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2 I
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Well Name: MOC SWD

Well Number: 1

Lease Number: NMNM064348

US Well Number: 300152166900S1

Well Location: T20S/ R25E / SEC 7 /
NESW /

Type of Well: OTHER

Unit or CA Name:

Well Status: Water Disposal Well

\
County or Parish/State: EDDY /
NM

Allottee or Tribe Name:

Unit or CA Number:

Operator: OXY USAWTP LP

Accepted for record — NMOCD gc2/2/2022

Subsequent Report

Sundry ID: 2651335

Type of Submission: Subsequent Report

Date Sundry Submitted: 01/06/2022

Type of Action: Workover Operations

Time Sundry Submitted: 06:46

Date Operation Actually Began: 08/17/2021

Actual Procedure: This well has been repaired with new tubing and an MIT was performed on 8/25/2021. See the
attached daily job summary details and MIT radial chart for the test performed. This is a re-test from the previous 5-year

Failed MIT.

SR Attachments

Actual Procedure

MOC_SWD_001_MIT_PACKET_20220106064607.pdf

MOC_SR_JOBSUMMARY_20220106064539.pdf
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vvell Naime: MOC SWu

Well Number: 1
Lease Number: NMNM064348

US Well Number: 300152166900S1

Well Location: T20S/ R25E/ SEC 7/
NESW /

Type of Well: OTHER

Unit or CA Name:

Well Status: Water Disposal Well

N
. Page 2 of 7
County or Parish/State: EDDY /

NM

Allottee or Tribe Name:
Unit or CA Number:

Operator: OXY USAWTP LP

Operator Certification

| certify that the foregoing is true and correct. Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a
crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious
or fraudulent statements or representations as to any matter within its jurisdiction. Electronic submission of Sundry
Notices through this system satisfies regulations requiring a submission of Form 3160-5 or a Sundry Notice.

Operator Electronic Signature: LESLIE REEVES

Name: OXY USA WTP LP

Title: Advisor Regulatory

Street Address: 5 GREENWAY PLAZA, SUITE 110

City: HOUSTON
Phone: (713) 497-2492

State: TX

Email address: LESLIE_REEVES@OXY.COM

Field Representative

Representative Name:
Street Address:

City:

Phone:

Email address:

BLM Point of Contact

BLM POC Name: Jonathon W Shepard
BLM POC Phone: 5752345972
Disposition: Accepted

Signature: Jonathon Shepard

Released to Imaging: 2/2/2022 2:26:56 PM

State:

Zip:

Signed on: JAN 06, 2022 06:45 AM

BLM POC Title: Petroleum Engineer

BLM POC Email Address: jshepard@blm.gov

Disposition Date: 01/21/2022
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MOC SWD #001
30-015-21669 — MIT JOB SUMMARY

8/17/2021

MIRU.

8/18/2021

RELEASE PKR. POOH W/ TUBING.

8/19/2021

CONT’'D TO POOH W/ OLD TUBING AND PKR.
8/23/2021

RIH W/ SCRAPER TO 10220’. POOH.
8/24/2021

CONT’D TO POOH W/ TUBING AND SCRAPER. RIH W/ TUBING AND ASI1X PACKER. SET PKR @ 10200’ IN
18K TENSION. LOADED TUBING AND PSI TESTED 500PSI F/ 30 MIN, HELD.

8/25/2021

CIRC PKR FLUID. LATCHED ONTO PKR. INSTALLED HANGER. PSI TESTED 500PSI F/ 10 MIN, HELD.
8/26/2021

PERFORMED MIT TEST FOR OCD W/ CHART RECORDER. (SEE ATTACHED)

Released to Imaging: 2/2/2022 2:26:56 PM



State of Npee-

Energy, Minerals and @ #15_——— .—__:_-...____-ha

hl s 4"’{ 1 i O wenld SEA81 P NRAR ona qast U QU BBE= e

z‘?_ r"E{'; "“WI} 5‘5" _. /
"—, 36 .-*-'.‘J‘Jﬁk 2;‘5{? ,’f (e

?f':. ﬁ;" -..xE-c' - qﬂﬂ 7 (
o '\x {‘/"‘f F#.‘.-"r P i "-.Ir - " 2 o .'...{J / J
., = Pf;-,.,é. = ik ,lg Z22:

534 f-~c.&r€£'---"?-- 4<@<i'-' ?

pasful Initia e < B

e NG

:..1-'.rr. !'.'tl-'-ll.: s i - - ‘I_r s 8 g i

F\ TR W f?‘{?' E?"'{ T f: .c:m‘r‘af f"”m'”;'t“‘ﬁ I <

asoﬂ'

paassscs— f,:

¢ verification 1o ensure GoCume

ma af [5T5) 526-0836

£e it bens fe rORERCT
w oy )




A ™
merican Valve & Meter, Inc.
113 W, BroADWA Y

P.0. Box 166 HOBBS,
NM 88240

T0: TFH
DATE: 7/09/21

This is to certify that:
I, Justin Harris,; Technician for American Valve & Meter Inc. Has checked the -

calibration of the following instrument.

08”_Pressure recorder S/N:A147
at these points.
Pressure #1000 | Ten;perature *or Pressure #
Test Found Left Test Found Left
-0 - -0 s : =
- 500 - - 500 - - ¢
- 700 - - 700 e ; 5
- 1000 : =1000 ; : j
- 200 . . g ¥ ;
-0 - -0

Signature: : 42?;
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?Gizgrli\ftFlrench Dr., Hobbs, NM 88240 State Of New MeXico CoNpITIoNS
one:(575) 393-6161 Fax:(575) 393-0720 .
Distrct I e Energy, Minerals and Natural Resources Acton 74567
811 S. First St., Artesia, NM 88210 - - .- = o=
PDhone:(5I7I.’I))748-1283 Fax:(575) 748-9720 O|| Conservatlon DIVISIO“
istrict .
o s st ars 1220 S. St Francis Dr.

District IV
12I:0n3(.; St Francis Dr., Santa Fe, NM 87505 Santa Fe’ NM 87505

Phone:(505) 476-3470 Fax:(505) 476-3462

CONDITIONS

Operator: OGRID:

OXY USAINC 16696

P.O. Box 4294 Action Number:

Houston, TX 772104294 74567

Action Type:
[C-103] Sub. General Sundry (C-103Z)
CONDITIONS
Created By | Condition Condition
Date

gcordero | None 2/2/2022
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