(S)‘;,‘f’i'““ 1 Copy To Appropriate District State of New Mexico Form C-103
stt:‘;u (575) 393-6161 Energy, Minerals and Natural Resources Revised July 18, 2013
1625 N. French Dr., Hobbs, NM ssz& WELL APINO.
District I - (575) 748-1283 g 025-29173
TRy ,Z,m, P OIL CONSERVATION DIVISION 30-025-29
-y . 5. Indicate Type of Lease
ll)(;xfc{tlmB (505) poe 1220 South St. Francis Dr. STATE m FEE D
0 Brazos$H
District IV - (55 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr.
87505
CES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FQ OPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A )
DIFFERENT RESERVOR{ ®USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH North Hobbs G/SA Unit

PROPOSALS.)

1. Type of Well: Oil Well [] Gas Well [] Other Injector

8. Well Number 332

2. Name of Operator
Occidental Permian LTD

9. OGRID Number
157984

3. Address of Operator

10. Pool name or Wildcat

PO Box 4294 Houston, TX 77210 Hobbs; (G/SA)
4. Well Location
Unit Letter J 1550 feet from the S line and 2350  feetfromthe E line
Section 32 Township 18S Range 38E NMPM County Lea

3627' GL

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

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

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

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.

4/23/19: MIRU x NDWH x NUBOP. POOH 122 jts 2 7/8” tbg x 7" inj equipment. RIH 6 1/8” bit tagging @ 4280’ x dumped
288 gals pea gravel. 4/24/19: RIH x tagged top of pea gravel @ 4106'. RIH 7" cibp @ 4100' x dumped 1 sx cmt on top of
cibp. 4/25/19: rih 7" cicr @ 3970'. 4/26/19: Pumped 75 sxs thixotropic lead cmt x 200 sxs tail cmt w/ 65 bbls into formation,
stung out of cicr, reversed out 1 bbls cmt w/ 50 bbls 10# BW. 4/29/19-5/3/19: RIH 6 1/8" bit x tagged circ @ 3970'.
Drilled cmt from 3970' to TD @ 4280'. Shot perfs from 4098’ — 4153’. 5/6/19: Performed 4 setting pkr x plug acid job w/
1000 gals 15% acid. RIH 7" as1-x inj packer @ 4000’ x 122 2-7/8" tbg @ 3991' x on/off tool. 5/7/19: Ran MIT — chart
attached. RD x NDBOP x NUWH.

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

DATE 09/09/2019

SIGNATURE_M@W{%) TITLE Regulatory Specialist

Type or print name _APrit Hood E-mail address: APril_Hood@Oxy.com
For State Use Only

APPROVED BY: /)Q{,w) ?(/(t:\ TITLE L ﬂ }4

Conditions of Approval (if agﬁ

PHONE: 713-366-5771

DATE ?-?0 "/?




NIW oy

900

aw

800
700

16 MIN

&
Xy
oo

00}

200
400

002

° W 00¢

00y
00%
009
K 00,
008
© 006

88 MIN

Yy

o

T

W

o?

oo¥

oo®

o0b

S
w7

NN p9



District]
1625 N French Dr , Hobbs, NM 88240
Phone- (575) 393-6161 Fax (575) 3930720

State of New Mexico
Energy, Minerals and Natural Resources Department
Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
Operator Name s TAPT Number
(O covdonial (&@%‘An ade) 3@2;]3_'_2.‘5\\‘\_3
roperfy Name well No.
e i
* Surface Location
UL - Lot Section | Township Raoge Feet from N/S Line Feet Fram EAV Line C.ourty
J_ 1327166 | 238€ Lea
Well Status
TA'D WELL SHUT-IN INJECTOR PRODUCER DATE
YES qED No | Q@RI SWD | OIL GAS
OBSERVED DATA
{A)Surface (B)interm(1) (C)Interm(2) D)Pr 1 {E)Tubing
Pressure O N o © @
Flow Characteristics
Puft QO N Y/ N YIN YD coz _
Steady Flow )] Y7 N VI N WD) ::::—
Surges Y /@® Y/N Y/ N Y/I(R) g
Down to nothing N Y/ N Y/ N YJ N tujeceed for
Gas or Oil <;9/® Y/N YIN (\% Q) ‘::;N"
Water Y IO Y/ N Y/N Y /Q\D

Remarks ~ Please state for each string (A,B,C,D,E) pertinent information regarding bleed down or continuous build up if applies.

Hou. Unit.

Ser & MEG abl1q
Catl: 3/ool18

Stack - LOOW. € ad ©00 o5

OIL CONSERVATION DIVISION

el (L

Printed name:

Entered into RBDMS

Title:

~ F

. " | Re-test

-mail Address:

/N~

4

Date: S'-'?. dol9 Phone: Zlﬂ«éﬂ-'lall

Witness: | w‘ Lou‘,,
[¢)

INSTRUCTIONS ON BACK OF THIS FORM




