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WELL APINO.
30-025-34374

5. Indicate Type of Lease

FED [ ] STATE [X | FEE [ ]

6. State Oil & Gas 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 C-101 FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

NORTH HOBBS (G/SA) UNIT

t. Type of Well:

Oil Well ] X I Gas Well l Other

2. Name ot Operator
ALTURA ENERGY LTD.

8. Well No. 531

3. Address of Operator

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

9. Pool name or Wildcat

HOBBS (G/SA)

4. Well Locatton

Unit Letter ] 2120 Feet From The SOUTH Line and

Section 32 Township Range

1500

Feet From The EAST Line

I8E NMPM LEA County

s noom iter OF RG RTGR.

11 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 ]
TEMPORARILY ABANDON ~ [__|  CHANGE PLANS (] | COMMENCE DRILLING OPNS. (]  PLUG & ABANDONMENT [ ]
PULLORALTERCASING [ ] CASING TEST AND CEMENT JOB [

OTHER: WATER SHUTOFF OTHER:

[ ]

12. Descnibe Proposed or Completed Operauons (Clearly state all pertinent details. and give pertinent dates. including estumated date of starting any proposed work)

SEE RULE 11013,

PULL PRODUCTION EQUIP.
SQUEEZE PERFS AT 4052-75°.
STIMUALATE OPEN PERFS.
RETURN TO PRODUCTION.
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[ hereby cerufy that th (ﬂ-ﬁnauomabo 1S true an cte tthe best of my knowledge and beliet.
SIGNATURE 2\/ [N ,\ ) A TITLE PROD ENGR

DATE ﬂ-Zl / ? &

TYPE OR PRINT NAME D. NELSON

TELEPHONE NO. 505/397-8200

(This space for State Use)

APPROVED BY TITLE

r

DATE

CONDITIONS OF APPROVAL IF ANY:

. AP v~ s



