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‘Submit 3 Cppjes State of New Mexico Form C-103
:)oi sAt::g: (g‘f?i::e Energy, Minerals and Natural Resources Department Revised 1-1-89

.
District| 1980, Hobbs, NM 88240 OIL CONVE%SBAOIION DIVISION [weirariwo. 30 .025 - 30291 |
mﬂug—ll' i N ° -
P.O. Box 1980, Hobbs, NM 88240 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
District I ’ STATE D FEE
P.0. Box 1980, Hobbs, NM 88240 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS o ;
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A : i
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: WEST DOLLARHIDE QN SD UT

WELL war [ omier JINJECFION

2. Name of Operator

OXY USA INC. aWellNo. 1o
9. Pool name or Wildcat

P.O. Box 50250 Midland, TX 79710 DOLLARHIDE QUEEN

3. Address of

4. Well Location

M__ . 660 Ffoetfrommme — SOUTH lneand 1,090 FoetFromThe  WEST e

Township 24 S Range 38 E NMPM LEA

10. Blevation (Stow whether OF, RKB, AT, GR, etc.)
3,125 i

11 | CheckAppropnate Box to Indicate Nature of Notice, Report, or Other Data
'NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK Cél ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. DPLUG AND ABANDONMENTD
PULL OR ALTER CASING D CASING TEST AND CEMENT JOBD

OTHER: D OTHER: D

12 Describe Proposed or Complete Operations (Glay siale all pertinent detalls, and give pertinent dales, including estimated date of starting any
mwork) SEE RULE 1103.

Unit Letter

Section 19

TD - 3930° PBTD - 3895° PERFS - 3688’ - 3858’

MIRU PU, NDWH, NUBOP, POOH W/ PKR & 2-3/8" TBG. RIH & TAG @ 3895’, CLEAN OUT TO 3895’. PERFORATE ADD'L
INTERVAL 3834-42, 3854-3858', TOTAL 28 HOLES. ACIDIZED W/ 1450 GAL MODIFIED SWIC ACID. RIH W/ BAKER AD-1
& 2-3/8" TBG, SET PKR @ 3620’, NDBOP, NUWH. PRESS CSG TO 300#, HELD OK, RDPU. START INJECTING 475

BWPD @ 850#.

|mmmmmnnb7ehmwmumem of my knowledpe and bebet.

SIGNATURE / W wme Production Accountant oue 04 16 93

TeoRPRNTNAME  David Stewart THEPHONENG. 915 685-5717
GHIGINAL S4&NSD BY JERRY SEXTON
BISTREST | SUPER 8
N BISTRST | SUFERVISOR e +eAPR 1 493
CONDITIONS OF APPROVAL, IF ANY:

C §wb
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