AT U YUYW UL D

Lo Manerals and Nataral Pesources Deparume,

DISTRICT ]
310 Old Santa Fe Trail, Room 206
Santa Fe, New Mexaco 87503

1025 N Lrench Drve . Hobhs, NM 88240

OIL CONSERVATION DIVISION

RS NTTR SRR

Resised 11 89

WELL APINO,
WR025.07801

3. Indicate Tyvpe of Lease

FED ] STATE m ESH [_1

0. State O1l & Gas [ease No.

SUNDRY NOTICES AND REPORTS ON WELLS 4 2, / »
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT NORTH HOBBS (G/SA) UNIT
(FORM C-101 FOR SUCH PROPOSALS )
o Uype ot Wedl:
il Well I X l Gas Well I I Other SECTION 31
2. Name of Operator OCCIDENTAL PERMIAN. LTD. % Well No. 211
U Address of Operator 1017 W STANOLIND RD 2. Pool name or Wildeat
HOBBS (G/SA)
4. Well | ovation
Umitfetter (0 140 et brom Ihe NORTH Line and 2310 Fect From The WEST [.ine
Section 3] ['ownship 18-S Ruange IR-1 NMPM 1A County
10 Elevation (Show wwhether DF, RKE. K1 (R et )
42" Gl P
I Check Appropriate Box to Indicate Niture of Notiee, Report. or Other Data

NOTICE OF INTENTION TOx:
PEREORM REMEDIAL WORK [ ] pltGaNnaBaNpos [

[T]  onmanGEprass ]
]
—

REMEDIAL WORK

I'F MPORARIL Y ABANTXON

PULT OR AL TER CASING

OTHER OLHER

COMMENCE DRILLING OPNS,

SUBSEQUENT REPORT O
]
]

ALTEFRING CASING

]
(]

[

PLUG & ABANDONMIEN

CASING TESTAND CEMENTJOB [ ]

CONVERT TO INJECTOR

12 Descube BProposed or Completed Operattons iClearbs state all pertinent detaids. amd ¢iv e pettinent dates, including estonated date of starting ans propoved

werk)y SEFR RUTE 103

RUPU T ay down production equipment

Sqz Sanc Andres zone T perts 1128 32

Dl out CIBE «-4203" and Clean out 1o 4238

Acidize perts 4172 96 and open hiole W/ ¢ 18% HCT. acid.

RIH w/S™ Guiberson Ung VEpkr and set <2 41527 on 129 4ts 2 7/87 Duo line the,
Foad casing with inbubited thid

Test casing 1o S30 psi tor 30 mim and chart tor the NMOCD.

07714100
07/25/00

Rig up Jdate:
Rig down date:

M- 2D%

[ hereby certity that the informatyn above is true and complete to the best of my knowledee and beliel.

IRURNE

SIGNATURE

RIG SUPERVISOR

DATE U7/ 0/00)

Al Y St

UYPE OR PRINTNAME RN, GILBERT

I'ELEPHONE NO S()S/.“)./'sl(lb'\

(This space for State Use)

APPROVED BY TITLE

DATE 5

TCS N



