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WELL API NO.
30-021-20494

5. Indicate Type of Lease
STATE □ FEE [7]

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.)
1. Type of Well: Oil Well □ Gas Well □ Other C02

7. Lease Name or Unit Agreement Name

MITCHELL

8. Well Number 092F

2. Name of Operator
OXY USA INC.

9. OGRID Number
16696

3. Address of Operator
PO BOX 4294, HOUSTON, TX

10. Pool name or Wildcat
SWD; YESO

4. Well Location
Unit Letter F 1920 feet from the NORTH line and 1970 feet from the WEST line

Section 9 Township 18N Range 30E NMPM County HARDING
11. Elevation (Show whether DR RKB, RT, GR etc.)

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □
TEMPORARILY ABANDON □ CHANGE PLANS □
PULL OR ALTER CASING □ MULTIPLE COMPL □
DOWNHOLE COMMINGLE □
CLOSED-LOOP SYSTEM 
OTHER:

□
WELL NAME CHANGE □

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □
COMMENCE DRILLING OPNS.D P AND A □
CASING/CEMENT JOB □

OTHER:_________________________________________ □
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 

of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion.

OXY USA INC. requests to change the well name of the MITCHELL 092F, API 30-021-20494 to the 

MITCHELL SWD 092F.

Spud Date: 10/10/2008 Rig Release Date: 2/13/2014

I hereby certify that the information above is true and complete to the best of my knowledge and belief. 

SIGNATURE __________ TITLE REGULATORY ADVISOR DATE 3/11/2019

Type or print name LESLIE REEVES

For State Use On!

APPROVED BY:
Conditions of Approval (if any):.

E-mail address: LESLIE_REEVES@OXY.COM PHONE: 713-497-2492
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□ AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

APT Number Poo) Code <__ pool Nome30-02-1-26^^1 4(eh.3 I ... S|AJ^;\5^n
Properly Code PfoPBi'tr Mtm*

■ ■ mrrmeUL SmC>
TeU Number

092F

DGHD No,

HnWb>
Operator Name

oxy USA ik)C.
Elevation
4345’

Surface Location

Ctt or lot No* ifootioa Township Bangs lot Idn Fart Cram the Nerth/SouUi line Feet tram the BasVTeat line County
F 9 18 N 30 E 1920 NORTH 1970 WEST HARDING

Bottom Hole Location If Different From Surface

CL or lot No. Section Tawnd tip Benge Let Ida Pevt from the Ncrtli/Scruth line Feet from the Eaet/Teet Una County

Dedicated Acres Joint or Intin Consolidation Code Order He.

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED 
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION
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P AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PUT

API Number
zo-nzi-zcwn

Peel Code n Fool Name

Property Code Property Nub a
■ 1 mncheUL 5W£ Fen Number

092F
, 0GKB) No. '
/(e(rtlo Operator Name

DXV USA IMC.
Elevation
4346’

Surface Location

01, or tot No. Section Tmnuhip Ranee lot Ida Feet Dram the North/South line Feet from the East/Fest line County
F 9 18 N 30 E 1920 NORTH 1970 WEST HARDING

Bottom Hole Location If Different From Surface

EL or tot No. Section Township Range lot Ida Feet from the NoHix/South line Feet from the bd/Tnt line County

Dedicated Acres Joint or Infill Consolidation Code Order Ne.

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED 
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION



Submit 1 Copy To Appropriate District State of New Mexico
District i (S75) 393-6161 Energy, Minerals and Natural Resources
1625 N. French Dr., Hobbs, NM 88240

SfflStS32S?S.«io OIL CONSERVATION DIVISION
District m- (505) 334-6178 1 220 South St. Francis Dr.
1000 Rio Brazos Rd., Aztec, NM 87410 „ „ .. T, t mrnr
Districtrv-r5053 476-3460 Santa Fe, NM 87505
1220 S. St. Francis Dr., Santa Fe, NM
87505

Form C-103
Revised July 18, 2013

WELL API NO.
30-021-20494

5. Indicate Type of Lease
STATE □ FEE 0

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.)
1. Type of Well: Oil Well □ Gas Well □ Other C02

7. Lease Name or Unit Agreement Name

MITCHELL

8. Well Number 092F

2. Name of Operator
OXY USA INC.

9. OGRID Number
16696

3. Address of Operator
PO BOX 4294, HOUSTON, TX

10. Pool name or Wildcat
SWD; YESO

4. Well Location
Unit Letter F 1920 feet from the NORTH line and 1970 feet from the WEST line

Section 9 Township 18N Range 30E NMPM County HARDING
11. Elevation (Show whether DR RKB, RT, GR etc.) 

4345' GR

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □
TEMPORARILY ABANDON □ CHANGE PLANS □
PULL OR ALTER CASING □ MULTIPLE COMPL □
DOWNHOLE COMMINGLE □
CLOSED-LOOP SYSTEM 
OTHER:

□
WELL NAME CHANGE □

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □
COMMENCE DRILLING OPNS.D P AND A □
CASING/CEMENT JOB □

OTHER:_________________________________________ Q
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 

of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion.

OXY USA INC. requests to change the well name of the MITCHELL 092F, API 30-021-20494 to the 

MITCHELL SWD 092F.

Spud Date: 10/10/2008 Rig Release Date: 2/13/2014

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE ________ TITLE REGULATORY ADVISOR _________DATE 3/11/2019

Type or print name LESLIE REEVESE-mail address: LESLIE_REEVES@OXY.COM PHONE: 713-497-2492

For State Use Only

APPROVED BY:TITLE DATE■ 
Conditions of Approval (if any):


