State of New Mexico

Energy, Minerals and Natural Resources Department

FILE IN TRIPLICATE

DISTRICT ]

P.G Box 1980, Hobhs, NA{ 88240
DISTRICT I
ST1TS. Tst Street.
DISTRICT I
1000 Kio Brazos Kd. Aztee. NN 87410

Artesta. NN 88210

Form ¢-103

Revised 1-1-89

OIL CONSERVATION DIVISION
2044 Pacheco St
Santa Fe. NM R7503

WELL APINO
30-023-27054

3. Indicate Type of T case

FED ! STATF IEY

6. State Oil & Gas Lzase No.

SUNDRY NOTICES AND REPORTS ON

tho

(FORM C-101 FOR SUCH PRC'POSALS.)

NOTUSE THIS FORM FOR PROPOSALS TO DRILL ¢ R TG DEEPEN OR PLUG
DIFFERENT RESERVOIR. USE “APPLIC ATION FOR PERMIE™

ELLY .

7 Lease Name or Uit Agreement Name

BACK To A

NORTH HOBBS (G/SA) UNIT

1. Type of Well:

O1l Weli | Gas Well ;

Other

Injector

2 Name ef Operitor
Oxv Permian 1.TD

8§ Well No 42

3 Address of Operator

1017 W. Stanolind Rd.. HOBBS, NM 88240

303 397-8200

9. Pool name or Wild:at

HOBBS (G/8SAY

4 Well Location

Umt Letter 1520 Feet From The

section

30 Township 188

NORTH

Line and Feet From The

38E

County

%//W///////////////// 16 lowion i wheiher DE RKE. 77 R, o

Check Appropriate Box 15 Indicate Nature of Notice, Report. or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK [ |
TEMPORARILY ABANDON [ |
PULL OR ALTER CASING C ]

PLUG AND ABANDON
CHANGE PLANS

]

OTHER

SUBSEQUENT REPORT OF:

]
]

CASING TEST AND CEMENTJOB [ ]

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS PLUG & ABANDONMENT

Open Upper San Andres ! N OTHER D
12 Deseribe Propesed or Compieted Operations (Clearly state ail pert:ient deraiis, and grve po-linent dates wclnding estimared date of starting any proposed work)

Sick RULE 1103

Full miection equipment

Set CIBP at =4135

Perforate San Andres and acid stimulate

Kun mjection equipment and circulate packer fluid
Nottfv NMOCD of  packer test

p I S R O

Fhereby certify that the infor mn

SIGNATUKE l

me\l;l complete to the best of mv knowledge arc hehet
TOLE

?ROD ENGR DATE

TYPE OR PRINT f\ZL\lE NELS()N

TELEPHONE NO 305 397-8200

(This space tor State Use)

APPROVED BY

COXNDITIONS OF APPROVAL [F ANY:

. Al

{1LE DATE
MAY 1 4 z0g;




