Energy. Minerals and Natural Resources Deparument REVISOQ |- -8

DISTRICT vIL CONSERVATION DIVISION
1625 N. French Imve . Hobbs, NM 88240 310 Old Santa Fe Trail. Room 206 WELL API NO.

Santa e, New Mexico 87503 10-025-07013

5. Indicate Type of Lease

FED [_] STATE [T\ FEE I_l

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 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT” SOUTH HOBBS (G/SA) UNIT

{FORM C-101 FOR SUCH PROPOSALS))

1. Type of Well:

Ol Well l I Gas Well | | Other  INJECTOR
2. Name of Operator OCCIDENTAL PERMIAN LIMITED PARTNERSHIP 8. Well No. 30
3, Address of Operator 1017 W STANOLIND RD. 9. Pool name or Wildcat
HOBBS ((1/SA)
4. Well Lovanon
Uit Letter | T 19RO Feet From The NORTIH Line and 660 Feet From The FAST l.ine

Section € Township 19-S Range 3IR-1: NMPM [EA  County
P 10. Elevation (Show whether DF. RKB. RT GR. ¢ty ' ;
36100 Gl

1. (heck Appropriate Box to Indicate Nature of Notice, Report. or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF-:
PLREORM REMEDIAL WORK [_] PLUGAND ABANDON [ ] | REMEDIAL WORK ALTERING CASING 7]
I'TMPORARILY ABANDON [ ] CHANGEPLANS [ | comsunceprinsGorss. 7] PLUG&ABANDONMENT ]
PULL OR AL IR CAsING [ CASING TEST AND cEMiNTIOB [

OTHER: r_] OTHER: [:j

1.2, Desarbe Proposed o Campleted Operations (Clearly state all pertnent detarls. and give pertinent dates, wcluding estumeated date of starting any proposed
worky SEE RUTE 1101

Rig up Pulling Unit 0S/25/06).

Perforate San Andres Zone from 050" 40877 (2 ISPE. Sparal phased)
Actdize perts w00 gal 159% HCT acud.

RIH w/injection equapment.

Set 5.5 Guiberson UNE VI pkr @0 38247

Test eag to S6O# tor 3 min and chart for the NMOXD.

Cire osg with imhibited fluid.

Rig Down and Clean Location.

Well returncd to nnection,

Rig Up Date: 0S/25/00)
Rig Down Date: 05/30/00

I hereby certity that the mtuny.-’mn above 18 true and complete to the best of my knowledge and beliet.

~. /) . g
SIGNATURE %%.LJ ]/// ,-Zf//f_ «itr TITLE  LIFT SPECIALIST DATE  06/01/00

TYPEORPRINTNAME RN GILBERT TELEPHONE NO. 505/397-8206

(This space for State Use)

DATE

APPROVED BY TITLE

{UN 2 6 2000







