oubmit 1 Copy To Appropriate District State of New Mexico Form C-103
1Ce

District [ - (575) 393-6161 Energy, Minerals and Natural Resources Revised July 18, 2013
1625 N. French Dr., Hobbs, NM 88240 WELL APINO. 30.025.2
District I — (575) 748-1283 -025-23460

811 S. First St., Artesia, NM 88210 OIL CONSERV SION —r -

5. Indicate Type of"Lease

- District IIl - (505) 334-6178 1220 South St. x O

1000 Rio Brazos Rd., Aztec, NM 87410 STATE FEE

District IV — (505) 476-3460 Santa Fe, NMy é7fo 6. State Oil & Gas Lease No.

1220 S. St. Francis Dr., Santa Fe, NM 20]9

87505 . 312479

SUNDRY NOTICES AND REPORTS O 7. Lease Name or Unit Agreement Name

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN O gb A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUC NORTH VAC ABO UNIT
PROPOSALS.)

1. Type of Well: Oil Well [J  Gas Well [] Other INJ 8. Well Number ;44

2. Name of Operator . 9. OGRID Number

' CROSS TIMBERS ENERGY, LLC 298299
3. Address of Operator 10. Poo! name or Wildcat
400 W 7TH STREET, FORT WORTH, TX 76102 VACUUM; ABO, NORTH
4. Well Location
Unit Letter L : 1980 feetfromthe S line and 860 feet from the A\ line

Section Township 17-S Range 34-F NMPM County

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 X ALTERING CASING [J
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLING OPNS.J P ANDA O
PULLORALTERCASING [J MULTIPLECOMPL  [J CASING/CEMENT JOB O

DOWNHOLE COMMINGLE []
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.

07/30/2019 - MIRU. ND WH tree. Unset Pkr. RU Scan trk. SOOH w/ jts & tbg

07/31/2019 - Cont scan & POOH w jts, tbg. Total scan out 275 jts. LD pkr. Ru Testers. PU, test, RIH w/
pkr, O/O tool, jts, tbg.

08/01/2019 - Cont test & RIH w/ jts, tbg, subs. RD tester. Set pkr @ 8511', Rel from O/O tool. Circ 200 bbls
pkr fluid. Lack back onto O/O tool.

08/02/2019 - ND BOP. NU WH tree. Ru pmp trk & Chart recorder. Start pressure 410 psi, End 400 psi. 35
mins. Held Ok. No OCD present. RD Recorder, RMDO. RWTIL.

Chard attached.

Spud Date: Rig Release Date:

07/30/2019 08/02/2019

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

SIGNATURE TITLE Regulatory Technician DATE  08/07/2019
Type or prininame Samanntha Avarello E-mail address: savarello@mspartner.com PHONE: 817-334-7747
For State Use Only

C. 0 -/5-1
APPROVED BYprc)%%up. %t-' TITLE 0 A DATE g / ?

Conditions of Ap







District I

1625 N. French Dr.. Hobbs, NM 88240

Phone: (575) 393-6161 Fax: (575) 393-0720

State of New Mexico
Energy, Minerals and Natural Resources Department
QOil Conservation Division Hobbs District Office ° °
BRADENHEAD TEST REPORT
— Operator Name . * API Number
Qross 7/mbers €"£Cﬁy LLC SO -DRE5-d3¢ O
Property i Well No.
Wop b Vocwon 4D ;25
7 Surface Location
UL - Lot Section | Township Range Feet from N/S Line Feet From E/W Line County
L /1775 | QY& /9280 |Fs¢ T O | fasl |LEA
Well Status .
TA’D Well SHUT-IN INJECTOR PRODUCER DATE
YES Qo )| yEs NO @ SWD OIL cas | F-R~/9
OBSERVED DATA
(A)Surf-Interm (B)Interm(1) {ClInterm(2}) (D)Prod Csng (E)Tubing
Pressure 9 P — o "6
Flow Characteristics NoT &p"
Putr Y@ Y7 N Y7 N Y78 Co2
Steady Flow Y r@ v/ N Y7 N YD | WIR
Surges Y7 V7N VTN YTED ] 6as
Down to nothing @ N Y/ N Y/ N d)} N “™1 Ifapplicable type
Casor ON T YT N Y7 N VTED | dudinected for
Water Y7/R VTN YT N VT Waterilood
If bradeﬁhead ﬂov'ved water, check all of the descriptions that apply:
F'EEAR | FRESH | SALTY l SULFUR J BLACK

mes ¥/
j000 F

C_'(,\Qf“" zc,C .

ZaCo

Y-RY-/F

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

Pos 7 Weorkouves 2

Signature:

OIL CONSERVATION DIVISION

Title: D& re &é

Printed:ame: m e—/7§

Entered into RBDMS

Re-test

Date:f—a‘/e

E-mail Address: W
Phone: 175" {/j"’ f/5é

o

SVCS .

Witness:

MO 0D PresenT

T L e




