number 221

2. Name of Operator
XTO ENERGY, INC.

9. OGRID Number
005380

3. Address of Operator
6401 HOLIDAY HILL RD, BLDG 5, MIDLAND TX 79707

10. Pool name or Wildcat
Eunice Monument; Grayburg-San Andres

4. Well Location

y

Unit Letter______M
Section 6

_3300___feet from the___South__line and_____ 1980
_______Township 21S Range______ 36E
11. Elevation (Show whether DR, RKB, RT, GR, etc.)

_feet from the__ West____ line
NMPM County LEA

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 P AND A □
CASING/CEMENT JOB □

OTHER: MIT gj
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

5/20/2019 to 5/28/19 
Pooh w/ tbg and packer 
RIH w/ RBP, test cag and perfs 
Replaced tubing as needed.
Reset pkr @ 3465’
Acidize
Perform MIT, Gary Robinson w/ NMOCD present for test 
Returned well to injection.

Spud Date: Rig Release Date:

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

TITLE Regulatory Coordinator DATE
SIGNATURE

(Af/U^S 06/07/19

... . „ Chervl Rowell c -i jj cheryl_rowell@xtoenergy.com nLln.,c 432-571-8205Type or print name t-neryi ixowcu_______________  E-mail address: ________  PHONE:_____________
For State Use Only

APPROVED BY:_
Conditions of Approval (if any)f

O&AUj.

al (if an^T
TITLE

— /L_ DATE



DisiricU
Ift25 N. I'tcnch Dr.. Hobbs. MM SS24U 

Winns: (575) Pax: (575) vrvfV>:u

REC’D/ MIDLAND 

MAY 31 2019

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

Oil Conservation Division Hobbs District Office

l
j

OBSERVED DATA

(AlSurt'ace Ibllntermll) (Cllnlcrni'2) (UiProcl Csns (piTuhino
/

Pressure £> /(JXb O <5
Plow Characteristics

S'

/

CO 2 __

WTR

GAS

7.»pc r.f Fluid
1 njecrc-rf fir
W aur'i^O if
□ fpile*.

Pull V V / N V / N

steady h low tttP

jgK
V / IS Y / s

T7^

burses
v i€P V / X Y ! N Y / (£D

Down to nothing & s \ / sN V / N G// N

Gas or Uil b :<£> V / N Y / N
YTlgj

' ^
H a ter

TT^ t / N V / is

Signature:
OIL CONSERVATION DIVISION

Prinieti name: ! Entered into RBDMS

Title: Re-test ,

E-mail Address:

■Xcr

Date: Phor.e:  t /) .

----------------------------  / ----tr-----------------------------------------

i i Wiw«s: J^

INSTRUCTIONS ON BACK OF THIS FORM



PERFORMING BRADENHEAD TEST

General Procedure for Bradenhead Test

All valves prior to testing

Install on each casing string to record pressure.

That all valves are in good working condition and closed at least 24 hours prior

Each valve (Bradenhead, intermediate and casing valves) is to be opened 
separately.

Check Gauges: - Record pressure on each gauge and casing string on BHT form. Open 
valves to atmosphere and record results on BHT form.

Designate what applies to the result of opening the valves for each string:

• Blow or Puff . Yes or No
• Bled down to Nothing Yes or No
• Steady Flow Yes or No
• Oil or Gas Yes or No
• Water Yes or No

Start: Injection or SWD pump so tubing pressure can be read.

I: i::i uctions below apply to the District 1 Hobbs office since this must be reported on a form.

in case of pressure:

1. Record pressure reading on gauge.
2. Bleed and note time elapsed to bleed down.
3. Leave valve open for additional observation.
4. Note any fluids expelled.

In absence of Pressure:

1. Leave valve open for additional observation.
2. Note types of fluids expelled.
3. Note if fluids persist throughout test.

Note: Tubing pressure on injection or SWD wells.

Identify:

Gauges:

Assure:
to testing.

Open:

i est will be signed by person performing test with a contact phone number.






