State of New Mexico
HOBBS iﬁﬁ% Minerals and Natural Resources Department Form C-103

Ryvised 3:27-2004
FILE IN TRIPLICATE

OIL CONSERVATION DIVISION

N 013 1220 South St. Francis Dr. WELL APINO.
o MAY 202 Santa Fo. NM. 87505 30-023-28332 =

3. indivate Type of Lease

1301 W Grand Ave, Astesia, NM 88210 y e -
Wil , RECEIVED ] ]

&, Stare O & Gos Lease Nb,

Py

i Rio Brazos B, Axer, NM 87410
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Namd or Lniz Agrociment Name
{00 NOT USE THIS FORM FOR PROPOSALS TO BRILL OR TO DEEPEN OR PLLUKG BACK TOA South Hobs ((.HS;‘\} Linit

DIFFERENT RESERVOIR. USE “APPLICATION FOR PERME™ (Form C-101] fur such propusals. /

1. Type.of Well BowellNo. 128 e
Oitwel [ Gaswel [ ] opf Injector
Name of Operator \__/\_/ 9 OGRIDNo. {57984
Occidental Permiun Lad,
. Address of Openttor
HOR T Box 90 Denver Clty, TX 79323
4. Well Lovation /

UnitLatter D . e 54 Fewt From The North Line and 20 Feet From The Wt Ling

[

wr

H)L Pool name or Wildon Hobbs ((GrSA)

ion 3 Township 19.8 Range 38 NMPMW
L1, Blevation (Show wiether DF RKB RT GR, et}
36297 KB

Pitor Below-grade Tank Application or Closure D

Pit Type Depth of Ground Water Distance from nearest fresh water well

 Iistance from nearest surfuce water

Pit Liner Thic il Below-Grade Tanks Volume bbls: Conslruction Material
12 Check Appropriate Box to Indicate Nature of Netice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF;
PERFORM REMEDIAL WORK || PLUG AND ABANDON [ ] | REMEDIAL WORK [T ALTERING CASING 1
TEMPORARILY ABANDON [ | CHANGE PLANS [] | COMMENCE BRILLING OPNS. 1 PLUG & ABANDONMENT [}
PULL OR ALTER CASING 1 wmuntiple Completion [ ] | CASING TESTAND CEMENT JOB [ |
OTHER: D OTHER:  Casing Integrity Test m

13, Desertbe Propose

& or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sturting any
proposed work) SEE RULLE 103, For Muliiple Completions: Attach wellbore diagram of proposed completion or recompletion.

Date of Test: 047052013
Pressure Readings: Initial ~ 360 PSI 15 min - 360 PSI; 30 min - 360 P8I
Length of test: 30 minutes

Wimessed: NO

seertity that the information abows 13 true and complole to the best of my knowledge and belicl. | funther certify that any mt or below-grade tnk has been/wit be

) cted o
slosed according 1o NMOCD guidelines <t general permi or an {attached) alternative OC D-upproved
U 3 plan
SIGNATURI ﬁ | ‘ ,f :’“(% e CTTILE Administrative Associate DATE - (83/1572013
TYPEOR PRINT NAME Mcndvﬁug‘hnsnn /’1-{ § E-mail address: wendy_johnron@osy.com TELUPHONE NGO, 806-392-6280

‘Ir;}x’i‘;f:S- ::é 2) ,é?_l 3

MAY 29 2013
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