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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 i:] "REMEDIAL WORK ' E] ALTERING CASING [
TEMPCORARILY ABANDON [ CHANGE PLANS | COMMENCE DRILLING OPNS.[T]  PANDA n

PULL OR ALTER CASING 1 MULTIPLE COMPL ] - CASING/CEMENT JOB O
DOWNHOLE COMMINGLE  [T] ' .
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DATE RAN.  06/062013 : JUL 12 2013
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DEPTHSET:  4721", . NMOCD ARTESIA
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N\ TITLE REGULATORY SPECIALIST DATE_07/11/2013___

.. E~mail address: _j ennifcrﬁﬁduart;‘e @oxy.com____ PHONE:  713-513:6640__
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