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State of New Mexico
Energy. Minerals and Natural Resources Department

Form (*-103
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PILEIN TRIPLICATE OIL CONSERVATION DIVISION
DISTRICT | 2040 Pacheco St. WELL APINO.
P.O. Box 1980, Hobbs, NN 88240 30-0025-28881

Santa Fe, NM 87505

DISTRICT I 5. Indicats T'vpe of Lease

$11 8. Ist Street. Artesia, NM 88210 I'ED STATE FEE { X

DISTRICT [ 6. State O1l & Gas Lease No.
1000 Rio Brazos Rd. Aztee, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT™

b Type of Well:

O1l Well Gas Well Other  INJECTOR

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name

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

2. Namc of Operator 8 Well No. 442
Oxv Permian 11D,
2 Address of Operator 9 Pool name or Wildeat HOBBS (G/SA)
1017 W. Stanohnd Rd.. HOBBS., NM 88240 505/397-8200
4. Well Location
Unit Letter - P : 1104 Feot From The SOUTH Line and 380 Fect From lhe EFAST Line
Scetion Y Township 188 Range 381 NAIPM LEA County

%///////////////////////////é 10. Elevation (Show whether DF. RKE. RT GR eic.) %//////////////%W%

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ‘:] PLUG AND ABANDON |:] REMEDIAL WORK :] ALTERING CASING :I
TEMPORARILY ABANDON [ | CHANGE PLANS [1 | COMMENCE DRILLING OPNS. ] PLUG & ABANDONMENT [ |
PULL OR ALTER CASING L] CASING TEST AND CEMENT JOB [ |
OTHER:  [solate Lower San Andres [X] | OTHER: [ ]

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

SEE RULE 1103

1 Pull injection equipment.
2. Set CIBP at 4243
3. Run equipment back m hole.
{\ N, A
[ hereby centify thatjhe 1 om\‘\tij{abovcw&o the best of my knowledge and belief.
SIGNATURIE U THLE  PROD ENGR oate [/ -23 -8
vV S -
TYPE OR PRINT NAME ). NELSON TELEPHONE NOJ. 503,397-8200
(This space tor State Use)
APPROVED BY TITLE DATE JA!M 3 ‘ ! Zuu:?

CONDITIONS OF APPROVAL IIF ANY:



