Submit 3 Copies State of New Mexico Form C-103
to Appropriate

i Revised 1-1-89

District Office Energy, Minerals and Natural Resources Department

DISTRICT | ION

P.O. Box 1980, Hobbs, NM 88240 OlL CONSERVATION DIVIS O WELL API NO.

2040 Pacheco St. 30-025-07664

DISTRICT II Santa Fe, NM 87505 -

P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease - _,
STATE U FEE Q_(I

DISTRICT 1l -

1000 Rio Brazos Rd., Aztec, NM 87410 sState Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

. 0 RMIT" rLease Name or Unit Agreement Name
D e oAl e S oo (515 Ui
1Type of Well:
wew [ weee [ otHER  Injector
2Name of Operator sWell No.
Occidental Permian LTD. 82
sAddress of Operator sPool name or Wildcat
1017 W. Stanolind Rd. Hobbs, New Mexico Hobbs(G/SA)
«Well Location
unitletter _ K : 2310 FeetFrom The South Lineand ___ 2310 _ Feet From The West Line
9  Section 198 Township 38E Range NMPM

wElevation (Show whether DF, RKB, RT, GR, efc.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ ] PLUG AND ABANDON | | RemeDIAL woRrK L ALTERING CASING |
TEMPORARILY ABANDON [] CHANGE PLANS | ] | cOMMENCE DRILLING OPNS. | | PLUG AND ANBANDONMENT X
PULL OR ALTER CASING [] CASING TEST AND CEMENT JOB ]
OTHER: || | oTHER: B

2Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

6-30-03 SeT CIBP @ 3950'.

7-1-03 Circulate Hole Salt Gel Mud. Spot 25 sx Class C 3950'-3572'. Perforate 4 SPF @ 2680' Squeeze 35 sx Class C. WOC. Tag Plug
@ 2460'.

7-2-03 Perforate 4 SPF @ 1600". Squeeze 35 sx Class C WOC. Tag Plug @ 1490'. Perforate 4 SPF @ 382'. Circulate 126 sx Class C
out Annulus & Leave Casing Full.

Cut off & Install Dry Hole Marker

Approved as to plugging of the Well Bore.
Liability under bond is retained until )
surface restoration is completed.

| hereby certify that the infori tlo above is true and complete to the best of my knowledge and belief.

SIGNATURE ﬁ% TITLE /¢ﬁ _)/ /ZM &“{ al— DATE 7 Z-03
TYPE OR PRINT NAME / ///é,e W TELEPHONENO gff 7_?77

({This space for State Use)

OC FIELD REpREcrpsy ..
%} = NePRESENTATIVE W/STaAFE MANZ 603
APPROVED BY Q ! R ?A TITLE %AGTéMG 0 7 Zﬁ i
APPROVAL, IF A

CONDITIONS OF



