
Submit 1 Copy To Appropriate District 
Office

State of New Mexico Form C-103
District i - f575) 393-6161 energy, Minerals ana iNaturai Kesources
1625 N. French Dr., Hobbs, NM 88240
JSTfL sSSa.NM 88210 OIL CONSERVATION DIVISION
District III - (505) 334-6178 1 220 South St. Francis Dr_T^
1000 Rio Brazos Rd., Aztec, NM 87410 0 _ Kiwo-rrnc. fjv
District IV - fS0S3 476-3460 Santa Fe, NM 875Q5fcv/
1220 S. St. Francis Dr., Santa Fe, NM _GlQ
87505

Kevisea July 10, zmx
WELL API NO. . , /
yo-v2<r-/js%D

5. Indicate Type of Lease

STATE □ FEE □ fitf)
6. State Oil & Gas Lease No.

tonuc nMStfb
' SUNDRY NOTICES AND REPORTS ON WBULS V?Z<
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUdMKfclC TO 

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT” (FORM C-I0I) FOR3UCH 
PROPOSALS.)
1. Type of Well: Oil Well □ Gas Well [<K>ther Y&

V7. Lease Name or Unit Agreement Name

2x\). Lu>ck* '

8. Well Numbfer /f) /

2. NamaafOperator t * /
IV <xs Ofpfcd'iAtA Co y

9. OGRID Number S’
tKoimn

3. Address of Operaoor 0 ». .
P.o.%£ cn67 MLLn 737/0______

10. Pool name or Wildcat _
LuAck. (Una Sert/i

4. Well Location y / ^ / 0 ~
Unit Letter / : Cp(p0 feet from the t0 / line and JyfiD feet from the CO line

_________ Section yj ^ Township 3iO 5 *^Range 3H £ NMPM ^£4* “"^County AJ/fl
1 (Show whether

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □ REMEDIAL WORK M ALTERING CASING □
TEMPORARILY ABANDON □ CHANGE PLANS □ COMMENCE DRILLING OPNS.D P AND A □

PULL OR ALTER CASING □ MULTIPLE COMPL □ CASING/CEMENT JOB □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM □
OTHER: □ OTHER: □

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 reconmletion. /

eJ* <,w ,
<f fck Ctf nutCM** Ae/t ?

it.Mii-j±K m&jzr
Spud Date: Rig Release Date:

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

ITITLE,
int name l-l CfttJ_______ E-mail address: JVl&S nDeftX^i

SIGNATUR ___

Type or print name 
For State Use Only

APPROVED BY:
Conditions of Approvakfif an^):

DATE
*///?

TITLE.

nAas Ae^HONE:

C_ DATE



BiildsU
lfi25 N. l-'ccnch Dr.. HuM*. MM K.S24U 
I'homr: (575) W-MM [ox: *575) 2U

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

Oil Conservation Division Hobbs District Office 
BRADENHEAD TEST REPORT 1

•Operator Name API [Number

Property j^anic
J?/f

Well No. •

’ Surface Location

UL- Lot Section Tonnihip Range Feci from NVS Line Feet From EAV Line

a St 3<4& a/ 4J
CounivJ V-OUt

Well Status
T.-VD WELL

YES /NO
SHUT-IN

ES / NO
INJECTOR

INJ '<™P
PRODUCER

OIL GAS
DATE

OBSERVED DATA

(AiSurface Ibllntermtll (Olntcrm(2) (DiProd Csns (LiTuhinp

Pressure aVK A'/fir
sD jJoa)ct

Plow Characteristics
/ i 1 1

C02 __

WTR

GAS

T.'pcaf “tcitJ

Irjccrpd f.c

'.Ya:irfln*«J if

af.f.iitt

PulT S' i N V / N V / N v l&)

Steady How V / N V / N y / N V / >0

A
Surges Y t N V / N Y / N Y 1 Q

r\
Down to nothing Y l N 1 / N V / N (yt s

Gas or Oil Y / N V / N Y / N v iG?

W aier 't / N Y / N Y / N &J n

Remarks - Please state lor each string l.AiLL.U.El pertinent inlormarion regarding bleed down or continuous build up if applies.

Signature-.
OIL CONSERVATION DIVISION

Primed name: Entered into RJ3DMS a\a/I J
Title: Re-tes!

E-mail Address:

Date:' Phone: ^ j
i':'- 1 —/ 

INSTRUCTIONS ON BACK OF THIS FORM



PERFORMING BRADENHEAD TEST
)

General Procedure for Bradenhead Test

Identify: All valves prior to testing

Gauges: Install on each casing string to record pressure.

Assure: That all valves are in good working condition and closed at least 24 hours prior
to testing.

Open: 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.

Ii i sanctions below apply to the District 1 Hobbs office sines 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.

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





MIDNIGHT

noon


