State of New Mexico

Energy, Minerals and Natural Resources Department

FILE INTRIPLICATE

OIL CONSERVATION DIVISION
2040 Pacheco St.
Santa Fe, NM 87503

DISTRICT §

P.0). Box 1980, Hobbs, NN 88240
DISTRICT II

S11S. Ist Street, Artesia, NM 88210
DISTRICT ]

1000 Rio Brazos Rd. Aztee. NM 87410

Form (C-103

Revised 1-1

-89

WELL APINO
30-025-07436

5. Indicate Type of Lease

FED ﬁ STATE [—l

FEE |—x—‘

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 (-101 FOR SUCH PROPOSALS.)

6. State Ol & Gas Lease No.

7. Lease Name or Umt Agreement Name

NORTH HOBBS (G/SA) UNIT

1. Type of Well:

Other  INJECTOR

Oil Well Gas Well
Name of Operator

Occidental Permian LT,

)

3 Well No 331
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eck Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK [ |

1]
L]

Change cquipment to prepare for CO2 and X
Water 1njection

PLUG AND ABANDON [ |
CHANGE PLANS 1

REMEDIAL WORK
TEMPORARILY ABANDON
PULL OR ALTER CASING

OTHER. OTHER:

COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JOE

SUBSEQUENT REPORT OF:

]
L]
L]

ALTERING CASING

PLUG & ABANDONMENT

L]
L]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates. inchiding estimated date of starting any proposed work)

SLE RULE 1103
Pull injection equipment.
Change wellhead, tubing, and packer.

|

2

3. Run mjection equipment.

4. Notity NMOC of packer test.

Injection permitted under Division Rule R-6199-B, page 12.
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