State of New Mexico Form C-104

-
ch Dr., Hobbs, NM 85240 5 ;
1625 N. Ztuich D, Hobbe: Energy, Minerals & Natural Resources Revised Angust 1,2011

District Il
. y =
811 S. First St Artesia, NM 88210 Submit one copy to appropriate District Office

Qil Conservation Division

m R 1220 South St. Francis Dr. [J AMENDED REPORT
1220 S. St Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505
I.  REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address 2 OGRID Number
Occidental Permian LTD 157984
P.O. Box 42984 % Reason for Filing Code/ Effective Date
Houston, TX 77210 NW
* API Number % Pool Name ¢ Pool Code
30-025-44308 Hobbs; Grayburg - San Andres 31920
" Property Code ¥ Property Name ® Well Number
19552 South Hobbs G/SA Unit 283
11. ™ Surface Location
Ul or lot no. | Section | Township | Range | Lot ldn | Feet from the | North/South Line| Feet from the | East/West linc County
) 18- 38-E 313 S 934 E Lea
' Bottom Hole Location
UL or lot no.| Section | Township | Range | Lot Idn | Feet from the | North/South line | Feet from the | East/West line County
P 9 19-8 38-E 313 S 1084 E Lea
TLsc Code | * Producing Method | ©* Gas Conncetion | 1 C-129 Permit Number | 1° C-129 Effective Date 17 C-129 Expiration Date
Code Date
P P
__1lI._Oil and Gas Transporters
™ Transporter ® Transporter Name B OIGIW
OGRID and Address
034019 Conaco Phillips Pipeline 0
P.O. Box 791

Midland, TX 79701

*Produced gas is reinjected as a part of the North Hobbs Unit CO2 flood*

HOBBS
MAY 212018

1V. Well Completion Data RE 1%
T Spud Date T Ready Date 5TD PBTD e *DHC, MC
03/18/2018 04/23/2018 5015 4953 4229 - 4398
' Hole Size # Casing & Tubing Size  Depth Set % Sacks Cement
121/4 95/8 1640 1110
83/4 7 4997 310
83/4 7 3859 DV Tool 580
27/8 4148
V. Well Test Data
*'Date New Oil | * Gas Delivery Date * Test Date * Test Length Thg. Pressure % Csg, Pressure
04/26/2018 04/26/2018 24hrs
7 Choke Size 0l * Water T Gas T Test Method
48 1879 64 Lift
“2 1 hereby certify that the rules of the Oil Conseryation Division have OIL CONSERVATION DIVISION
been complied with and that the information gjfen above is tgfle and
complete to the

Signature:

Approvi A
Pnnﬁ name:

[ 4 . v
e ™ CAGM Ylar

Title: A al Date: v
Regulatory Specialist P ) \5’ oz,/ -) g U
E-mail Address:

april_hood@oxy.com
Phone:

Date: 4
05/17/2018 713-366-5771




