
ABOVE TW6 UNE FOR ONIStON USE ONLY 

NEW MEXICO OIL CONSERVATION DIVISION 
- Engineering Bureau - ftfPPfl o ̂ > 

1220 South St Francis Drive, Santa Fe, NM 87505 ^Sis7 1/ 

ADMINISTRATIVE APPLICATION CHECKLIST 
THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS 

WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE 

jfNSL-N on-Standard Loca t i on ] P3P-Non-S tandard Prorat ion Un i t ] [SD-Slmultaneous Ded ica t ion ] 
[DHC-Oownholo Comming l ing ] [CTB-Lease Comming l ing ] [PLC-Pool/Lease Comming l ing ] 

[PC-Pool Comming l ing ] [OLS - Off-Lease Storage) [OLM-Off-Loase Measuremen t ] 
PWFX-Waterflood Expans ion] [PMX-Pressure Main tenance Expans ion ] 

[SWD-Satt Water Disposal ] [ IPMn jee t ion Pressure inc rease ] 
[BOR-QualHIed Enhanced Oi l Recovery Cer t i f i ca t ion ] [PPR-Posftive Product ion Response] 

T , m r n n i i « > , i / t i T i A « / - I L I T L . « n . - U A i c r A I BEFORE THE OIL CONSERVATION DIVISION 
[1 ] T Y P E O F A P P L I C A T I O N - C h e c k Those W h i c h A p p l y for [ A ] Santa Fe New Mexico 

[A] Location - Spacing Unit- Simultaneous Dedication C a s e N o , 3 6 6 , E x h i b i t N o 5 

• NSL • NSP • SD Submitted by: 
OCCIDENTAL PERMIAN LTD PARTNERSHIP 

Check One On ly fo r [B ] or [C ] Hearing Date: March 16. 2006 

[B] Commingling - Storage - Measurement 
• DHC • CTB • PLC • PC • OLS • OLM 

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery 

• WFX [XJ PMX • SWD • IPI • EOR • PPR 

[D] Other: Specify 

[2] NO' [A] • 

[B] 

[C] 

[D] • 

[E] LU 

[F] • 

U.S. Bureau of Land Management - Commltsioner of Public Lands. State Land Office 

For all ofthe above, Proof of Notification or Publication is Attached, and/or, 

[3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE 
OF APPLICATION INDICATED ABOVE. 

[4] CERTIFICATION: I hereby certify that the information submitted with this application for administrative 
approval is accurate and complete to the best of my knowledge. I also understand that no action will be taken on this 
application until the required information and notifications are submitted to the Division. 

Note: Statement must be completed by an individual with managerial and/or supervisory capacity. 

Mark Stephens A 4 / L t J / Sfvrnu&s . Reg. Comp. Analyst July 26, 2005 
Print or Type Name Signature Title ~~ Date : 

Mar k_S tephens@oxy.com 

e-mail Address 



STATE OF NEW MEXICO Oil Conservation Division j ? 0 * ^ ! ! ! 
ENERGY, MINERALS AND NATURAL 1220 South SL Francis Dr. Revised June 10,2003 
RESOURCES DEPARTMENT Santa Fe, New Mexico 87505 

APPLICATION FOR AUTHORIZATION TO INJECT 

I. PURPOSE: Secondary Recovery X Pressure Maintenance Disposal Storage 
Application qualifies for administrative approval? X Yes No 

OPERATOR: Occidental Permian Limited Partnership 11. 

ADDRESS: P.O. Box 4294, Houston, TX 77210-4294 

CONTACT PARTY: Mark Stephens, Rm. 19.013, GRWY 5 PHONE: (713) 366-5158 

HI. WELL DATA: Complete the data required on the reverse side of this form for each well proposed for injection. 
Additional sheets may be attached if necessary. 

IV. Is this an expansion of an existing project? X Yes No 
If yes, give the Division order number authorizing the project: K-6199-B (10/22/01) 

V. Attach a map that identifies all wells and leases within two miles of any proposed injection well with a one-half mile radius circle 
drawn around each proposed injection well. This circle identifies die well's area of review. 

VI. Attach a tabulation of data on all wells of public record within the area of review which penetrate the proposed injection zone. 
Such data shall include a description of each well's type, construction, date drilled, location, depth, record of completion, and a 
schematic of any plugged well illustrating all plugging detail. 

VII. Attach data on the proposed operation, including: 

1. Proposed average and maximum daily rate and volume of fluids to be injected; 
2. Whether the system is open or closed; 
3. Proposed average and maximum injection pressure; 
4. Sources and an appropriate analysis of injection fluid and compatibility with the receiving formation if other than reinjected 

produced water; and, 
5. If injection is for disposal purposes into a zone not productive of oil or gas at or within one mile of the proposed well, attach a 

chemical analysis ofthe disposal zone formation water (may be measured or inferred from existing literature, studies, nearby 
wells, etc.). 

* VIII. Attach appropriate geologic data on the injection zone including appropriate lithologic detail, geologic name, thickness, and 
depth. Give the geologic name, and depth to bottom of all underground sources of drinking water (aquifers containing waters with 
total dissolved solids concentrations of 10,000 mg/l or less) overlying the proposed injection zone as well as any such sources 
known to be immediately underlying the injection interval. 

LX. Describe the proposed stimulation program, if any. 

*X. Attach appropriate logging and test data on the well. (If well logs have been filed with the Division, they need not be resubmitted). 

•XI. Attach a chemical analysis of fresh water from two or more fresh water wells (if available and producing) within one mile of any 
injection or disposal well showing location of wells and dates samples were taken. 

XII. Applicants for disposal wells must make an affirmative statement that they have examined available geologic and engineering 
data and find no evidence of open faults or any other hydrologic connection between the disposal zone and any underground 
sources of drinking water. 

XIII. Applicants must complete the "Proof of Notice" section on the reverse side of this form. 

XIV. Certification: 1 hereby certify that the information submitted with this application is true and correct to the best of my knov/bdge 
and belief. 

NAME: Mark Stephens TITLE: R e 8 - Comp. Analyst 

SIGNATURE: ' S / p ^ L u , . DATE: July 26, 2005 

E-MAIL ADDRESS: Mark Stephens@oxy.cora 
* If the information required under Sections VI, VIII, X, and XI above has been previously submitted, it need not be resubmitted. 

Please show the date and circumstances of the earlier submittal: Hearing September 6, 2001; Case No. 12722, 
Order No. 6199-B, effect ive October 22, 2001 

DISTRIBUTION: Original and one copy to Santa Fe with one copy to the appropriate District Office 



OXY Occidental Permian Ltd. 
^ B * ^ A su&sW&ry ol OcaXnai Petroteum Corporation 

5 Greenway Plaza, Suite 110, Houston, Texas 77046-05Z1 
P.O. Box 4294, Houston, Texas 77210-4294 
Phone 713.215.7000 

July 26, 2005 

State of New Mexico 
Energy, Minerals & Natural Resources Department 
Oil Conservation Division 
1220 S. St. Francis Dr. 
Santa Fe, NM 87505 

RE: Expansion of Pressure Maintenance Project (R-6199-B, 10/22701) ; * 
North Hobbs (Grayburg/San Andres) Unit ^ 
Hobbs; Grayburg - San Andres Pool 
Well No. 632 (30-025-37214) 
Letter J, Section 31, T-18-S, R-38-E 
Lea County, NM 

Gentlemen: 

Occidental Permian Limited Partnership respectfully requests administrative approval 
for expansion of the subject pressure maintenance project by the drilling and completion 
of North Hobbs (G/SA) Unit Well No. 632 as an injection well. As such, the following 
data is submitted in support of this request: 

• Administrative Application Checklist 

• Form C-108 with miscellaneous data attached 

• Form C-102 

• A map reflecting the location of the proposed injection well (No. 111). The map 
identifies ail wells located within a two-mile radius ofthe proposed injector and has a 
one-half mile radius circle drawn around the proposed injection well which identifies 

; _. the well's Area of Review 

• An injection well data sheet 

• Exhibits 1.0 & 1.1 - Area of Review Data 

N: \PERM1TTING\Mark Stephens\2344lCL 



V 5 Greenway Plaza, Suite 110, Houston, Texas 77046-0521 
P.O. Box 4294, Houston, Texas 77210-4294 
Phone 713.215.7000 A subsidiary of Occidental Petroleum Corporation 

Occidental Permian Ltd. 

• Exhibit 2.0 - Showing nearby wells which have previously been approved for similar 
injectants/rates in accordance with Order No. R-6199-B 

• A list of Offset Operators and Surface Owners (these parties have been notified of 
this application by certified mail) 

• An Affidavit of Publication and copy of the legal advertisement that was published in 
the county in which the well is located 

Your favorable consideration of our request will be appreciated. If you have any 
questions or need additional information, please call me at (713) 366-5158. 

Very truly yours, 

Mark Stephens 
Regulatory Compliance Analyst 

CC: Oil Conservation Division 
Hobbs District Office 
1625 N. French Drive 
Hobbs, NM 88240 

State of New Mexico 
Commissioner of Public Lands 
P.O. Box 1148 
Santa Fe, NM 87504-1148 

Offset Operators (see attached list) 

Surface Owners (see attached list) 

N: \PERMJTTJNG\Mark Stephens\23441CL 



Attachment To Form C-108 
Miscellaneous Data 

North Hobbs (Grayburg/San Andres) Unit 
Well No. 632 
APINo. 30-025-37214 
Letter J, Section 31, T-18-S, R-38-E 
Lea County, New Mexico 

III. Well Data 
B.(5) Next higher oil zone ~ Byers (Queen) @ +/- 3700' 

Next lower oil zone ~ Glorieta @ +/- 5300' 

VII. Proposed Operation 

1. Average Injection Rate N/A 
Maximum Injection Rate 9000 BWPD/15,000 MCFGPD* 
(* In accordance with Order No. R-6199-B, effective 10/22/01) 

2. Closed Injection System 

3. Average Surface Injection Pressure N/A 
Maximum Surface Injection Pressures 

Produced Water 1100 PSI* 
C02 1250 PSI* 
<will not exceed 2400 psi bottomhole pressurO 

(* In accordance with Order No. R-6199-B, effective 10/22/01) 

4. Source Water - San Andres Produced Water 
(Mitchell Analytical Laboratory analysis attached) 

IX. Stimulation Program 

Acid treatment of injection interval will be performed during completion work 
(approx. 2000 gal. 15% HCL) 

XI. Fresh Water Sample Analysis 
(Laboratory Services, Inc. analysis attached - 2 ea., for nearby Well No. 211 in 
Section 31) 

XII. Occidental Permian Limited Partnership affirms that available geologic and 
engineering data has been examined resulting in the finding of no evidence of 
open faults or any other hydrologic connection between the disposal zone and 
any underground source of drinking water. 



State of New Mexico 
DISTRICT I 

OISTRICT II 
usi w. caant am» 

DISTRICT III 
1000 Bto Braaoa 

DISTRICT IV 

Re., aatae. MM tT410 

O I L C O N S E R V A T I O N D I V I S I O N 
1220 SOUTH ST. FRANCIS DR. 
Santa Fe, New Mexico 87505 

WELL LOCATION AND ACREAGE DEDICATION PLAT 

Form C-102 
Beriaed JUNE 10. a m 

to Appropriate Diatrict Office 
Stat* U M - 4 Copies 

3 Copksa 

O AMENDED REPORT 
API Number Pool Code Pool Name 

30-025-37214 31920 Hobbs; Grayburg - San Andres 
Property Code 

19520 
Property Name 

NORTH HOBBS G/SA UNIT 
WeU Number 

31632 
OGRID Ko. 

157984 
Operator Noma 

OCCIDENTAL PERMIAN, LTD 
aeration. 

3637' 
Surface Location 

UL or tot No. 

J 
SecUon 

31 
Township 

18-S 
Range 

38-E 
Lot Mn Feet from the 

2118 
North/South Una 

SOUTH 
Peet from the 

1355 
Beat/Vest line 

EAST 
County 

LEA 

Bottom Hole Location If Different From Surface 
UL or lot No. 

J 
Section 

31 
Townahip 

18-S 
R u s e 

38-E 
Lot Idn Peet from the 

2460 
North/South line 

SOUTH 
Poet trom the 

1356 
b a t / * * * Uoo 

EAST 
County 

LEA 
Dedicated Aerea Joint or Infill Consolidation Code Order Ne. 

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED 
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION 

LOT 1 

37.94 AC 
LOT 2 

38.00 AC 

LOT 3 

38.04 AC 
LOT 4 1 

38 .10 AC 

GEODETIC COORDINATES 
NAD 27 NME 

SURF. 
Y=621129.8 N 
X=853823.0 E 

LAT. =32-42'08.3T N 
LONG.=:103-W59.26" W 

B.H. 
Y=621474.2 N 
X=853817.0 E 

1 
GR. AZ-3SSn4'4l" 

3420" 

DETAIL 

3637.2' 3636.2 

l o O I 
I * I 

3636.5 ' 3635.8 

1 « 

'4 -1356'-

-1355'-
SEE 

DETAIL 

I 

OPERATOR CERTIFICATION 

/ hereby certify th$ thm information 
eoiUoinmd herein is trum and compfsf* to thm 
best of my knowledge and bmHef. 

Lmature ' Signature 

Mark Stephens 
Printed Name 

P>eg. Comp. Ana lys t 
Title 

J u l y 26, 2005 
Date 

SURVEYOR CERTIFICATION 

I **r*6y eertW Mot nt totU location nwn 
an (Ma plat na platted firm fUid notci aj 
ecfeaf aarvrai moat bl mm or vm4cr my 
•uptrvtmm and (aat <Aa maw is trte end 
comet to tka «**< cf My imUtf. 

J A N U A ^ , . 2005 
Date » ^ . 
Slgn.UWe^* '"Seal- df • •.. ̂ f ~ \ 
Prefe^ria3i«f^urVBjo^ \^ 

12841 



INJECTION WELL DATA SHEET 

Operator Lease County 
Occidental Permian Limited Partnership North Hobbs G/SA Unit Lea 
Wet No. Footage Location Section Township Range Unit Letter 

632 2118' FSL & 1355' FEL 31 18-S 38-E J 

8-5/8" 

® 1503' 

Schematic 

5-1/2" 
@445V 

Tubing size 2-7/8* 

Guiberson - Uni VI 

Surface Casino 

Size 8-5/8" 

TOC SURF 

Tubular Data 

Cemented with 850 

Determined by 
sxs. 

CIRC 
Hole size 
Intermediate Casing 

Size 
TOC 
Hole size 

Lono string Casino 
Size 5-1/2" 

Cemented with 
Determined by 

sxs. 

TOC SURF 

Hole size 

Uner 

Size 

TOC 
Hole size 

Total depth 

Cemented with 

Determined by 

950 sxs. 
CIRC 

Cemented with 

Determined by 
sxs. 

4451' 

Injection interval 
Approx. 4000 feetto TD 

Completion tvoe Perforated Casing 

(brand and model) 

Other Data 

1. Name of the injection formation 

2. Name of field or Pool 

lined with Duoline (Fiberglass liner) set in a 

Packer at Within 100 feet of top perf. 

San Andres 

Hobbs; Grayburg - San Andres 

3. Is this a new well drilled for Injection? 
If no, for what purpose was the well originally drilled? 

Yes No 

4. Has the well ever been perforated in any other zorte(s)? List all such perforated intervals and give plugging 
detail (sacks of cement or bridge plug(s) used) None 

5. Give the depth to and name of any overlying and/or underlying oil and gas zones (pools) in this area. 

Byers (Queen). +/- 3700'; Glorieta, 5300' 



Submit 3 Copies To Appropriate District 
Office 
rtiKriM I 
1625 N. French Dr.. Hobbs. NM 87240 
nrtfrirt H 
1301 W. Grind Ave.. Artesia. NM 88210 
Kttoirt III 
1000 Rb Brazos Rd , Aztec, NM 87410 
DfarrtlV 
1220 S. St. Francis Dr., Santa Fe. NM 8750$ 

State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa Fe, NM 87505 

WELL API NO. 
30 025-37214 

Form C-103 
May 27.2004 

5. Indicate Type of Lease 
STATE • FEE LB 

6. State Oil & Gas Lease No. 

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.) 
I. Type of Well: 

Oil Well LS Gas Well • Other 

7. Lease Name or Unit Agreement Name: 

North Hobbs G/SA Unit 
8. Well Number 

632 
2. Name of Operator 

Occidental Permian Limited Partnership 
9. OGRID Number 

157984 
3. Address of Operator 

P.O. Box 4294. Houston. TX 77210-4294 
10. Pool name or Wildcat 

Hobbs: Gravbura • San Andres 
4. Well Location 

SHLUnit Letter. 
BHL 

Section 

2118 .feet from the. South 

31/31 
2640 

Township 
South 

18-S Range 

line and _ 

38-E 

1355 
1356 

NMPM 

feet from the East 
East 

County Lea 

.line 

11. Elevation (Show whether DR. RKB, RT, GR, etc.) 
36371 GR 

Pil nr Brinw-grinV Tentt Appllferlnnn Of f3<WlirrJl 

£K type Depth to Groundwater Distance from nearest fresh water well 

Pit Liner Thickness: mil Btlow-Grade Tank: Volume_ bbls; Construction Material 

Distance from nearest surface water . 

12. Check Appropriate Box to Indicate Nature 
NOTICE OF INTENTION TO: 

PERFORM REMEDIAL WORK • PLUG AND ABANDON • 

• CHANGE PLANS • 

• MULTIPLE • 
COMPLETION 

TEMPORARILY ABANDON 

PULL OR ALTER CASING 

OTHER: • 

of Notice, Report, or Other Data 
SUBSEQUENT REPORT OF: 

REMEDIAL WORK • ALTERING CASING D 

COMMENCE DRILLING OPNS. • 

• 

PLUG AND 
ABANDONMENT 

CASING TEST AND 
CEMENT JOB 

OTHER: Spud & Run Surface Casing 

• 

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 Completions: Attach wellbore diagram < 
or recompletion. 

See Attachment 

I hereby certify that the information above is true and complete to the best of my knowledge and belief. I further certify that any pit or below-
grade lank has been/will be constructed or closed according to NMOCD guidelines (XJ , a general permit ["lor an (attached) alternative OCD-approved plan • 

SIGNATURE / ^ f f r t 4 . $A'pU+*-z=- TTTI.F Retaliatory Compliance Analyst D A T E 6/2/05 
E-mail address: Mark Stephens0oxy.com 

Type or print name Mark Stephens " Telephone No. (713) 366-5158 

F n r State I k » O n l y 

APPROVED BY 
Conditions of Approval, if any: 

ORIGINAL SIGNED 67, 
TITLE P A U L F- KMTZ • DATF./Lffl j Q 

TOUT 


