State of New Mexico
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m

UNSERVATIUN DIVIS
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Santa Fe, New Mexico 87503
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WELL API NO. 2LEEYST

30025 V.

5. Indicate Type of Lease

FED [_[ STATE [_] FEE ['T]

6. State Oul & Gias Lease No.

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.)

7. Lease Name or Unit Agreement Name

NORTH HOBBS (G/SA) UNIT

1. Type of Well:

Ol Well [ Gas Well | Other  INJECTOR

SECTION

29

[

. Name of Operatoe OCCIDENTAL PERMIAN LIMITED PARTNERSHIP

8. Well No. 442

1. Address of Operator 1017 W STANOLIND RD.

9. Pool name or Wildeat

HOBBS (G/SA)

- Well Location

230 D

Cant Letter N7 L) Feet From The SOUTH l.ine and 23 Feet From The Wb~ lane
Secion 29 Township 18-S Range REEE NMPM

Ea.s T

TEA  Coumy

L) Elevation (Show whether DF. RKB. RI'GR. ety
645" (il

s

1
NOTICE OF INTENTION TO):
PEREORM REMEDIAL WORK [ ] prvaG asn asasnoy [

] ]
]
—

REMEDIAL WORK
[EMPORARILY ABANDON CHANGE PLANS
PULL OR ALTER CASING

OTHER: OI'HER:

Check Appropriate Box 1o Indicate Nature of Nouce, Report. or Other Data
SUBSEQUENT REPORT OF;

COMMENCE DRITLING OPNS.

]

ALTERING CASING (]
PLUG & ABANDONMENT [ ]

[]

CASING IESTAND CPMENTIOB. [

2 Desenibe Progesed or Completed ¢ Werations (Clearls state all pertinent detads, and Kive pertinent dates. including estonated

werk) SEERUTE 1ot

R up Pulling Unue 05718400

Pertorate San Andres Zone trom 4 14 4282 (2 JSPE, 1RO Degree phased)
Acidize perts wiHOK gal 2007 HOT. acud.

RUT w/mjection cquipment

Set 77 Guiberson UNE VI pkr w0 3982

Testosg o SO for 30 min and chart tor the NMOCD

Cure osg with inhibited Muid.

Rig Down and Clean Location

Well returned to injection.

Rig Up Date: OS/1%/00)
Rig Down Date: 08723/00)

date of starting any proposed

I hereby certity that the o

SIGNATURE

nlorrpapon above s true and complete 1o the best of my knowledye and beliet.
: ' , ]
9% “CA-/Z i "é %1/‘ TILE - 1IFT SPEC

[ALIST DATE (/O] AN

TYPEOR PRINT NAME RN GILBERT

—_—

TELEPHONE NO.  503/397.8206

(This space tor State Usey

APPROVED BY TITILE

DATE (




