State of New Mexico Form (-103

Energy, ierals and Natural Resources Department Revised 1-1-89
DISTRICT] OIL CONSERVATION DIVISION
.325 N. French Drive . Hobbs. NM 88240 310 OId Santa Fe Trail, Room 206 WELL API NO.
30-025-26974

Santa Fe, New Mexico 87503

5. Indicate Type of Lease

FED|_| STATEI_)_(—I FEEI—I

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS O

(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" NORTH HOBBS (G/SA) UNIT
(FORM C-101 FOR SUCH PROPOSALS.)

1. Type of Well:

Oil Well I [ Gas Well l Other  INJECTOR SECTION 32
2. Name of Operator OCCIDENTAL PERMIAN, LTD. 8. Well No. 432
3. Address of Operator 1017 W STANOLIND RD. 9. Pool name or Wildcat

HOBBS (G/SA)

4. Well L.ocation

Unit Letter | S 1400 Feet From The SOUTH Line and 1300 Feet From The EAST Line

Section Township 18-S Range 38-I< NMPM LEA County

//////////////////////////////% T ieaton Sl wiether DF RKP T . 1)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [__]  PLUG ANDABANDON [ ] | REMEDIAL WORK ALTERING CASING ]
TEMPORARILY ABANDON  [__]  CHANGEPLANS (] | COMMENCEDRILLINGOPNS. [ ] PLUG & ABANDONMENT [_]
PULL OR ALTER CASING ] CASING TEST AND CEMENTJOB [ |
OTHER: [] | ovmek: ]

12. Deseribe Proposed or Completed Operations (Cleardy stute all pertinent details, and give pertiment dates. including estimated date of starung any proposed
work) SEE RULE 11023,

RUPU. PULL INJECTION EQUIPMENT. '
SQ7 SAN ANDRES ZONE I PERES «@4062-89. o
DRILL OUT CEMENT AND TEST SQZ. TO 600 PSI. HELD OK. At
RIH WITH INJECTION EQUIPMENT. L
SET GUIBERSON 5.57 UNI VI PKR @3931". x

TEST CSG TO 500 PSI AND CHART FOR THE NMOCD. 2! .
CIRC CSG WITH INHIBITED FLUID. ) e N
RDPU. CLEAN LLOCATION. , : RN

TEST WITNESSED BY NMOCD: BUDDY HILL

RIG UP DATE : 07/24/0C .
RIG DOWN DATE :  08/01/00

[ hereby certify that the infa uon above is true and complete to the best of my knowledye and belief.
SIGNATURE /.qj’ ; 1/44/47/ TITLE  RIG SUPERVISOR DATE  08/09/2000
TYPE OR PRINT \AVIE R.N. (,[]_BERT TELEPHONE NO.  505/397-8206
(This space for State Use) ]
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i F
APPROVED BY TITLE DATE AR

T






