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WELL APINO,

30-025-28331

5. Indicate Type of Louse
STATE i FEE ] X

&, State Qi & Gas Lease No

NM 87305

SUNDRY NOTICES
FORM FOR PROPOSAL
T':bfﬁh\(()h\ USE "APPLICA

(DONOTY
DIFFERENT R

AND REPORTS ON WELLS
$TODRILL ORTOE
TION FOR PERMIT®

JEEPEN OR PLUG BACK TO A
{Form C-101) for such proposals.)

7. Lease Name or Unit A ent Name

South Hobbs ((#SAY Unit /

b Tepe of Well:

Ol Weld ; Gag Wil ;

m)

8. Well No. 127 /

k3

o Name of Operator

Oceidental Permian Lid,

9 OGRID No. 137984

0¥

L Address of Operntor

HOR 1 Box 90 Denver City, TN 7932

fad

O, Poul oume or Wildat Flobhs (G/SA)

4. Well Location

Unitbetter 1 1980 Feer From The-

Township

South

18-8

Lane and

860 Feet From The

Weat Line

Range RS NMPM

[R
3629 KR

waton {8 whether DF, RKB RT GR, erey

Pt or Below-grade Tank Appl

wiion D of Closure

Pit Type Depth of Ground Water

o Diistance from nearest fresh water well
Bdm\ (;mda T‘mk Yolum

 Bistance from nearest surfies water

Pir Liner Thickness  mil . bbist Consiruction Material
12. Check Appropriate Box to Indicate Nawre of Netice, Report, or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK [ |
TEMPORARILY ABANDON [ ]
PULL ORALTER CASING [}
OTHER:

PLUG AND ABANDON
CHANGE PLANS

Auitiple Compietion

]
]
L]

L]

SUBSEQUENT REPORT OF:

[
]

CASING TEST AND CEMENT Jo8  [___]
OTHER:

REMEDIAL WORK
COMMENCE DRILLING OPNS.

ALTERING CASING
PLUG & ABANDONMENT

]
-

<]

Casing Integrity Test

13, Desgribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, inéluding estimited date of stariing any

proposed work) SEL - RULE |

Paste of Tost, 0442372013

Pressure Readings: Initial - 540 PSI 3 min ~ 550 PSE

Length of test: 30 minutes

103, For Multiple Completions:

Attch wellbore diagram of proposed completion or recompletton.

30 min - 360 PS]

Witnessed: NG
cortily that the faformation above i trus amd complute 1o the best of my knowledge and belicl | further cettily st any it or below-gragde ok has been/wil) b
: ted or
closed according w NMOCD guidelines . 4 general permit or an (attached) altermative OCD-approved

SIONATURE

i

TYPLEOR PRINT NAME

plan

THLE  Administrative Associate DBATE (G&/1372013

B(6-592-6280

.................. TELEPHONE NO.

For State Use Onty

PROVED BY

MAY 29 2013

—
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