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WELL API NO.
30-025-31429 J

5. Indicate Type of Lease
STATE 0 FEE □ ^

6. State Oil & Gas Lease No.

State of NM A-1212-0002

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.) UnDDC
1. Type of Well: Oil Well 0 Gas Well □ Other HUD DO KJVsy

7. Lease Name or Unit Agreement Name

South Hobbs Unit (G/SA) J

8. Well Number 236 J

2. Name of Operator /
Occidental Permian Ltd. ^

9. OGRID Number
157984 /

3. Address of Operator
P.O. Box 4294, Houston, TX 77210

____________________________________________________________Dcrcn/cn____

10. Pool name or Wildcat
Hobbs (G/SA)

4. Well Location RE0OVEO ,

Unit Letter K: 1403 feet from the Southline and 1746feet from the________________________ jEast nne /

Township 19S Range 38E________________ NMPM

11. Elevation (Show whether DR, RKB, RT, GR, etc.)

3619' (KB)

Section 4

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

(

I

l

t

E-PERMITTING <SWD 
CONVERSION
RETURN TO____
CSNG____ ENVIRO_
INT TO PA___ P&A NR

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □
COMMENCE DRILLING OPNS.D P AND A □
CASING/CEMENT JOB □

011 ■■__i OTHER: TA well _E_
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.

MIRU x RUWL x shoot drainholes @ 3921' x NDWH x NUBOP 
POOH 123 JTS, ESP x disassembled ESP x Bullhead 100 BBLs 10# B/Wdwn csg 
RUWL x set 7" CIBP @ 4040' x RIH w/ 2-7/8 pop, 126 JTS, 6 sxs cmt down to 4026' 
Circ well w/170 BBLs 10# B/Wx pressure tested to 600 psi

r-H4*0'

RIH w/ 2 JTS, tagged TOC @ 4003’ x POOH w/126 JTS 
RIH w 7" CIBP, 40 JTS x set @ 1275' x POOH w/ 40 JTS
RD Workfloor x NDBOP x NU cap flange x ran MIT for NMOCD to 600 psi (passed)
RD PU x cleaned location x MO location

ihis Approval of Temporary i 
Aba< idonmenf Expires 1 j47 l2J)Zl

Spud Date: 12/31/2015 Rig Release Date: 1/7/2015

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

SIGNATURE

Type or print name Sarah Mitchell 

For State Use O.

TITLE Regulatory Specialist DATE ihhk

APPROVED BY: 

Conditions of Approval (if

  E-mail address: sarah_mitchell@oxy.com PHONE: 713-366-5469

iproval (if any): A |

MAR 0 8 2016




