Submit 1 Copy To Appropriate District State of New Mexico

gfg:iect 1-(575) 393-6161 @%, Minerals and Natural Resources
1625 N. French Dr., Hobbs, NM 8824 Q
CONSERVATION DIVISION

District I - (575) 748-1283

811 8. First St., Artesia, NW
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1000 Rio Brazos Rd., Aztec, NM 87.

District IV — (505) 4763460 S \\EEO Santa Fe, NM 87505

1220 South St. Francis Dr.
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WELL API NO.
30-025-45029

5. Indicate Type of Lease
STATE 1  FEE [

6. State Oil & Gas Lease No.

1220 S. St. Francis Dr., Santa Fe, NM f,
87505 ]ﬁg
SUNDRY CES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

7. Lease Name or Unit AgreemenyName
TREY SWD

PROPOSALS.)
1. Type of Well: Oil Well [] Gas Well [] Other /éWD

pd
7/

8. Well Number 1

2. Name of Operator 9. OGRID Number 161968 /
MESQUITE SWD, INC.
3. Address of Operator PO BOX 1479 10. Pool name or Wildcat
CARLSBAD NM 88220 [97869]) SyD; DEVONIAN-SILURIAN

4. Well Location / /S pd -~

Unit Letter A” 3 208 feet from the _NORTH _ line and _ 200 feet from the . EAST line

Section 21 Township 23S/ Range 32E ~ NMPM LEA / County

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

3689’ GR

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 O ALTERING CASING [
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS[] PANDA O
PULL OR ALTER CASING [0 MULTIPLE COMPL ] CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
CLOSED-LOOP SYSTEM O
OTHER: Change plans/tubing size O | OTHER: MIT TEST X

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.

04/25/2019 — Set 5 V2" 20# P-110 tubing 11550-16975’ and 7" 26# P-110 tubing 11550’ to surface. Set packer
@ 16975'.

04/26/2019 — Released rig.

06/05/2019 — Pressure test casing to 540 psi for 30 minutes. No pressure loss. Start 540 psi, end 540 psi.
(Chart attached.)

06/06/2019 - Date of first production.

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

. .\
SIGNATURE__ 21me Davea TITLE _Regulatory Analyst DATE _ 06/17/2019

ssdavis104@gmail.com PHONE: _575-308-3765

e Ll e G

Stormi Davis

Type or print name:

E-mail address:
For State Use Only )

APPROVED BY:
Conditions of Approval (if any):

DATE -2/ g
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Pistggt {
1623 N, French Dr., Lobbs, MM 88240
Phane: (5§75) 3U3-6161 Fax: (875) 350720

State of New Mexico

arreilobi s o

AL+

Lnergy, Minerals and Natural Resources Depalljtm‘ent
Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT

_ﬂéSli‘o de. Sen

Operator Name

i
i
{
i

3b-0

“APT Number
- /5329

’7ﬁE¥§/ Swp

Property Name

i

Welt No. -

* Surface Location

haal| E

]
UL - Lot Sectian | Township Range Fecl from N/S Line Feet l'»"rom ’ E."\\"Linc ; County
A lar 1235 | 32¢€ W0 200 E e
Well Status , i
TA'D WELL i = SHUT-IN INJECTOR - PRODUc;ER DATE
YES NO ES NO INJ ﬂoj OIL 1 GAS x> 2944
————"
OBSERVED DATA
(Arsurtace ll_’all'ulerm(l) (O ntermit2) ; (DiProd Csng (L1tubing
Pressure 0 0 / /)
Flow Characteristics ~
n - , - A co2
Pull \'/W Y/ Y /I N Y I Y i
(o WTR
Steady Flow . Y/ @‘ Y/ Y I/\ Y/ L
Y Y/ Y/ N Y GAS
Surges / 1o (I 1N
- TP PR 7™ oA
Down'to notking /& i T i tnjcned he
: UVQ?\ %/gﬁ /i \ gg e
Gaz or Uil Y ([ W b 1N Y RN apgice
Water \/W N Y/ N \/t\}

c——

| EST

j;ﬁ‘)tft/

\y
T"“@W

Remarks - Please state lor each string (AL.C.D.E) pertinent inlormation regarding bleed down or congauous build up if applies.

Signaiura:

[

OIL CONSERVATION DIVISI

| Printad nams:

! Entered into RBDMS A
Title: Re-test
1 E-mail Address: L
Dase: Phons: N
i Wiinass:
INSTRUCTIONS ON BACK OF THIS FORM




PERFORMING BRADENHEAD TEST

General Procedure for Bradenhead Test

tdentify: = All vdlves prié_r to tes'ting
[ Gauges: lnstalil 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, intermadiate and casing valves) is to be openad
separately. -
Check Gauges: - Record pressure on each gauge and casing string on BHT form. Open

valves to atrnosphere and record results on BHT form.

Designate what applies 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
« Woater Yes or No

Stari: Injsction or SWD pump s0 tubing pressure can bs read.

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

lri s Of pressure:

Record pressure reading on gaugs.

Blesd and note time elapsead to bleed down.
Leave valve open for additionz! obssrvation.
Note any fluids expelled.

Ll R

In absencs of Pressure:

Leave valve open for additional obssrvation.
Note types of fluids expelled.
Note i Tluids persist througnout test.

LN -

iNoig: Tubing pressure on injection or SWD walls.

Test will be signed by parson performing test with a contact pnone numbsr.




