State ol New Mexico
Fnergy. Minerals and Natural Resources Departrnent Form (-103
Revised 1-1-89

L I HAPLICATE OIL CONSERVATION DIVISION

DISTRICT | 2040 Pacheco St WELL APINO

PO Box 1980, Hobbs, NNT 88240 Santa Fe. NM 87505 30-025-28958

DISTRICT I S, Indicate Type of Lease

ST1S. Ist Straet. Artesia. NM 88210 S0 !—_i STALE |_—| FEE r_!
DISTRICT T 6. State Ol & Gas Lease No.

1000 Rio Brazos Rd. Aztee, NN 87410

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. [ case Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT”
(FORA €101 FOR SUCH PROPOSALS.) NORTH HOBBS (G/SA) UNIT
1. Tepe of Well:
oilwell [ ] GasWell | ] Other  [njector
2. Name of Operator SNl Ny 443
Occidental Permian 1.td. ‘
3. Address of Operator 9. Pool name or Wildeat HOBBS (G/SA)
1017 W. Stanolind Rd., HOBBS. NM 88240 505/397-8200 |
4. Well Location
Unit Letter P : 1300 teet From The SOUTH Line and 106 Peet From fhe FAST Line
Scetion 3 T()\mshl]: i8S Range &1 NAPAL LEA County

uuk A ppropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [ PLUG AND ASANDON [ | | REMEDIAL WORK [ ] ALTERING CASING (]
TEMPORARILY ABANDON [ CHANGE PLANS [ ] | COMMENCE DRILLING OPNS [ ] PLUG&ABANDONMENT [ |
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB ||
OTHER: Convert to Pressure Observation well [N] OTHER E]

12. Duscribe Proposed or Completed Operations iCluarly state all pertinent details, and give pertinent dates. including estimated date of starting anv proposed work)
SEE RULE 1103,

I Pull mjection equipment

2 Scetplug over lower San Andres perts at approx. 4170

3 Perfupper San Andres

4 Run tubing and packer use well 16 monitor reservoir pressure.

bederal Form 3160 will be tiled

I hereby certity that fhe i (JIT[M(‘OI]

l A
e s mm lyé(m\plc qto th. bost of mv knowledge and bolief.
/ i

SIGNATURE: o/ [ ITILE  PROD ENGE btk 3 -/3-03
IVPEOK PRINTNAME 1), NELSON CELEPHONE NO 505 397-8200

(This space for State 1se)

APPROVED BY

AT T T A T A AR HA]R 1_9—%_

CONDITIONS OF APPROVAL IF ANY:



