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OIL CONSERVATION DIVISION

WELL API NO.
30-025-29073

5. Indicate Type of Lease

FED STATE | X

6. State Oil & Gas Lease No.

FEE ﬁ

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 C-101 FOR SUCH PROPOSALS.)

...

Lease Name or Unit Agreement Name

NORTH HOBBS (G/SA) UNIT

1. Type of Well:

O1l Well ! X l Gas Well

Other

2. Name of Operator
ALTURA ENERGY LTD.

8. Well No. 432

3. Address of Operator

1017 W. Stanolind Rd., HOBBS, NM 88240 505/397-8200

9. Pool name or Wildcat

HOBBS (G/SA)

4. Well Location

i i SRR T

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIALWORK [ __|  PLUGANDABANDON [ ] | REMEDIAL WORK [ ] ALTERING CASING 1
TEMPORARILY ABANDON [ ] CHANGE PLANS [[] | COMMENCE DRILLING OPNS. [ ] PLUG&ABANDONMENT [ ]
PULL OR ALTER CASING 1] CASING TEST AND CEMENTJOB [ |

OTHER: OTHER:

<]

Convert to Water Injection

]

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

SEE RULE 1103.

1. Remove CIBP’s at 4015.

2. Squeeze perforations at 4069-97.
3. Add perfs to San Andres zone 3.
4. Aad stimulate.

5. Run injection equipment

6. Notify NMOCD of packer test.

Will not commence injection until permit is approved by NMOCD.

¢ and compl ¢ m the best of my knowledge and belief.

[ hereby certify that the ipform tlona oye i
SIGNATURE

22/
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(This space for State Use) ORI “
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CONDITIONS OF APPROVAL IF ANY:

VR



