District [

1625 N. French Dr., Hobbs, NM 88240
District I

811 S. First St,, Artesia, NM 88210

State of New Mexico
Energy, Minerals & Natural Res@ces

Form C-104
Revised August 1, 2011

0il Conservation Di ‘@) Submit one copy to appropriate District Office

DI_M
1000 Rio Brazos Rd., Aztec, NM 87410 1220 South St. s Dr

District IV [J AMENDED REPORT
1220 S. St. Francis Dr., Santa Fe, NM 87505 ¢ 87505
I.  REQUEST FOR ALLO AND% ON TO TRANSPORT
! Operator name and Address
Occidental Permian LTD \ 157984
P.O. Box 4294 @ 3 Reason for Filing Code/ Effective Date
Houston, TX 77210 P
4 APl Number 'S Pool Name ¢ Pool Code
30-025- 43 Hobbs; Grayburg - San Andres 31920
7 Property Code ¥ Property Name * Well Number
19552 North Hobbs G/SA Unit 671
1. " Surface Location
Ul or lot no. | Section | Township | Range | Lot Idn | Feet from the | North/South Line | Feet from the | East/West line County
B 23 18-8 37-E 1139 N 2424 E Lea
I 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
2 1 se Code "Pmdnce:: Method | ' Gas g:nmﬂnn T§C129 Permit Number | ' C-129 Effective Date 17 C-129 Expiration Date
P “p *
ITII. Oil and Gas Transporters
'8 Transporter ' Transporter Name 2 OIGIW
OGRID and Address
034019 Conoco Phillips Pipeline

P.O. Box 791
Midland, TX 79701

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

IV. Well Completion Data

4 Spud Date 2 Ready Date B3TD “PBTD 25 perforations % DHC, MC
11/24/2018 12/11/2018 5971 4580 4324 - 4511
7 Hole Size 2 Casing & Tubing Size ¥ Depth Set 3% Sacks Cement

12 1/4 95/8 1682 980 sx

83/4 7 5955 430 sx

8 3/4 7 4039 (DV Tool) 790 sx

278 4203
V. Well Test Data
' Date New Oil | * Gas Delivery Date * Test Date 3 Test Length “F Thg, Pressure % Csg. Pressure
01/18/2019 01/18/2019 01/118/2019 24 HR
37 Choke Size 3 0il 3 Water 9 Gas GO~ “! Test Method
5 13 3209 Y13 00
2 1 hereby certify that the rules of the Oil Conservation Division have OIL CONSERVATION DIVISION
been complied with and that the information given above is true and
complete to ths t of my kno’ elief.
Signature: Approved by: 4'; i gj ; Z ’
name: Title: ‘7)/\ 4{
s s T
Title: Approval Date:
Regulatory Specialist i g 07 -/ 9’
E-mail Address:
april_hood@oxy.com
Date: Phone:
02/19/2019 713-366-5771




