DISTRICT |

1528 N. French Dnive , Hobbs, NM 88240

RTINS
Energy, Minerals and Natural Resources Department

Mo

OIL CONSERVATION DIVISION

L RERRY

Revised 1-1-89

310 Old Sanwa Fe Trail, Room 206
Santa IFe, New Mexico 87503

WELL API NO.

EYOPWA
10025 apED

S. Indicate Type of Lease

FED [ ]

STATE ['—[ FEE [T]

SUNDRY NOTICES AND REPORTS ON WELLS .

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT™

(FORM C-101 IFOR SUCH PROPOSALS.)

1. Type of Well:

oilwel [ ]

Gas Well I I Other  INJECTOR

6. State Onl & Gas Lease No.

7. Lease Name or Unit Agreement Name

NORTH HOBBS (G/SA) UNIT

SECTION 28

o

[

. Name of Operator

OCCIDENTAL PERMIAN LIMITED PARTNERSHIP 8. Well No.

111

2. Address of Operator

1017 W STANOLIND RD.

9. Pool name or Wildcat

HOBBS (CG/SA)

4. Well T.ocanon

Unt Letter ) OU) Feet From The North Line and 330 Feet From The WEST Fane
Section Township IR-S Range IR-1 NMPM
7 10. Elevation (Show whether DF, RKB, RT GR. et 7

- 644 Gl

Check Appropriate Box to Indicate Nature of Notiee, Report. or Other Diata

NOTICE OF INTENTION TO):
PERFORM REMEDIAL WORK [_]
CHANGE PLANS

PLUG AND ABANDON [

SUBSEQUENT REPORT OF:

REMEDIAL WORK (] AvteriNG

COMMENCE DRILLING OPNS.

CASING

]

]
—

]
]

FEMPORARILY ABANDON
PULL OR AL'TER CASING

OTHER: OTHER:

[]

PLUG & ABANDONMENT ]

CASING TEST AND CEMENTJOB. [
FAILED MIT, REPLACED PKR

<]

12, Deseribe Proposed or Completed Operations (Clearty state all pertunent detals. and gove pertment dates, ncluding estunated date of starting ans proposed

werky SEE RULE 1104

Rig up Pulling Ut G4/17/00).

RIH w/injection equipment.

Set 457 Gaiberson UNI VI pkr «ed 180"

Test osg to 4RO# tor 30 min and chart tor the NMOCD.
Cire esg with mhibited uad.

Rig Down and Clean Location.

Well returned to mjection.

Rig Up Date: /17100
Rig Down Date: 04/19/00

| hereby certity that the mlwylum above s true and complete to the best of my knowledye and beliet.

SIGNATURE /?U‘g:v'v?_ }/‘ y‘/&ZZVX TIMNLE

LIIFT SPECIALIST

DATE OO0/

TYPE OR PRINT NAME RN, GILBERT

TELEPHONE NO.  §05/397 %206

This space tor State Use)

APPROVED BY TILE

DATE

JCS

S ,\
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