0 Subnit | C ; “ . T
g:;rzz opy Tu Appropn.:w. District State of New Mexico . Form C_]03

Distct | - (575)393-6161 - Energy, Minerals and Natural Resources ' Revised July 18. 2013

C1625N. Frcnch Dr., Hobbs, NM 88"49' : o : “{ WELL APINO :
Disteict 11 - (575) 748-12 ’ T ' ‘
8IS Fi St Anesinuigs2i. OIL CONSERVATION DIVISION  |2%.023 2ORS

5. Indicate Type of Lease

District 14 - (505) 334-6178 : _ ;
1000 Rio Brazos Rd,, Aztec, NM 87410 1220 South St. Francis Dr. : STATE [} FEE 1:3

District IV - (503) 476-3460 B _ San(a Fe, NM 87505 : 6. State Oil & Gas Lease No.
122085t F Dr.,$ Fe, NM . ’
: 87505 | rancis LI anla C, . o ] . UM—-‘jDﬁ

2 SUNDRY NOTICES AND REPORTS ON WELLS ‘ 17. Lease Name or Unit Agreement Name

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUGBACK TOA" -

E;rFERF\T RESERVOIR, USE *APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH ?r‘oy.,. .M.-Lr] 3\ ’c-eéebs:. (

OPOSALS.)

L. Type of Well: Oil Well []_ GasWell [ Other swb una&, socp o Well Number l-§ « —
‘2. Nidme of Opcra:or T “0. OGRID Number
5 < LLS/L _L./\L e (’qu_, S
3. Address of Opcralor L _ AUG 03 ZUHIO Pool name or Wlldcn( il
o P.O. Box 50250 Mldlnnd TX 79710 » Swad \De,‘c,uoa-»ﬁ o
‘4. Well Location : 1

- Unit Leuer B .LeLQ _feet from the fb IRFBQ ,JVEBZCBS fs,u from the 6‘-§+
C Township }2-‘5 "Range ZAE. ~ NMPM

1l Elf:\auon (Show whether DR, RKB RT GR elc)

‘ 35‘3‘7
' 12 Chcck Appropnate Box to Indlcate Naturc of NO[ICC Report or Other Data s
NOTICE OF INTENTIONTO: | SUBSEQUENT REPORT OF: :
PERFORM REMEDIAL WORK [ PLUG AND ABANDON [ REMEDIAL WORK [J ALTERING CASING (.7
. TEMPORARILY ABANDON "~ [J] CHANGE PLANS [ | COMMENCE DRILLING OPNS.LTT PANDA 5 e
PULLORALTERCASING  ~[J MULTIPLECOMPL = [] | CASING/CEMENTJOB ~ [] e
DOWNHOLE COMMINGLE. - '[] - PRI ’ : i : :
-CLOSED-LOOP SYSTEM O B ' S
OTHER. - | | 0 | otHeR: M
13. ‘Describe proposed or completed opuauons (Clcarl) state all pertinent details, and give pertinent dates, including esttmated dalc
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Compluuons Attach nellborc diagramof =7

proposed complcuon or recompletion. -

- Tas' paro-*ma' - perfs- m%--ss*-?o' ke e

1, Notlﬁed NMOCD of casmg mtegnty test 24hrs in advance.

2. RUpump tr,.uck‘ !zl ("( , circulate well with tr_eated water, pressure test casing to 5200
for 30 min. ‘ : o E

‘:i‘;SP”d Date:  § E : -Rig Relcease Date:

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

SIGNATLIRE,. % /ﬁé‘ﬂ ' TATLE. ... Se Regulaiory, Advis

T)'pe or prini name Daﬁd Stewart E-mail address: david stewart@oxy.com . PHONE: _.432-685.5717

-Eor State Use Only o _
O OvEDBY: @/M e Sttt W abses . DATE gvaé/y U/

Condmons of Approval (if aqy) .
FOR RECORD O+ AUG 1 1 2014
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" OXY USA Inc.
Proximity 31 Federal #4
* “API No. 30-025-20423

12-1/4" hole @ 368'
8-5/8" csg @ 368'
w/ 250sx-TOC-Surf-Circ

o Perfs @A738-5500" o i i

HOBBS OCD
| | AUG 03 2014
"FOR RECORD ONL
' RECEIVED
7-7/8" hole @ 7225"
5-1/2" csg @ 7225'
DVT @418y, 5777

w/ 1920sx-TOC-Surf-Circ

PB-7178'

TD-7225'



