(S)L;Er:l;t 1 Copy To Appropriate District State of New Mexico Form C-103
District | - (575) 393-6161 9333 O@ergy, Minerals and Natural Resources /@sed August 1, 2011

1625 N. French Dr., Hobbs, NM 8824 WELL API NO.
District 11 — (575) 748-1283 30-025-07390
115, Fist S, Artesia, NM 68210 (1 B 10# CONSERVATION DIVISION S Indicate Tvoe of Lease
Distiet 11 - (505) 33461783 1220 South St. Francis Dr | P
1000 Rio Brazos Rd., Aztec, NM 87410 ' ' STATE [ FEE []
District IV - (505) 476-3460 JED Santa Fe, NM 87505 6. State Oil & Gas Lease No.
12205 St. Francis Dr., Santa Fe, NM  RECES
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agregrfient Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A North Hobbs (G/SA) Unit
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH Section 21 {
PROPOSALS.)
1. Type of Well: Oil Well [X]  Gas Well” [[] Other Injector 8. Well Number 141
2. Name of Operator / 9. OGRID Number: 157984
Occidental Permian Ltd.
3. Address of Operator 10. Pool name or Wildcat Hobbs (G/SA)
HCR | Box 90 Denver City, TX 79323
4. Well Location /
Unit Letter E . 330 feetfromthe South  line and 330  feet from the  West line /
Section 21 Township 18S Range 38E NMPM Lea

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3650° KB

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 [X] REMEDIAL WORK 0 ALTERING CASING []
TEMPORARILY ABANDON  []  CHANGE PLANS O COMMENCE DRILLING OPNS.[] PANDA O
PULLORALTERCASING ~ [J MULTIPLECOMPL [ CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER: O OTHER: O
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of
proposed completion or recompletion.

The Oil Conservation Division

TIH and tag cmt on top of CIBP at 4045’. MUST BE NOTIFIED 24 Hours
PU to 3922’ and spot 40sx cmt. ' '

PU to 2800’ and spot 40sx cmt.
PU to 1810’ and spot 40sx cmt.
RY to 320’ and spet 120sx. Top well-off as necessary. ?EEF ¢ AITEMPT. TD CIRC EMT
Cut off wellhead and install dry hole marker with labeling. TO QLHACE TNSIDE fou"'.

Clean up location, remove anchors.

C!a:sz | P AVATEM LIPL MLF BETLEED PLUES |

Spud Date: Rig Release Date:

Prior to the beginning of operations

NoOwv e wN e

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

SIGNA‘TIM OL JMMITLE’A‘?DN“‘\) ASS(IA{Q:C DATE LD’ C{l 14

Type or print namek&m &m&] E-mail addresN\E\D\{ JDH NSO\ PHONE&]D@ Z"" LUZ&)
OX.\J -COM

TITLEM 6&.&0\/&0&) DATE

JUN §9 701

For State Use Only

APPROVED BY:
Conditions of Appréval (i¥an




Proposed Wellbore
NHSAU 141-21

API# 30-025-07390

13.375" 54.5# at 270’
Cemented with 200sx cemet

40sx @ 1810' 1} '8

8.25" 32# casing to 4067
650sx cement to Surface (calc)

40sx @ 2800 g B _—

40sx @ 3922

CIBP @ 4045
TD @ 4067




