FORM APPROVED

* Form3160-5 UNITED STATES .
: TME INTERI OMB NO. 1004-0135
(August 1599) DEPAR NT OF THE OR Expirts{:BNovember 30, 2000
: B UOF AG 5. Lease Serial No.
" SUNDRY NOTICES AND REPORTS ON WELLS 8910086960 -LC 03 {bROB
Do not use this form for proposals to drill or to re-enter an 6. If Indian, Allottee or Tribe Name
abandoned well. Use Form 3160-3 (APD) for such proposals.
SUBMIT IN TRIPLICATE - Other instructions on reverse side 7. M Unit or CA/Agreement, Name and/or N.
: East Eumont Unit
1. Type of Well
OilWell [ |Gaswen [ ]other 8. Well Name and No,
2. Name of Operator \ 9:‘(
OXY USA WTP Limited Partnership 192463 5 Apiwen No.
3a. Address 3b. Phone No. (include area code) -025- O LG .

P.O. Box 50250, Midland, TX 79710-0250 915-685-5717

10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

Lo TRL S10 TwL WWRW(Y)

\Q—20S -3\E

Eumont Yates 7Rvr Qn

11. County or Parish, State

Lea NM
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION ‘
[ wotice of 1otent (] Acidize [] Decpen [ eroduction (StarvResume) [J water shuross
' [ Auer Casing [ eracture Treat [] rectamation [] wett totegriey
b suveqentepon O] cugreps [ vewconsmton ] Reconpie oter
[ Finat Abandonment Notice [ coange pians [J Prug and Avandon [x] Temperariy Abandon © - TA Status

[ convert o Injection [] prug Back [ water Disposai

Describe Proposed or Completed Operation {clearly state all
If the proposal is to deepen directionally or
Attach the Bond under which the work will

13.
‘be performed or provide

pertinent details, including estimated starting date of any proposed work and approximate duration thereof,
recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.

' ¢ i {
- 30 PBID-_3TFS  Perfs- 3L90O- 38071 Pep/CIBP- 3SES

OXY USA WTP LP requests to extend the Temporarily Abandon Status Approval.
This will allow OXY to determine possible future uses for this well.

This well passed a ‘casing integrity test ko\\‘s\ oo

14. I hereb ceni%thanhcforegoing is true and correct Title
Name (Printed/Typed)
David Stewart Sr. Regulatory Analyst
2 == Date Lizal |
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@ Approved by

(G SEOANAIN & (31 ASS
Conditions of approval, i . I

------ :;ny, are attached. Approval of this notice does

certify that the applicant holds legal or cquitable title to those rights in the subject lease}

which would entitle the applicant to conduct erations thereon. .

OR STATE OFFICEUSE

not warrant off Office

™ WL2amy

e —

Title 18 U.S.C. Section 1001, and Title 43 U.S.C. Section 1212, makes it a
States any false, fictitious or fraudulent statements Or representations as to

crime for any person knowingﬁnd willfully to make to an

—_——
y department or agency of the United

any matter within its jurisdiction.




