Submit 1 Copy To Appropriate District
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16.25.N..French Dr., Hobbs, NM 8
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v

Form C-103
Revised July 18, 2013

WELL API NO.
30-025-32855 /

5. Indicate Type of Lease

STATE [ FEE X
6. State Oil & Gas Lease No.
306443

87505
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

7. Lease Name or Unit Agreement Name

I")Flgfgssxirs l;ESERVOIR. USE "APPLICATION FOR PERMIT* (FORM C-101) FOR SUCH COOPER JAL UNIT

1. Type of Well: Oil Well [ Gas Well [] Other 8. Well Number 415 v

2. Name of Operator / 9. OGRID Number /
LEGACY RESERVES OPERATING LP 240974

3. Address of Operator
PO BOX 10848, MIDLAND, TX 79702

10. Pool name or Wildcat
Jalmat; T-Y-7R/Langlie Mattix;7R-Q-G

4. Well Location

line”

3307° GL

Unit Letter D 825 feet from the _ NORTH lineand _ 330 feet from the  WEST
Section 25 Township 24S Range 36E NMPM County LEA 4
se o- s o g aze oo 11 Elevation (Show whether DR, RKB, RT, GR, etc.) e Amgs T o O 4es P+ O

. o~
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data J ?'

*NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J PLUG AND ABANDON [ REMEDIAL WORK O ALTERING CASING (O
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLINGOPNS.] PANDA O
PULL OR ALTER CASING O MULTIPLE COMPL O CASING/CEMENT JOB a
DOWNHOLE COMMINGLE (O
CLOSED-LOOP SYSTEM O
OTHER: O OTHER: MIT for TA extension 24|

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.

07/24/19 Ran MIT, pressure casing to 575#. Witnessed by Gary Robinson-OCD, chart attached.

//

FINAL TA STATUS- EXTENSION

e il TANE 1AL

Approval of TAEXPIRES:  7-2¢-2 |

Well needs to be PLUGGED OR RETURNED

to PRODUCTION
BY THE DATE STATED ABOVE: k i
Spud Date: | Rig Release Date:
[ hereby certify tjmat the information above is true and complete to the best of my knowledge and belief.
SIGNATURE TITLE Compliance Coordinator DATE_07/26/2019
Type or print name Laura Pina E-mail address: ___Ipina@legacylp.com PHONE: _432-689-5200
For State Use Only
APPROVED BY: TITL : S oare, LS

Conditions of A_pproval (ifany}:




M

1
128 N Liteach Or, tharbs, 1M 8230 )
Paas: (475) 395-610), Fax: €578 W.07X)

v State of New Mexico ' i
Energy, Minerals and Natural Resources Dcpa_rtm;ent
Oil Conservation Division Hobbs District Officé

BRADENHEAD TEST REPORT. |

HOBBS oCD
JUL 2 dzms

RECEIVED

Z Operator Namie “ AT Sumber .-
 a—
ETpie < eServeS jfo o025~ 323
7 Property Name Well No. -
a—— k
Loopee  Tre . 95>
* Surface Location § ’
UL- Lot Section | Townghip Range Fect from N!S Line Feet From Eye County
b |as |k | #E Fas % (S
Well Status  ~ . \
TAD WELL SHUT-IN INJECTOR =\ PRODUCER o.ng
"ES NO Y YES NO | INJ swp | or i GAS M
OBSERVED DATA
tAsuriace 1] T, (Cilntermi2) T (biPeos Csng {EvTubing
Pressure / ) /
nE s Jfn 1) MoNE
Ilow Characteristics ’ I 4
P Y7~ YT~ YT ™ Q) cor __
Steady Flow Y/ N Y7 N Y/ N Y l@_ “_.TR—
AS
Surges Y7~ Y. YN @ Cas
Trpeaf ficie
Down to notkiag AR YIS YN 63 N Injeced be
Gas or Uil YN Y N Y/ N . \'/ :\l__::‘h“
Water YN Y /N XN \I@

Ternarks - Picase state for cach string (A B, C.D £} pertinent infarmation regarding bleed down of cORBNUOUS build up 1T applcs
gl
k / / 4 Oo/ .
o [ needs 7l be Astonnected fom tJelHe

/ \

Sigaature:

OIL CONSERVATION DIVISION

Printad namse:

Entered into RBDMS
Title: Re-test
+
E-mail Address:
Dats: | Phore: l/ /7 o J____—;
i ' Wiinzss: Mﬁ [ ]
7

INSTRUCTIONS ON BARCK OF THIS

TORM




O T




