
Submit 1 Copy To Appropriate District 
Office

State of New Mexico Form C-103

District!-(575) 393-6161 ivi.iicw.ia anu rvawua. kbuuicco
1625 N. French Dr., Hobbs, NM 88240 aQV
«MSBRB;a!ffiiSi882.0 OILCQ^SaMoN DIVISION

Pistrict ni - (505) 334-6178 mwfe’south Stjfiwmcis Dr.
1000 Rio Brazos Rd., Aztec, NM 87410 „ ^ _ CV OttUL, _ c
District iv - rsos) 476-3460 Santo Ife.WM‘87505
1220 S. St. Francis Dr., Santa Fe, NM

WELL API NO.

5. Indicate Type of Lease
STATE 0 FEE □

6. State Oil & Gas Lease No.
A-<=\Qb

SUNDRY NOTICES AND REPORT^PJWhLs 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR«KfireNOR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT (FORM C-101) FOR SUCH 
PROPOSALS.)
1. Type of Well: OilWell □ Gas Well 0 Other WrtW £tJ\eoW-

7. Lease Name or Unit Agreement Name

S -V^-Vf A A/c

8. Well Number | q

2. Name of Operator . .
tSlciC.lc\cWA«-d oPaSLcTf N

9. OGRID Number „

3. Address of Operator ' J
j3C>0 LI La.roAKlC-'^sA\«~ AAt <H(aa)c( i~T~V lc\~l O “5

10. Pool name or Wildcat
IcMOctlKf^aVf »1f ’.7 RdRA-Q "G«Vvbum

4. Well Location ‘ 1 “ ' '
Unit Letter & ll> W S feet from the SJof-U\ line and IM&O feet from the fir* sV line

Section lO Township ^2^ Range 3>b £ NMPM County L^Cv.
1 (Show whether DR, RKB, 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 □ ALTERING CASING □

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

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

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM 
OTHER:

□
□ 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.

^ CX6P o> 3S"t£ " S'. fWf* ■»>'/

*><> V',U *~>“,***<

SfJt cW»t«r. »sis-;xn'-»s«<f.c- tt> W* J*#>.

tw., s>-t*

Approval Of JA

VN/ell needs to b /V

to pr0D^tfstatbd above-. ---------
// /1J BV THE DATE STATE

(V n^l/^ v) UrU-'____________ TITLE pc ....___________________DATE ^7 ~~

E-mail address: (! loHa^r>HONE: £~7 S-399-Ji 77

C DATE L-Z-J-O

Spud Date: Rig Release

I hereby certify that the information above is true and complete to the

SIGNATURE

Type or print name dUaAr. LoNA 

For State Use Only

APPROVED BY:.
Conditions of Approval (if any):

TITLE



’■ Surface Location
UL-Lot Section Township Range Feet from N/5 Line Feet From EAVLine County

G _JO SL & LEA

Well Status
TA’D Well SHUT-IN 4NJECTOR PRODUCER DATE

{YE£y NO {yes) no (imJy swd OIL GAS

OBSERVED DATA

fAISurf-Interm (B)lnterm(l) (C)lnterro(2) (PIProd Csne tEfljlMBB

Pressure jsr <zf Wft D
Flow Characteristics

C02

WTR

GAS

If applicable type

fluid injected for

Waterflood

Pu7F Y ! --------------YT®------------ 77"n V / ®p

Steady Flow ---------YTffi------- --------------77$>------------ ------------ 777!------------ V/ $

Surges V 1$ 77^5’ ------------ 7713------------ Y / ($>

Down to nothiug 0/ N (yi N ------------ 777!------------ ----- STn------
tins or Oil --------- V 1$ Y7® V 1 N------------ 777$

Water ---------rr®—
--------------77^------------ v; W Y / jjj)

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

Uod Tfi ® o~n

3o6<,i

Signature: /?/ // “f
fl LtrtC-*'

OIL CONSERVATION DIVISION |

Printed name: CM&lo ^ LljAJA Entered into RBDMS

Title: 1ror€<*it\iJ Re-test ^—n . //
E-mail Address: CV-OfJ ^ bUJiCbft-tn:/ OiOGCeaiW, * C C.v\

Date: S’" «20 Phone: C7S- 2 <><5 - J-f 7 7
Witness:

/ *





American Valve & Meter, Ina#oSg„

1113 W. BROADWAY 

P.O. BOX 166 HOBBS, NM88240

T0:Parker Energy DATE: 02/25/20

This is to certify that

1, Justin Harris, Technician for American Valve & Meter Inc. 

has checked the calibration of the following instrument

08” Pressure recorder

at these points.

Test

Pressure #

Found Left
- 0 - - 0

-500 - -500
-700 - -700
-1000 - -1000
-200 - -200
-0 - -0

Remarks:

Ser.#2120

Temperature *or Pressure #

Test Found Left

Signature


