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WELL APINO.
30-025-34374

5. Indicate Type of Lease

FED ﬁ STATE m

FEE r'—]

FILE IN TRIPLICATE OIL CONSERVATION DIVISION
DISTRICT I 2040 Pacheco St.

P.O. Box 1980, Hobbs, NM 88240 Santa Fe, NM 87505

DISTRICT I

811 S. 1st Street, Artesia, NM 88210

DISTRICT I

1000 Rio Brazos Rd, Aztec, NM 87410

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”

7. Lease Name or Unit Agreement Name

OCCIDENTAL PERMIAN, LTD

(FORM C-101 FOR SUCH PROPOSALS.) NORTH HOBBS (G/SA) UNIT
1. Type of Well:
oil weli [ X'] GasWell [ ]  Other Section 32
2. Name of Operator 8. Well No. 531

’ Adirgiioévc.)p;z::lind Rd., HOBBS, NM 88240 505/397-8200 oo er i HOBBS (G3M)
i 7 RN .
NOTICE OF INTENTION TO: ’ eporSt,L?rB(S)glgLIJ)éﬁT REPORT OF:
PERFORM REMEDIALWORK [ ]  PLUGANDABANDON [ | | REMEDIAL WORK ALTERING CASING [

TEMPORARILY ABANDON [ ] CHANGE PLANS [ | COMMENCE DRILLING OPNS. ] PLuc & ABANDONMENT [ ]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB [ ]
OTHER: [ | OTHER:  Open Additional Pay | |
12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and ;ive pertinent dates, including estimated date of starting any proposed work)
SEE RULE 1103.
1. RUPU. Pull production equipment.
2. Perforate the following intervals 4058-65, 4171-74, 4236-39, and 4243-48. _}‘,};
3. Using 4” gun, 120 deg ph, and 2 JSPF. (40 holes) & 26171879 5
4. Stimulate San Andres perfs 4057 — 4248 w/924 g 15% NEFE HCL Acid. nH A
5. RIH w/Reda ESP equipment on 125 jts 2-7/8” tbg. Intake set @3980°. (Y
6. NU wellhead. RDPU. Clean Location. B\ o

(= HAY 25

Rig Up Date:  05/13/2004 [ ' L "y
Rig Down Date: 05/17/2004 \?.1. Honbs D
\Y'TQ 0CD
Sy
\c:ti L—gl
T hereby certify that the informafiyn above is true and complete to the best of my knowledge and belief.
SIGNATURE g/%j( -r&/, W TITLE  Workover Compl Specialist DATE  05/18/2004
w7

TYPEORPRINTNAME  Robert Gilbert TELEPHONENO.  505/397-8206
(This space for State Use)
APPROVED BY OErﬁEL ) DATE MAY 2 4 2[]01'
CONDITIONS OF APPROVAL U REPRESENTATIVE I1/STAFE MANAGER




