District T

1625 H. French Dr., Hobhe, HRI 28240
Phuome (5057 393-6161 Fax(505) 393-0720
District IT

1301 W Grand feee ., Artecis, MM 55210
Phuome (5057 T48-1283 Fuo(505) 748-0720
District TIT
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Phuome (5057 334-6178  Fax(505) 334-6170
District TV
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State of New Mexico
Energy, Minerals and Matural Resources

Fonn C-139
Pennit 56131
Fevriced Rme 10, 2003

(il Conservation Division
1220 S. 5t Francis Dr.
Santa Fe, NM 87305

(505) 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 Fhuome
Karen Ellis T13-366-3161
Property Hame "Well Fhovher APT Finnber
NWOETH HOBBS G54 THIT 441 30-025-07366
TL - Lot Section Tonaship Farge Feet Froon The | Horthy'Sonath Line | Feet Fromm The | EastRest Line Conady
F 19 125 38E 330 3 330 E Lea
I Pool and Prodiction Festorstiorn:
Previos Producing Pool(s) (K dhargze i Pools):
HOBBSGRAVBURG-SAN ANDERES
Lrate Prodhction Festorstion started: Drate Well Febmhed to Production:
120572006 1251402006
Decribe the process used to rebm the well to prodaction (Atack additicnal dfonnation i necessane):
See attached C-103, table and graph Please see attached form for more detail..

Im.
restoritys production:

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

[ Wiell File record showing that weell was phigged

[T OCD Form C-115 (Operator’s Monthly Report)

Eecords Shovaring Well produaced less than 30 daes duarivgg 24 mordh, period.:

BOCD production data

Month'¥ ear (Begiting of 24 month periad):
127172004

Month¥ear (End of 24 month period):
3n2oo7

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 #/26/2007

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 thic Spprovral and certifies that production wras restored oz
Drate Production Festored as Feported on ©-115: 352007

Date "Well Febmned to Prodaction: 1271402006
signature District Supervizor: Paul Kautz

District 1

WL

Date 6262007

DATE OF HOTIFICATION TO THE SECRETARY OF THE TAMATION ANMD REVENUE DEPARTMENT: 6262007




State of New Mexico

Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

FILE IN TRIPLICATE

DISTRICT I 1220 South St. Francis Dr.
1625 N. French Dr. , Hobbs, NM 88240 Santa Fe, NM 87505
DISTRICT 11

1301 W, Grand Ave, Artesia, NM 83210

DISTRICT 11

1000 Rio Brazos Rd, Aztec, NIM 87410

Form C-103
Revised 5-27-2004

WELL APINO,
30-025-07366

3. Indicate Type of Lease

STATE |_|

6. State Oil & Gas Lease No.

ree []

SUNDRY NOTICES AND REPORTS ON WELLS

7. Lease Name or Unil Agreement Name

Depth of Ground Water Distance from nearest fresh water well

Below-Grade Tank: Volume

Pit Type

Pit Liner Thickness mil

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A North Hobbs (G/SA) Unit
DIFFERENT RESERVOIR, USE “APPLICATION FOR PERMIT" (Form C-101) for such proposals.) Section 19
1. Type of Well: 8. WellNo. 441
Qil well l X Gas Well | | Other
2, Name of Operalor 9.0OGRIDNe. 157984
Qccidental Permian Lid.
3. Address of Operator 10. Pool name or Wildcat Hobbs (G/SA)
HCR 1 Box 90 Denver City, TX 79323
4. Well Location
Unit Letter P 330 Feet From The South 330 Fect From The East Line
Section Township 18-8 Range 38-E NMPM Lea County
// 11. Elevation (Show wiether DF, RKB, RT GR, etc.) / //
% 3645° GL %
Pit or Below-grade Tank Application or Closure [:]

bbls; Construction Material

Distance from nearest surface water

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ||  PLUGANDABANDON [ | | REMEDIAL WORK [C] ALTERING CASING 1]
TEMPORARILY ABANDON ~ [_]  CHANGE PLANS [ 1 | COMMENCEDRILLINGOPNS, [ __]  PLUG & ABANDONMENT [ |
PULLORALTERCASING  [__]|  Multiple Completion ~ [__] | CASING TEST AND CEMENTJOB [ |
OTHER: [ ] OTHER:  Return well to production I

13. Describe Praoposed 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 of proposed completion or recompletion.

RUPU & RU, Test casing to 1000 PSI for 30 minutes. Tested OK.
RIH w/drill collars & bit. Tag @3888".

Drill out shoe & new open hole to 4294°. Circ hole clean.
RU wire line and run CNL/HNGS/CCL log from 4286’ to 3300°. RD wire line,

N S L

. Pump scale squeeze. Releasc pkr & POOH.
10 RIH w/ ESP equipment on 129 jts of 2-7/8" the.
11. RDPU & RU. Clean locatien.

Intake set @4108°.
RUPU

Drill on cement @4005'. Fell out of cement @4012°, tag up at 4079, Drill cement to 4107°,
Drill on CIBP, push to 4272°. Circ clean. POOH & change bit. Drill down to 4242°. Circ hole clean.

RU Slumberger & perforate hole @4208-14", 4224-32" @ 2 JSPF with 180 degree spiral (32 holes) RD Slumberger.
RIH w/5" treating packer set @4121. RU HES, pump 3000 gals 15% acid, 1000# gel rock salt in three stages, RD HES.

12/05/06 RDPU 12/14/06

1 hereby cenrtify that the information above is true and complete to the best of my knowledge and beliel. [ further certify that any pit or below-grade tank has been/will be

construcled or
closed according to NMOCD guidelines

, a general permit

or an (attached) alternative OCD-approved

plan
SIGNATURE TITLE  Administrative Associate DATE  01/03/2007
TYPE OR FRINT NAME  Mendy A. Johnson E-mail address: mendy_johnson@oxy.com TELEPHONENO.  §06-592-6280
For State Usc Only
TITLE DATE

APPROVED BY

CONDITIONS OF APPROVAL IF ANY:

D \'\)



