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ice

District 1 - (575) 393-6161 Energy, Minerals and Na“al Resources Revised July 18, 2013
1625 N. French Dr., Hobbs, NM 88240 c W%IEJAPlo NO.5 Q_aq g
District Il - (575) 748-1283 Q[ ] —~02459H ~ >10)
B e e, NM 88210 OIL SATIONDIVISION |50 =205 ~dRGeq
M_(SOS) 334-6178 Outh St,. @cis Dr. STATE E FEE D
1000 Rio Brazos Rd., Aztec, NM 87410 9 ﬂ&
District IV - (505) 476-3460 Sa%%]w, M 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM ) ‘
8750 \$] A-92%
SUNDRY NOTICES AND REPORT, 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR OR PLUGBACK TO A
Ell{lg':ollsl‘:l:ll:lsﬁﬂSERVOlR. USE "APPLICATION FOR PERM FORM C-101) FOR SUCH S+a_\,f A A /C 3
1. Type of Welt: Oil Well [J  Gas Well [W Other \Wae ¢ £ rire e 8. WellNumber 149
2. Name of Operator h 9. OGRID Number
B\ac,k\aearé QQFLQ\.‘\l‘ Na 37 O'] o6 j
3. Address of Operator ' 7 10. Pool name or Wildcat
S0 A\ Larm\ue,:Su‘\\e, 200 A\ 3 \ow(( Y 1470 S Lams\;g Mattiy' ] Rirs-Q -Gm\/lmr3
4. Well Location
Unit Letter & :__\245 feet from the Naoeda line and \H D0 feet from the Ea sX line
_ Section 10 Township 22Q Range 2b E NMPM County

| 11. Elevation (Show whether DR, RKB, RT, GR, etc.)
26s0” (61D

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 [0 ALTERING CASING [J
TEMPORARILY ABANDON CHANGE PLANS O COMMENCE DRILLINGOPNS.J P ANDA O
PULLORALTERCASING [0 wmuLTiPLECOMPL  [J CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [J
CLOSED-LOOPSYSTEM [
OTHER: 0 OTHER: 0
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.
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23 mid, N
Chast (ecorJe9 FINAL TA STATUS- E}TEtﬁ%%
Spud Date: . Rig Release [0 val of TA EXP\RES'.ED oR RETURNED
P\;\Fl)‘)\\ needs to be PLUGG ~;
. e
I hereby certify that the information above is true and complete to the {0 PRODUCT\ON TED ABOVE'- e

| BY THE DATE STA
SIGNATURE /édl %CM’IL’ TITLE_Fe pDATE &5~ 7~ 290

_ Type or print name ( AQQ LD L\)M A E-mail address: C \bn;_\ Q\O\g dhen QQ gpggdPHONE: 515-3992177
For State Use Only ()
APPROVED BY: 7(0/14/(4 % TITLE C /} ,j,), DATE é — AR

Conditions of Approval (if any): 0{ e




Districi
1625 N. French Dr,, Hobbs, NM 88240

Phone: (575) 393-6161 Fxx: (575) 3930720 M
State of New Mexico Ao 7 20
Energy, Minerals and Natural Resources Department E o g
Oil Conservation Division Hobbs District Office CEIVED
BRADENHEAD TEST REPORT -
; Operator Name . > API Number
B/&tok}gc’g(‘/ Opa’q'/‘,'ya. : 30-025-9IR507
. ! Proglerty Name . @ Well No.
State A- A R /0
. * Surface Location
UL -‘Lnt Section | Township Range’ Feet from N/S Line Feet From E/W Line County
G 1| 10]335] 26 & LA
Well Status ' _
TA'DWell . SHUT-IN JECTOR PRODUCER DATE
ﬁ;) No | /ﬁ.—; NO @ SWD OIL aas | 55-20
OBSERVED DATA
[A)Surl-Interm (Biinterm(1) Interm(2 (D)Prod Csng (E)Tublng
-
Pressure )9/ @/ N A_ )
" Flow Characterjstics . .
Full YT VT Y7 v co2
Steady Fiow VT YT VTN ") WIR
Surges a7 \8%%' V7N YT GAS
_Down to nothing (OTN TN V7R N Ifapplicable type
Tasor O T 7 \&10)) VTN V7O fcidinjected for
Water VI \’/@) V7N YT Waterflood

[ Remarks: Please state for each string (A,B,C,EE) pertinent information regarﬁ'ing bleed down or continuous build up if appl-ies.

well Th Cigp @ 3575  sph2s 3 onh

Pfes,&wc Fest ﬂ“’c\' 32 e

Signature: é%% yz ; OIL CONSERVATION DIVISION

princaname: ("hafo () ona Entered into RBDMS

Title: Foseman/ Re-test P /A

E-mail Address: Q\UN L bl QL be:irel o%"é |‘-,oei e Com ( / V/

bate: 5~ S-20 Phonee. £ 75~ 366G — 2l 77 //k/ w//
Witness: .
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American Valve & Meter, Incko, 5o
Ch

1113 W. BROADWAY May 07
2029
P.0. BOX 166 HOBBS, NM 88240 ‘ REC
Ej VEp
TO:Parker Energy DATE: 02/25/20
This is to certify that:
I, Justin Harris, Technician for American Valve & Meter Inc.
has checked the calibration of the following instrument. '
08”_Pressure recorder Ser.#2120 .
at these points.
Pressure # Temperature *or Pressure #
Test Found Left Test Found Left
-0 - -0 - - -
- 500 - - 500 - - -
- 700 - - 700 - - -
- 1600 - - 1000 - - -
-200 - -200 - - -
-0 - -0
Remarks:

Signature:




