Energy, Minerals and Natural Resources Deparument

Revised 1-1-349

. siedrl OIL CONSERVATION DIVISION

1625 N French Dnive , Hobbs, NM 88240

310 Old Santa Fe Trail, Room 206

WELL API NO.

Santa Fe, New Mexico 87503

10-025-07620

5. Indicate Type of Lcase

FED [—|

STATE [—| FEE I'T]

6. State il & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUGBACKTO A
DIFFTERENT RESERVOIR. USE "APPLICATION FOR PERMIT”

(FORM (-101 FOR SUCH PROPOSALS.)

)
7. Lease Name or Unit Agreement Name

SOUTH HOBBS (G/SA) UNIT

L. Type of Well:
1l Well [ l Gas Well [ | Other  INJECTOR

N

OCCIDENTAL PERMIAN LIMITED PARTNERSHIP

2. Name of Operator

% Well No. 29

U Address of Opxerator 1017 W STANOLIND RD.

9. Pool name or Wildeat

HOBBS (G/SA)

4. Well Location

Unit Letter 19RO eet I'rom The NORTH f.ine and 1980
Section § Township 19-S Range

R-L

Feet From The

EAST

NMPM County

.

10. Elevation (Show whether DF. RKB, RT GR. etc.)
a0 Gl

11

NOTICE OF INTENTION TO:
PERIORM REMEDIAL WORK [ ]
]
1

PUG AND ABANDON [_]

]
]

REMEDIAL WORK
TFMPORARILY ABANDON CHANGE PLANS
PULL OR ALTER CASING

OTTIER OTHER:

(Check Appropriate Box to Indicate Nature of Notice, Report, or ( yther Dita
SUBSEQUENT REPORT OF:

COMMENCE DRILLING OPNS.

]

ALTERING CASING

PLUG & ABANDONMENT

CASING TEST AND CEMENTIOB. [ ]

(.
]

]

12, Describe Proposed o Completed Operations (Clearly state all pertnent detas. and
werk) SEE RULE 11O

Rig up Pulling Unie OS/15/00

Perforate San Andres Zone from 053 4097
Acidize perfs w2000 gal 15% HCL aad

RIH w/ingection equipment.

Set 587 Gurberson UNDVE pkr e 399 3

Test ong o S60# Tor 30 mim and chart tor the NMOCD.
Cire esg with infubited fluid.

(-4 ISPE, 90 Degree phased)

Rig Down and Clean Focation.
Well returned to mjection.

Rig tip Date DS/15/00
Rig Down Date: O5/18/00

qive pertment dates, including estunated date of starting any proposed

I hereby certity that the getyemation above 15 true and compicte o the best of my knowledge and beliet.

SIGNATURE d-/i.j 7/ ;MJ

TITLE

LIFFT SPECIALIST

DATE OO/ AN)

I'YPE OR PRINT NAME  R.N. GILBERT

TELEPHONE NO.  S05/397 8206

This space tor State Use)

APPROVED BY TITLE

DATE

Tcs










