SLLIC OF INCW IviCAILL
Lnergy. Minerals and Natural Resources Department

ol

Revised 1-1-89

DISTRICT I OIL CONSERVATION DIVISION
1625 N Prench Drnive . Hobbs, NM 88240 3 ]0 Old Smm FC 'rrail. R(x)m 2% WELL APL NO. C)\fy 7 l
10-025 o

Santa e, New Mexico 87503

5. Indicate Type of Lease

FED r—l STATE m FEE l'_1

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS T,
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" NORTI HOBBS (G/SA) UNIT
(FORM C-101 FOR SUCH PROPOSALS.)

1. Type of Well: SECTION 25

onwelt [ ] Gaswelt [ ] Other  INJECTOR :
3. Name of Operator OCCIDENTAL PERMIAN LIMITED PARTNERSHIP 3. Well No. 131
3. Address of Operator 1017 W STANOLIND RD 9. Pool name of Wildeat

HOBBS (G/SA)

4. Well Location

Uit Letter | © 2310 Feet From The SOUTH Line and 330 Feet From The EAST Line
Section 2§ Township 18-S Range 37-1 NMPM I1FA  Counmty
10. Elevauon (Show whether DF, RKB. RT GR. 1)
, : 7] 69 Gl
. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T0: SUBSEQUENT REPORT OF:
PEREORM REMEDIAL WORK [ ] PLUGANDABANDON [] | REMEDIAL WORK (]  ALTERING CASING ]
FEMPORARILY ABANDON [ ] CHANGIPLANS [] | COMMENCEDRILLING OPNS. (]  muGsasaspossiNt [ ]
PULL OR ALTER CASING [ ] CASING TEST AND ciMeNTIOB [ ]
OTHER. [ | omer _TEMPORARY ABANDON

12, Desaribe Proposed or Completed Opegations (€ learl state all pertinent detds, and give pertinent dates. ncluding estimated date of starting any proposed
work) SEERULE 1103

Rig up Pulling Umt 04/ 20/00.

POOH w/hnjection cquipment.

Set 77 CIBE @ 3850

Test esg 0 6208 for 30 mun and chart tor the NMOXCD.
Cire osg with mhibited flund.

Rig Down and Clean Location

;
i

Rig Up Date: 04/20/0%)
Rig Down Date: 04/24/00

20

T A;}mwﬂ of ,t —_—
Heopdonmert Epicds ?ﬁw_u« | Z

[ hereby certily that the intormgtion above 1s true and complete o the best of my knowledge and behet.
J + s )
SIGNATURE % s 77 %@{ TITLE  LIFT SPECIALIST DATE V601116
% —_—
TYPEORPRINTNAME RN GIEBERT TELEPHONE NO.  505/397-8206
(Thus space for State Use)
bio
APPROVED BY TITLE DATE

TJCANE&
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