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State of New Mexico Denmit 36465
Energy, Minerals and MNatural Resources G

(il Conservation Division
1220 5. 5t Francis Dr.
Santa Fe, NM 87505
(S03) 476-3440

APPLICATION FOR PRODUCTION RESTORATION PROJECT

I Crperator and Well:
Crperator ruthe & address OGEID Fonber
QCCIDENTAL PEEMIAN LTD 157924
PO Box 4294
Honston TE 77210
Cordact Party Fhome
Karen Ellis T13-366-3161
Property Hame “Well Fhionvher AP Finnber
NWOETH HOBBS G54 THIT Q44 30-045-35999
TL - Lot Section Tonaship Farge Feet Froon The | Horthy'Sonath Line | Feet Fromm The | EastMRest Line Conady
I 20 125 38E 1528 3 B34 E Lea
I Pool and Prodiction Festorstiorn:

Previos Producing Pool(s) (K dhargze i Pools):
HOBBSGRAVBURG-SAN ANDERES

Drate Production Restorstion started:
1912006

Drate Well Fetmned to Production:
42472006

Decribe the process used to rebm the well to prodaction (Atackh additicnal dfonnation i necessane):
See attached C-103 Pleaze see attached form for more detail ..

. Iderdify the period and Division records which shooar the Well had thirte (300 days or less production for the barady-finr consenitive mordhe prior to
restoritys production:
Records Showing Well produced less than 30 days during 24 moeth period: Month'¥ ear (Begiting of 24 month periad):
Well File record showing that well was phizzed BOCD production data A1 12004
QOCD Form C-115 (Operator’s Monthly Baport) MonthWear (End of 24 month period):
4172006

v, Sigpubare:

signature Electrondcally Signed

I huereber cortify tht the Tfonmation sbove i tmae and corvplete to the best of 1y brwearledge ard belief,
Title Begulatory Team Leader Drate 201702008

Twpe or print nameFlizaheth Bush-Frie

F-mail address Elizabeth Bushi@oxy com Telephone Mo, 713-366-5303

FOE OIL COMSERWVATION DIVISION USE OMLY:
. CERTIFICATION OF APPEOVAL:

This Application is hereby approved and the above-refiretced well is designated o Prodoction Restorsticn Project. By copy hereof, the Divdcion notifies
the Seetary of the Taxation and Feverole Departnerd of this Spprovral and certifies that production was restored on:
Drate Production Festored as Feported on ©-115: 42006

Date "Well Renmred to Prodacticr.: $2402006
signature District Supervizor: Paul Kautz

District 1 Date 81172006

WL

DATE OF HOTIFICATION TO THE SECRETARY OF THE TAMATION ANMD REVENUE DEPARTMENT: 21772006




State of New Mexico

Energy, Minerals and Natural Resources Department Form C-103
Revised 5-27-2004
FILE IN TRIPLICATE OIL CONSERVATION DIVISION
DISTRICT [ 1220 South St. Francis Dr. WELL APINO.
1625 N. French Dr. , Hobbs, NM 88240 Santa Fe. NM 87505 30-025-35999
]
DISTRICT I 5. Indicate Type of Lease
1301 W, Grand Ave, Artesia, NM 88210 STATE l l FEE l X I
DISTRICT 111 6. State Oil & Gas Lease No.

1000 Rio Brazos Rd, Aztce, NM 87410

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-101} for such proposals.)

7. Lease Name or Unit Agreement Name

North Hebbs {G/SA) Unit
Scction 29

1. Type of Well:
Qil Well I l Gas Well l l Other  Qbservation well

8 Well No. 944

2. Name of Operator
Occidental Permian Ltd.

9.OGRID No.  [57984

3. Address of Operater 10. Pocl name or Wildeat Hobbs (G/SA)
HCR 1 Box 90 Denver City, TX 79323
4. Well Location
Unit Letter | . 1528 Feet From The South 854 Feet From The East Ling
Section 29 Township 18-S Range 38.E NMPM Lea County

%///////////////////A 1T Elvaion (Sl wheter DF. RKD, 7 GE, )

i

Pit or Below-grade Tank Application D or Closure D

Pit Type Depth of Ground Water Distance from nearest fresh water well Distance from nearest surface water
Pit Liner Thickness mil Below-Grade Tank: Volume bbls; Construction Material
12. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIALWORK [ ] PLUGANDABANDON [_] | REMEDIAL WORK

SUBSEQUENT REPORT OF:
[1 ALTERING CASING ]

TEMPORARILY ABANDON  [_|  CHANGE PLANS [ ] |COMMENCEDRILINGOPNS.  [_|  PLUG&ABANDONMENT [ |
PULL OR ALTER CASING [] Multiple Completion  [_| | CASING TEST AND CEMENT JOB [__|
OTHER: [ ] |OTHER: Reactivate well as ESP (was Observation well) [X7]

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 1103. For Multiple Complctions: Attach wellbore diagram of proposed completion or recompletion.

RUPU. NU BOP.

. Scan tbg out of hole. Hydro test thg.

. RIH w/sub pump & 156 jis of 2-7/8” tbg. Intake sct @4948°
. RDPU. Clean & level location.

P

RUPU 04/19/06
RDPU 04/24/06

v

I hereby certify that the information above is true and complete to the best of my knowledge and belief. 1 further certify that any pit or below-grade tank has beenfwill be

constructed or

closed according to NMOCD guidelines , & general permit or an {attached}) alternative OCD-approved
plan
SIGNATURE TITLE _ Administrative Associate DATE
TYPE OR PRINT NAME  Mendy A. Johnison E-mail address: Mendy_johnson@oxy.com TELEPHONENO.  806-592-6280

For State Usc Only
APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL IF ANY:



