Submit 1 Copy To Appropriate District
Office

District I - (575) 393-6161

1625 N. French Dr., Hobbs, NM 88240
District IT - (575) 748-1283

Form C-103
Revised July 18,2013

State of New Mexico
Energy, Minerals and Natural Resources

WELL API NO.
30-025-07425

811 S. First St, Artesia, NM 88210 OIL CONSERVATION DM%O 5, Indicsic Type f Lecse

District ITI — (505) 334-6178 : '

1000 chio Brazos Rd., Aztec, NM 87410 1220 South St. Er v STATE [] FEE K] 1
District IV — (505) 476-3460 Santa Fe, 6. State Oil & Gas Lease No.

1220 S. St. Fi is Dr., Santa Fe, NM
i rancis anta Fe *“1 4 2“\%
L

SUNDRY NOTICES AND REPORTS ON WE 7. Lease Name or Unit Agreement Name

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG ED .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101 North Hobbs (G/SA) Unit /
PROPOSALS.) 3 Well Numb
1. Type of Well: Oil Well []  Gas Well [] Other . Well Number 211 .
2. Name of Operator 9. OGRID Number

Occidental Permian Ltd. ( 157984
3. Address of Operator 10. Pool name or Wildcat

PO Box 4294 Houston, TX 77210 Hobbs (G/SA)
4. Well Location

Unit Letter C : 990 feet from the N line and 2310 feet fromthe W line

Section 28 Township 18S  Range 38E NMPM County Lea
3649 GL

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [] REMEDIAL WORK Kl ALTERING CASING [J
TEMPORARILY ABANDON  [] CHANGE PLANS O COMMENCE DRILLING OPNS.[] PANDA O
PULLORALTERCASING [0 MULTIPLECOMPL  [J CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
CLOSED-LOOP SYSTEM [
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. 1

° MIRU x NDWH x NUBOP /D

o POOH on/off tool x pkr x tbg P2 |

° RIH 6 1/8” bit x drilled to 4320’ @ 4490’ x clean well out

° Ran log from 4473’ to 2500

° Ran acid job w/ 9000 gals of 15% HCL x flushed w/ 300 bbls FW
° RIH on/off tool x pkr @ 3974’ x 127 jts tbg @ 3965’

° Ran MIT chart — Chart attached

**** Well is currently on injection****

10/24/17

09/27/117 Rig Release Date:

Spud Date:

01/04/18

DATE

I hereby certify that Zc information abgve is'frue and complete to the best of my knowledge and belief.
SIGNATURE i

M TITLE Regulatory Specialist

PHONE: _713-366-5771

DATE l/ Z5 / Z018

E-mail address: April_Hood@Oxy.com

A0~

Type or print name April Hood
For State Use

m

APPROVED BY:
Conditions of Approval (if any):

FEdMS ;—CW. Kﬁ,




District I

1625 N. French Dr., Hobbs, NM 88240

Phone: (573) 393-6161 Fax: (575) 393-0720

Energy, Minerals and Natural Resources Department

State of New Mexico

0il Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
Operator Name . “API Number
Oy 4 S0« 025 FTYUAS
u Property Name , Well No.
ARCY?, Sy
* Surface Location
UL - Lot Section Township Range Feet from NIS/Ijne Feet From E/W Line Counly
O |28 )75 | 3p2 990 A0 W | ey
~ Well Status
TA'D WELL SHUT-IN {ONJECTOR PRODUCER /6‘\1 E
YES . /@ vig” ) No | @0 SWD | oL 6s | )9
(hr g S
- OBSERVED DATA
(A)Surface (B)Interm(1) (O)Interm(2) (D)Prod Csng (E)Tubing
Pressure ﬂ i . Z ’é,\
Flow Characteristics
. — - ——y Cc02
Pull Y//y Y/ N Y/ N Y I/N) —_
< WTR
Steady Flow Y/ /D Y/ N Y7 N YIS —
; T V7N YT N TS GAS —
Surges //\J : e3 AW Type of Fluid
Down to nothing U N Y/ N Y/ N ()A N Tnjected for
W Walerfloed if
Gas or OF T //y Y7 N Y7~ Y7 i
Water Y //?V> YT N Y/ N ¥ //7

Remarks - Please state or ea

,é5f

string (A.B,C,D,E) pertinent information regarding bleed down or continuous build up if applies.

Signature:

OIL CONSERVATION DIVISION

Printed name:

Entered into RBDMS

Title:

Re-test

E-mail Address:

Date: /D/,Zl,/7

Phone: P

Wimes;/"}'éa‘r/

-y

INSTRUCTIONS ON BACK OF THIS FORM




