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Permit 156206

WELL APl NUMEER
30-015-401%6

. Indlicata Type of Lazse
8

. State Ol & Gaz Lasza No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NMOT USE THIS FORM FOR PROFOSALS TO DEILL OR TO DEEPEN OF FLUG BACE TO
A DIFFRENT FESERVIOR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)

1. Twpe of Well:O

7. Leaza Name of Unit Agresment Name

SMOEKEY BITS STATE COM

B. Well Number
002H

2. Mame of Operstor
OXY USA WTP LIMITED PARTNERSHIP

9. OGRID Number
192463

3. Addresz of Oparstor
PO Box 4294, Houston, TX 77210

10. Pool name or Wildcat

4. "Weall Location
Unit Latter E

P

3

N
133

75

i

1575 £at fom the
Township

E=t fom the
NNEW

lin= snd
Funga

6 (E

Saction

11. Elevation (Show whether DR, KB, BT, GR., etc.)
3423 GE.

Bit or Balow-srade Tenk Application [ or Closue [
Bit Typ= Diepth to Grovmdwater
Bit Liner Thickness: mil

Distance fom nesrest foch water well
Bslow-Grada Tank: Violums

County

Diiztance Fom nesrest surkce watsr
bibls; Construction Materisl

12. Check Appropriate Box to Indicate Nature of Nofice, Report

NOTICE OF INTENTION TO:
PERFORM FEMEDIAL WORK [] PLUG AND ABANDON []
TEMPORARILY ABANDON [ O

[ CHAWNGE OF PLAMNE [
PULL OF. AL TEE CASING
Other:

EEMEDIAT. WOFE

0 MULTIPLE COMPL [] | CASING/CEMENT JOB

Cther: Drilling/Cement

CONMENCE DRILLING OPNS. [

or Other Data

SUBSEQUENT REEPORT OF:

[0 ALTER CASING
PLUG AND ABANDON [

O

13. Desoribe proposed or completed operations. (Cleerly state all pertinent datsils, and give pertinent detes, including

estimated dats of starting any proposed

work.) SEE RULE 1103. For Multiple Comgpletions: Attach wellbore dizeram of proposed completion of eoomplation.

Please see attached description of work 7/24/2012 Spudded well.

Casing and Cement Program

Date String Er';': :f'l'z ;iﬂ WE:E;IF: Grade Tg':t Dgt Sacks Yield Class DPL: ::: E:E; ﬂﬁ;
07/25(12 Surf FreshWater 175 13.375 48 H4D D 494 680 175 PREMIUMPL 1200 N
080512 Int1  Brine 12.25 9.625 40 J55 3610 2400 1.88 H 2750 N
08/24112 Prod  Brine B.75 5.5 17 L80 100 13073 2520 2.54 H N

I hersby centify that the infemation sbove is tree and complats to the best of my knowledze and belisf T futher centife
E:! of 2 (sttached) altemative OCD-approved plan | .

besn'will be constructed or closed according to NMOCD guidslines ’_| & genere] permit

SIGNATURE Electronically Signed

TITLE

that any pit or bal.ar'.:'-lg,_l.a:e tznk has

DATE 10/15/2012

Type or print name KAREN M SINARD  E-mail address karen sinard@oxy.com  Telephone No. T13-366-3483

For State Use Omly:

APPROVED BY: Fandy Dade

TITLE District Supervisor

DATE 10/15/2012 2:31:36 PM




