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OXY USA INC. REQUESTS TO TEMPORARILY ABANDON THIS WELL FOR FUTURE
EXPANSION OF THE WATERFLOOD UNIT.

1) NOTIFY B¥M/NMOCD OF CASING INTEGRITY TEST 24 HRS IN ADVANCE.
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PRESSURE
TEST CASING TO 500f# FOR 30 MIN.

Iwmnhdmm-mmwu»uudmmuuu

L=

/
S — Regulatorv Analvst DATE 7/7/97
TYPE OR FRINT NAME David Stewart Tzmvoveno. 9156855717
(‘Ihqnl«&ﬂl.‘ql;,;.—_,_:
" %3
APPROVED BY 1] DATE

COMDATIONS OF AFPROVAL, P ANY:



