HoBBS OCD

MAY 2 .% 1. 9, State of New Mexico o 103
] Energy. Minerals and Natural Resources Department orm G-
) Revised $-27-2004
FILE INTRIPLICATE ' )l L CONSERVATION DIVISION
; ; RECEIVED) 1220 South St. Francis Dr. WELL APINO. -
.. Hobbs, NM 88240 Santa Fe, NM 87305 30-0235-07510
DISTRICT 1} 5. tadicawe Type of Lease _
1361 W, Grand Ave, Artesia, NM 88210 state [] veE X ]
DISTRICT T 6. State Ol & Gas Lease No,
10600 Rie Bravos Rd, Aziee, NM 87410
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPDSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A North Hobbs (G/’SA Lnit) o
DIFFERENT RESERVOIR: USE "APPLICATION FOR PERMIT™ (Form C-101) for su‘cill\no;msals.) Seciion 31

. Type of Well: $. WellNo. 141 v
Oipwen [} Gas welt [ omr[mngcémr )
2. Name of Openidor - . — 2 0GRID No: 157984
Occidental Permyian Ltd,

. Address of Operator {10, Pool nume or Wildeut Hobbs (G/SA)
HCR 1 Box 90 Denver Cilv, TN 79323

£, well Location /

Uit Lettes N QO Feet From The South Lane and 990 Feet From The West fing

[

Township 18-S Range 18-17
11, Elevation {Show whether DF, RKB, RT GR, etc.)
30507 GR

Pit or Below-grade Tank Application D or Closure

Pittype Depth of Ground Water _ Distance from nearest fresh waterwell |
Pil Liver Thickness il Below-Grade Tank: Volume _ bbls: Construction Material
12, Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data 7
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [ ] PLUG ANDABANDON [ ] | REMEDIAL WORK []  ALTERING CASING .
TEMPORARILY ABANDON [ | CHANGE PLANS ] | COMMENCE DRILLING GPNS. ] puucaasanpoNment [ |
PULLORALTERCASING [ ]  tultiple Completion [ ] | CASING TEST AND CEMENT JOB [ ]
OTHER: {:] OTHER:  Casing Integrity Test X

13, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, inchuding estimated date of starting any
proposed work) SEE RULE 1103, For Mulliple Completions: Attach wellbore diagram of proposed completion or recompletion.

Daté of Test: 05/112043

Pressure Readings:  Initial - 343 PSE 13 min —~ $40 PS1; 30 min - 335 PS}

Length of test: 30 minutes

Witnessed: NG

[ hereby cortify it the faformution above is trie and complete 1o the best of my knowledge and belietl | further cortity that any pit or belowsgrade ank has buen/will b
ucted or )

closed according to NMOCT guidelines . peneral permit or an {attached) alternative OCD-upproved

I Pplan
SIGNATURE A HTLE  Administrative Associate DATE (57222013
TYPE OR PRINT NAME Mendy A, Qjmmn ) I -!nail address: mendy_johnsonfioxy.com TELEPHONE NO.  806-592-6280

For State Use Only
- )
ROVED Y TITLE éf)/ /%Z_— ‘5:’ "’Eé - COLS
CONDITIONS OF AP ’xw/ xwd
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