Form 3160-5 JTED STATES FORM APPROVED

Oune 1990) DEPARTMENT OF THE INTERIOR i Mercs 31 393
BUREAU OF LAND MANAGEMENT NM.GilC nd Serul No
SUNDRY NOTICES AND REPORTS ON WELLS P.0. Box 1988244‘3f"§2'g“;”$ ﬁ‘?ﬂ
Do not use this form for proposals to drill or to deepen or reentry to a differerHObb&ng
Use “APPLICATION FOR PERMIT—" for such proposals
7. If Unut or CA, Agreement Designanon
SUBMIT IN TRIPLICATE Central Corbin Queen Unit
. Type of Well 008587
Over OV [ oter Lnyme Ke'eor 8. Well Name and No.
2. Name of Operator ,?03
OXY USA Inc. 16696 9. AP Well No.
3 Address and Telephons No. 30- 025-29%¢Y
P.0. Box 50250 Midland, TX 79710-0250 915-685-5717 [10. Field and Pool, o Explormory Ares 013285
4. Locanon of Well (Fooage. Sec., T.. R., M., or Survey Description) Corbin Queen, Central
11. County or Pansh, State
GO F5¢ G680 /Al sSwsa Sam § 74585 LIPE Lea NM
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION I TYPE OF ACTION
D Notice of Iatent D Abandorsnent D Change of Plans
D Racompietion D New Coastruction
[X Subsequent Report D Plugging Back D Noa-Routne Fractuning
Casing Repair L] water shuoff
D Final Abandonment Notice Ahering Cazing D Conversion to Lnjecoon
@ Other é@m Cee 740 D Dispose Water
(Note: Repon resuits of mullipie compienoa oa Well
Compietion o Recompleuoa Report and Log ferm. )

13. Descnbe Proposed or Compieted Operanons (Clearly stue all perunent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locanons and measured and true verncai depths foe all markers and zones perunent to this work.)*
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4. | hereby certify that the foregoing is true and . - N 2 B
- y e s David Stewart Zes —
Signed W Tiee ___Regulatory Analvst o ﬂé’&___
= e ——
i —— [ —
(This space for Federal or State office use) = &=

Approved by Tide Date
Conditions of approval, if any:

Tide 18 U.S.C. Sectnon 1001, makes & & crime for any person knowingly and willfully to make 10 any department or agency of the Umited States any faise. fictinous or fraudulent satements
of fepresentations 4s 10 any matter within i3 unsdiction.

*See instruction on Reverse Side
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