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WELL API NO. ____ __.y_

5. Indicate Type of Lease
STATE Hr FEE □

6. State Oil & Gas Lease No.
3/SlD a. y

SUNDRY NOTICES 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-I0I) FOR SUCH 
PROPOSALS.) _
1. Type of Well: Oil Well □ Gas Well HJ'Other

7. Lease Nome or Unit Agreement Name
/o

8. Well Number /

2. Nameof Operator Q.f & S 9. OGRID Number —_ _ 
S/DS# /

3. Address of Operator , a. ^ _fiJL O rr.e.6,*. Ilgz>
10. Pool name or Wildcat

4. Well Location ^ y .. / ^ ij
Unit Letter &P& feet from the line and feel from the T w line

Section Townshin _2/_S Range NMPM County

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 □ ALTERING CASING □

TEMPORARILY ABANDON □ CHANGE PLANS □ COMMENCE DRILLING OPNS.D PANDA □

PULL OR ALTER CASING □ MULTIPLE COMPL □ CASING/CEMENT JOB □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM 
OTHER:

□

JO OTHER:

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.

Spud Date: Rig Release Date:

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

TITLESIGNATURE____

Type or print name E-mail address
For State Use Only 7

DATE

APPROVED BY:.
Conditions of Approval (££C(ny):

TITLE

: $A2-C', PHONE: ■S7S'’

DATE



State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobhs District Office

BRADENHEAD TEST REPORT

Oil
Upcrtior name ‘ api Muciker

J?D - oar ' 37
Vo____S&Zf.

Property name

'■ Surface Location
Ut-Ui Sk de« Totuttp Ri*t» Pittfna NJSUm Pm Pram CAV Uee Coaaiy

-JL- j£: jm. Un' PiJJL
Well Status

TA'D WRU
YES NO

S1IUT4N
YES NO

INJECTOR
INJ fSW \>J

PRODUCER
OIL GAS

DAT? _
y-as

OBSERVED DATA

lAlSaiftet UHlnttniHU iClInteratm (QlfrpflCna fFVTtiblr*

Pressure $
o mo*

nWf.fllUtKWtlttltl

Puff &T" \Y / N Y 1 N v7$ COl

Study Ron vTp VV N vy n --------7T&------
Car

Surges mer ■1 VAN y\n
Y IfO tjpdfitM

Down to aothtag ------5JT5------- V/\l
V / Pl(

Cm or Oil Y/ty V / N\ Y I n\ v7^5 *****
Water y7@ V / N Y t H x 77^1

Remarks - Rena itstt for tub string (AAC.D1E) pertinent Information regarding Meed domn or toarinactn
PSJt- Pvpf

o5 0*<?avs

build uplfepptlu.

Sipm,e ^ c OIL CONSERVATION DIVISION

Pruned name. #r»fe04.0 Entered into RBDMS . 1M V

Title /)lJ Pf/L- ' Re-test gf* fyt?

E-msit AddrtJ*: \r)d<l'AS>£ rC^va.V. \ r'

°«* V'^5 “-3 O pto« -r^r
*T

Wttnen
fs/L-P*#*/ foktpSO'J 

INSTRUCTIONS ON BACK OF THIS FORM





American Valve & Meter, Inc.
1113 W. BROADWAY 

P.O. BOX 166 HOBBS, NM 88240

TO: Guns Up DATE: 4/17/2020

Tins is to certify

TDustinStamait , Technician for American Valve & Meter lnc~has checked the

calibration of the following instrument 

8** Pressure recorder

at these points:

Test

Pressure #1000

Found Left
- 0 - -0

-500 - -500

-700 - -700
-1000 - -1000
-200 - -200
-0 - -0

Remarks:

Ser#62W276

Temperature *or Pressure #

Test Found Left

Signature: Cl..I A


