Submit 1 Copy To Appropsiate District Statc of New Mexico Form C-103

Office : .

District § - {575) 393-6161 m"iQ.%@ﬁggr?merals and Natural Resources Revised August 1, 2011
1625 N. French Dr., Hobbs, NM #8240 WELL /};_’ I %0820 y /

District 11 - (575) 748-1283 . 4 30- OS5 -

Slﬂi SlC First St., Antesia, NM 88210 AUGOEI%(;UN,SERVA 10N DIVH’ION 5. Indicate Type of Lease Ted™
District $11 - (305) 334-6178 1220 South St. Francis Dr. STATE [  rer [J

1000 Rio Brazos Rd., Aziec, NM 87410 27505 : e

District [V — (505) 476-3460 Santa Fe, NM 87501 6. State Oil & Gas Lease No.

12205, St. Francis Dr., Sama Fe, N, REGEIVED

87505 ' LC Cel by

g SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unil Agreement Name
¢ (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TQ DEEPEN OR PLUG BACK TOA

DUFERENT 1;{&3{-:{1\!0:11. USE "APPLICATION FOR PERMIT" (IOR ey Coton Drawd Wi
L Type ol Well: Oil Well [[1  Gas Well [ Oer Tuj CD-Q'.CV\( B. WellNumber 56 7

2. Name of Operator — 9. OGRID Number 16696
: OXY USA Inc.
3. Address of Operator 10. Pool name or Wilduat
P.0.Box 50250 Midland, TX 79710 Vaducee Delacone |
4, Well Location ¢
Unit Leter___|+ 80O fect from the M—‘rk lineand ___ (O feet from the WQ&%{I;MMHM

Township 2% Range 3RAE NMPM County L@
11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3A1s’

1

Sectian

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [ REMEDIAL WORK [7]  ALTERING CASING [T
TEMPORARILY ABANDON  [7]  CHANGE PLANS O COMMENCE DRILLING OPNS.[T] P AND A N
PULL OR ALTER CASING [  MULTIPLE COMPL O CASING/CEMENT JOB 0
DOWNHOLE COMMINGLE [ :
_OTHER: _ O | omer: M rfl

13. Dcscl'ibéAi)‘f'cm)pé‘swéﬁW[)?ifgnfifﬁézgfi operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Muliiple Completions: Attach wellbore diagram of
proposed completion or recompletion.

To- 450" pRTD- Sty Perfs- W3R - 46 L3 Pkr- 4562

1. Notified NMOCD of casing integrity test 24hrs in advance.

2. RU pump truck £e h"t ‘ \>, circulate well with treated water, pressure test casing to SAO __ #
for 30 min.

Spud Date: Rig Release Date:

[ hereby certify that the information above is true and complete to the best of my knowledge and belief.

smmmm&eM TITLE___ Regulatory Advisor paTe__alisits

Type or print naune "b;, A,L;,\Sﬂa,,);,é:g E-mail address: david_stewart@oxy,com PHONE: __432-685-5717

TFor State Use Only
sep 1ol [

APPROVED BYeZ A
Conditions of Approval
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- DATETESTEDW
TBGPS- .

‘RRC WITNESS
LS OPERATOR_,

Lt @ 5-90-3,

Sw# 8565

/.



