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WELL API NO.
30-025-05437 /

5. Indicate Type ofL?e
STATE [X FEE []

District IV ~ (505) 476-3460 %\' Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr, Santa Fe, NM \3$
87505 S <
SUNDRY NOTICES A‘ND}REPORTS ON WELLS 7. Lease Name or Unit Agreement Name

g@&-ﬁw TO A

(DO NOT USE THIS FORM FOR PROPOSALS 'KO‘DR]LL OR TO DEEPEN OR&)

North Hobbs (G/SA) Unit

HCR 1 Box 90 Denver City, TX 79323

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH Section 13

PROFOSALS) . ; 1\ 8. Well Number 141 7

1. Type of Well: Oil Well [[]  Gas Well [[] Ogh€r Injector 1 1% N - Well Number

2. Name of Operator WY 9. OGRID Number: 157984

Occidental Permian Ltd. ~caOW

3. Address of Operator feo 10. Pool name or Wildcat Hobbs (G/SA)

4. Well Location

b}

Unit Letter M_: 660 _ feetfromthe _Sorth_ line and 660

feet from the _West line

Section 13 Township 18S Range

i i i 3664 GL

37E NMPM Lea County
11. Elevation (Show whether DR, RKB, RT, GR, etc.) T T

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON [] REMEDIAL WORK O 'ALTERING CASING [J
TEMPORARILY ABANDON  [J CHANGE PLANS O COMMENCE DRILLING OPNS.[] P ANDA O

DOWNHOLE COMMINGLE [

PULLORALTERCASING LI MULTIPLECOMPL [0 | CAReNOREEN A Tnjection Contr) p M
rogram Manual

OTHER: O OTHER;
13. Describe proposed or completed operations. (Clearly state all pertinent

11.6 C Packer shall be set w

ithin or less thap 100 O

IPCY ‘l,m'

| mjectionpeefs l]%ﬁﬁ lﬂi?&d date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completlons Attach wellbore diagram o

proposed completion or recompletion.

EoR!
1) POOH with inj equip. @3N
2) Clean out to 4230’
3) PBw/ CIBP at 4222’ AL NOT
4) Sqz perfs at 3962-4217’
5) Drill outsqz. Deepen to 4365°
6) Acid treat with 2000 gal ao0 58a0H
7) RIH with dual injection pkrs
8) Return well to injection
The 0jl
onservation pj Condi
ivisio ndition of Approv
MUST BE NoT; i PP a;l notify
S 0 ice 24

T m"‘?ﬂium .
Spud Date: 10r to the beginning of operqgjops & Release Date: prior of run~:- /7277,4 Ch
i b . Chart

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

(A

SIGNATURE / TITLE _ Well Analyst DATE

Type or print name _Robbie Underhill E-mail address__Robert_Underhill@oxy.com

4-22-13

PHONE: __ 806-592-6287

For State Use Only

APPROVED BY:

Conditions of Approval (if any)~

TLE 42./;?/ m DATEé%éM

JUN 252013



