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WELL APINO.
30-025-29074

5. Indicate Type of Lease

FED |_1 STATE [ | FEE [_x—l

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

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

DISTRICT II

811 S. 1st Street, Artesia, NM 88210

DISTRICT IIT

1000 Rio Brazos Rd, Aztec, NM 87410

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT”
(FORM C-101 FOR SUCH PROPOSALS.)

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

7. Lease Name or Unit Agreement Name

NORTH HOBBS (G/SA) UNIT

1. Type of Well:

Oil Well I X I Gas Well | I Other
2. Name of Operator

Occidental Permian Ltd.

8. Well No. 422

) Adirgjzo\f?vopse;mr d Rd., HOBBS, NM 88240 505/397-8200 > Foomame orivia HOBBR(GBY
10. Ele\iation (Show wheth‘er DF, RKB, RT :‘R, etci.) h %///////////////////////////j
‘ NOTICE OFﬁﬁ%ﬁﬁ%ﬁgﬁlﬂ?}g?ox 1o Indicate Nawre of Notie, Reporé,JngtEgL?énT REPORT OF:
PERFORM REMEDIALWORK [__|  PLUG AND ABANDON [__] | REMEDIAL WORK [ ] ALTERING CASING 3

TEMPORARILY ABANDON [ ]  CHANGE PLANS 1
PULL OR ALTER CASING ]
OTHER:  Convert to Injection x]

COMMENCE DRILLING OPNS. [}
CASING TEST AND CEMENTJOB [ ]

OTHER: | |

PLUG & ABANDONMENT [

12. 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.

1. PULL PRODUCTION EQUIPMENT.
2. ACID STIMULATE OPEN PERFS.
3. RUNINJECTION EQUIPMENT.

Conversion per Division rule R-6199-B, (Exh. B well list). c\? .
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I hereby certify that the in| F‘ormatl abve is mmple to the best of my knowledge and belief.
SIGNATURE ~\ 3 TITLE  PROD ENGR pate b-24-03
N N hadl
TYPE OR PRINT NAME D. NELSON TELEPHONE NO.  505/397-8200
(This space for State Use)

APPROVED BY

OC FIELD REPRESENTATIVE II/STAFF MANAGE®  _ j1)\ o 5 2003

CONDITIONS OF APPROVAL IF



