Submit 1 Copy To Appropriate District
Office
District I - (575) 393-6161

State of New Mexico
Energy, Minerals and Natural Resources

Form C-103
Revised July 18, 2013

1625 N. French Dr., Hobbs, NM 88240

District Il - (575) 748-1283 OIL CONSERVATION DIVISIO

DR - /2AS 80 v

811 S. First St., Artesia, NM 88210
District I1I - (505) 334-6178

: 1220 South St. Francis Dr
1000 Rio Brazos Rd., Aztec, NM 87410

5. Indicate Type of Lease
STATE [0 FEE [O F£Ef

District IV — (505) 476-3460 Santa Fe, NM 875 O

1220 S. St. Francis Dr., Santa Fe, NM ) '\%
87505

SUNDRY NOTICES AND REPORTS ON W&%

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLU% K TO /\\‘ﬁ
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) eG

1. Type of Well: Oil Well [ Gas Well [BOther  SWOD &

6. State Oil & Gas Lease No.

s19hA

/. Lease Name or Umt Agreement Name

l' ‘/
8. Well Numﬁr / 0

2. Nam fOperatspaocLMdCO/

pd
9. OGRID Number
072

10. Pool name or Wildcat

3. Ad@ess of Operator mj J kn J 7)( '7@\7/0

_t.( ¥ 521 67 £
ell Location
éﬂ feet from the 4 line and
Township 20 $S7 Range 34 £

Section

/
feet fryhe Q line

M Lec County Uﬂ/

Unit Letter_C,vL:
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 REMEDIALWORK [J  PLUG AND ABANDON [J REMEDIAL WORK ALTERING CASING [J
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS.[] P AND A a
PULLORALTERCASING [0 MULTIPLECOMPL [ CASING/CEMENT JOB O |

DOWNHOLE COMMINGLE [J
CLOSED-LOOP SYSTEM O

OTHER: O OTHER:

O

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

TITLE é éégﬂ' n %

DATE _é[/ / /7

Type or print name
For State Use Only /
APPROVED BY: %ﬂ ﬂ//éﬂdﬂv

Conditions of Approvayfr f anf)

E-mail address: _MA#{MQE_‘AJ&{ONE: 432618, [2)/2: 4
s Lomplovia [ eci. owve_deacss
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1625 N Freach Dro, Holbs, MM 88240

Phoae: (375) 3936161 Fax: (875) 3U5.0720)

State of New Mexico
Energy, Minerals and Natural Resources Dep'utmgent
Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT. 3,

*Opcrator Namie “APTNumber

JHS ﬂ/&sza I -p25~ = 25 PO

B v Luwen A =7 | # 0

e 1

i
i

 Surface Location

]
UL - Let Sectian | Township Range Feet from NS Line Feet l";'rdm EAY Line ’ County
S \As | 345 béo i 90 | 4 |dew
Well Status .
TA'D WELL 7 > SHUT-IN INJECTOR : PRODUCER DATE
YES <0 ES NO INJ wpJ)| oIL i GAS £ J;/.. &

OBSERVED DATA

{A)Surdace lB)l.nlcrmlH (OVntermi ) {D)Prod Csng (ErFubing
Pressure NB- /A plr | O AOAE
Flow Characteristics / / / r
— — : ) co2
Pult YN Y/ N YiI N Y 1O T —
O WTR
Steady Flow Y i N Y/ N Y/ N Y AR LT
- i — A GAS __
Surges Y/ N Y I N Y/ N Y/ o/
& 7/ T;p{:nl’r‘mid
Down to nothing YN YN Y7 N O/ N Injezed e
Py Wanefad it
Gas or O YT~ Y~ Y/ N YO e
Ay
Water Y /N YN YN a/ N

Remarks - Please state for each stoing (AB,C.D,E) pertinent inlormation regarding bleed down or condnuous build up il applies

hsr Whrkovern " TEsy

Signaira:

OIL CONSERVATION DIVISION

| Printed name:

Entered into RBDMS M/
Title: Re-test - -
E-mail Address: ] it
Date:’ | Phonsz . g ' ' _
e | Winsss: y -\
R S25-359- 5222

STRUCTIONS ON BACK OF THIS FORM




PERFORMING BRADENHEAD TEST

General Procedure for Brgdenhead Test

Identify: * All vaflves pribr to teSting
Gauges: lnstal;l 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 atrmosphere and record results on BHT form.

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

+ Blow or Pufi Yes or No
+ Blzd down to Nothing Yes or No
+ Steady Flow Yes or No
+ Qilor Gas Yes or No
« Water Yes or No

Siart; Injection or SYWD pump so tubing pressure can bs read.

hnructions bslow apply to the District 1 Hobbs office sincs this must be reporied on a form.

Iy eas2e of pressure:

1. Record pressure reading on gaugs.

2. Bleed and note time elapssd to blesd down.
3. Leave valve opezn for additional obszarvation.
4. Note any fluids expealied.

[N absancs of Pressure:

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

W =

Noie: Tubing pressure on injection or SWD wells.

Test will be signed by parson performing test with a contact prone numbsar.
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