g"ﬂ‘zmi‘ 1 Copy To Appropriate District State of New Mexico Form C-103
Dis:fct 1- (575) 3936161 Energy, Minerals and Natural Resources Revised July 18, 2013
1625 N. French Dr., Hobbs, NM 88240 w LZL API NOZ 7

istrict I — (575) 748-1283 - .
B L Aotasin, N1 85210 OIL CONSERVATION DIVISION 07523875

"3 ' y . 5. Indicate Type of Lease f Z
District Ill - (505) 334-6178 1220 South St. Francis Dr. STATE [] FEE [] D
1000 Rio Brazos Rd., Aztec, NM 87410
District IV — (505) 476-3460 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(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 g, Y e (
PROPOSALS.)
1. Type of Well: Oil Well []  Gas Well % Other 8. Well Number |
2. Name of Operator [ 9. OGRID Number
fund LILC.

3. Address of Operator 10. Pool name or Wildcat

1S E sl I, Sifo lip Tle Ok Fag03

4. Well Location n

Unit Letter H : 17&7 feet from the Z\Lﬁk line and QO feet from the

Section 04 Township 23S  Range $2£ NMPM
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 REMEDIAL WORK []  PLUG AND ABANDON [] REMEDIAL WORK O ALTERING CASING [J
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS[J P ANDA 0O
PULLORALTERCASING [] MULTIPLECOMPL [ CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
CLOSED-LOOP SYSTEM
OTHER: O OTHER: LgC /ﬁlﬂ/

13. Describe proposed or completed operations. (Cleale state all pertinent details, and give pertinent date's, 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.

//(/UT (d/»«(uj{h( Jﬁ/ fal Wil % B e pq(;
/Zsl 574‘4 Sso ¢ (#5*6“4 SYs 4 7;51 C&M%ﬂx ?5/14?«0'(;5

Spud Date: Rig Releasé Date:

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

DATE 5/ %/ 25

E-mail address: t ‘ . hprONE: Y/B-S15-6¢472

SIGNATURE TITLE

Type or print name
For State Use Only

APPROVED BY: %W« %jcc& TITLE Cd)vé'}&am O#ﬂ/@\\ }4 pare_9-3—1 ?

Conditions of Approval (if anyf




HOBBS OCD
%m Dr,, Hobbs, NM 5240
Phone: (575) 3936161 Fax, (578) 393-0720 &EJ?’ Q} %m

State of New Mexico
Energy, Minerals and Natural Resources Department
Oil Conservation Division Hobbs District Office NRECE‘VE,DJ

. BRADENHEAD TEST REPORT

Name TAPT Number

¢ - 37-07¢- 33398

perty Name ‘Well No.

gr‘/S('. 5 Cdp l
* Surface Location
ﬂ Lot SDecr 'lz;?hp ?Rznnge /71%“: N’is" Line an ém Ezbme Z((;ounly
Well Status

TA'D WELL SHUT-IN INJECTOR PRODUCER TE
YES @ VES @ INg /)| on as | £/ /;7}0/4
— =T 1

OBSERVED DATA

{ASurface {B)aterm(l) {Qlnterm(2) (D)Prod Csng (E)Tubing
Presure o 0 o 0 350
Elow Characteristics
Puft Y/ N Y/ N Y/ N Y/ N coz, ..
Stcady Flow Y/ N Y/ N Y/ N Y/ N WTR %
GAS
Surges 51/1\! , YN Y/ N Y/ N I
Down to nothing Y}/ N WI N Y/ N @I N lajecd tor
¥
Gas or Ol Y/ N Y7 N Y/ N Y/ N aoeties
Water Y/ N Y/ N Y/ N Y7 N

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

032 MFT effe Lt Wk 4 abh gddfil ﬁm‘;

OIL CONSERVATION DIVISION

TTh Entered into RBDMS
one i Re-test N/ N
5 7
/24 phene: O}E-SU6 S92 [~ Y
Winess: ﬂa{({ ” am's

INSTRUCTIONS ON BACK OF THIS FORM
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