Submit | Copy To Appropriate District State of New Mexico Form C-103
Office . - .

District I - (575) 393-6161 cﬁergy, Minerals and Natural Resources Revised July 18, 2013
1625 N. French Dr., Hobbs, NM 88240 o WELL API NO. G2

District I - (575) 748-1283 30- 02 ~ 20

811 S. First St., Artesia, NM 88210 09 Q]L CONSERVATION DIVISION 25 - &

2 5. Indicate Type of Lease —_
District Ill - (505) 334-6178 \'\ 1220 South St. Francis Dr. TATE [] FEE [] =
1000 Rio Brazos Rd., Aztec, 10 STA E
District [V - (505) 476-3460 Qv Q‘O Santa Fe, NM 87505 6. State Oil & Gas Lease No.

1220 S. St. Francis Dr., Santa Fe, NM \ 9\
87505
SUNDRY NOTI( AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name }/
(DO NOT USE THIS FORM FOR PROPOMLS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH ‘P,\Dyd WA 4_‘13\ t‘EéeM ‘
PROPOSALS.)
1. Type of Well: Oil Well []  Gas Well [] Other (1) 8. Well Number 4 ,
2. Name of Operator 9. OGRID Number /
OXY USA Inc. 16696
3. Address of Operator 10. Pool name or Wildcat
P.0. Box 50250 Midland, TX 79710 Suu D Velawane
4. Well Location / /
Unit Letter \5 o (eO feet from the !Qi kb line and %% feet from the eas‘l‘ line
_ Section 3\ Township AAS < Range 33 NMPM nty \pew <

County \ e
11. Elevation (Show whether Dlg 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 REMEDIAL WORK [J  PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLING OPNS.C] P AND A 0
PULLORALTERCASING [J MULTIPLECOMPL [ CASING/CEMENT JOB O
DOWNHOLE COMMINGLE []
CLOSED-LOOP SYSTEM
OTHER: - m OTHER: MIT r ol

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.

TD- 1225 PBTD-‘“—“ﬂ‘ Perfs- 134-5550 @mppr- Y

1. Notified NMOCD of casing integrity test 24hrs in advance.

2. RU pump truck ‘a[ :! (<1, circulate well with treated water, pressure test casing to €30 _# for 30 min.

Spud Date: Rig Release Date:

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

SIGNATURE Z //7 TITLE____ Sr. Regulatory Advisor DATE la(xc,(ﬁ

Type or print name ___David Stewart E-mail address: david_stewart@oxy.com _ PHONE: __432-685-5717

For State Use Only /
~
APPROVED BY: 1% /éomw TITLE J»év«:/ ﬂ ‘ pATE 2 275

Conditions of Approval (f any): N
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Distact (
623 N Freach Dr., Thabbs, MM S840
Pronz: (373) 3936161 Fax: (573) WA-0720

|
State of New Mexico é

Lnergy, Minerals and Natural Resources Depar tm;ent
Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT. |

Operator Nanie

XY

“AP[ Number

3@ ~ s~ 07@4473

onm,ﬁ, 5 kT

Vell No
4% |

* Surface Location

\
!
UL Lot Section | Towunship Range Feel from N/S Line Feet From - EAW Line ; Courty
. : /-
/ 22k blo i | £ | L
Well Status
TA'D WELL SHUT-IN INJECTOR PRODUCER D_\’l E
YES @ YES N0 )| N swp)| oL i Gas E-3-/5
OBSERVED DATA
{ASurface (B)l.u(crmm (Crintermi2) 1 (D)Prod Csng (L'l 'ubing
fressue o Y Y s O %20
Ilow Characteristics ' / 7
- —_— . i co?
Pult Y G Y/ N Y/ N YN T —
& ) WIR
Steady Flow Y /OO Y /N Y/ N Y /@ L —
o — pe GAS _
Surges Yo/ Y/ N Y/ N Y/U
- o Trpeaf Aui¢
Down to nothing oA N YN YN U/ N Injemied fee
Wanried i
Gas or Uil X f@ Yo N Y/ N Y U -
Water \Wewa YT N YT N T

Remarks - Please state for each string (A B,C.D,E) pertnent information regarding bleed down or condnusus build up if applies

oy

OIL CONSERVATION DIVISION

Prinizd name:

Q/w Castoy

Entered into RBDMS

Tie  Sod Jech Re-test M
E-mail Address: d/’/f.aaaﬂé" @ 02(/- corr
| Date: é_j../j l Phona: JZ’M%// —
!l I \\"imess:r 7/,
INSTRU ',TIOHS ON BACK OF THIS TORM

Wj\,&\\




