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DISTRICT1 State of New Mexico Form C 102
ﬁ%&%ﬂiaﬁ%ﬁwmm Energy, Minerals & Natural Resources Department Sum“:zﬁ:ﬁ;ﬁ;
IS oS, Areen, NM 810 w0720 OIL CONSER;VATION DIVISION Distnet Office
———Eﬂi:l“;%% oo e 1220 South St Francis Dr _

DisTcTIv Santa Fe, New Mexico 87505 ®AMENDED REPORT

2205 St Frencrs Dr. Sarua Fe, NM 87505
Fhome (505) e 3480 Fax (503)476-3462

WELL LOCATION AND ACREAGE DEDICATION PLAT

API Number Pool Code Pool Name
30 015-41024 96473 Pierce Crossing Bone Spring East
Property Code Property Name Well Number
39668 CEDAR CANYON 16 STATE 2H
OGRID No Operator Name Elevation
16696 OXY US.A,INC 2928
Surface Locanon

UL or lot No Section Township Range Lot Idn Feet from the North/South line Feet from the East/West lme County

P 16 24S | 29E 230 SOUTH 330 EAST EDDY

Bottom Hole Location If Dafferent From Surface

UL or lot No Section Township Range Lot Idn Feet from the Nortl/South line Feet from the East/West hne, County

M 16 24S | 29E 338 SOUTH |[3477 WEST EDDY
Dedicated Acres Jomnt or Infill Consohdation Code Order No
160 Y Top p/erf 384 FSL 579 FEL Bottom perf 344 FSL 587 FWL

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

| | |
1 hereby certify that the informstion herem 1s troe and
I complete to the best of my knowledge and balief, and
GEODETIC COORDINATES that fhus arganmztion exther owns @ working mterest or
NAD 27 NME I l vnleased minera! interest m the lmmd meluding the

OPERATOR CERTIFICATION

proposed battom bole location or has 8 right to drill this
well at this locati: toa with an owner
SURFACE LOCATION of suc meral orwoking e, or . vohtery
Y=4405845 N poolig agrecmest o & covpulscey poolng anlex
X=6088325 E Beretofore entered by the division.
LAT =32210794 N ‘ L
LONG =103 981448" W CORNER COORDINATES TABLE M
BOTTOM HOLE LOCATION | _ _
O oL A — Y=4416552 N X=6038606 E Sarah Mitchell
= I C - Y=4403281 N X=6038684 E . mitchell@ -
D - Y=4403563 N X=609164 0 E sarah_mitchell@oxy co
LAT =32 211042 N e

L LONG =103996372 W __I_ o _I__ —_— _J

PENETRATION POINT SURVEYOR CERTIFICATION

Yi;;ggg‘;gg ‘ l xhaebymﬁrwthewemﬁmnsbmmmmmym .
- wmp]oﬂedﬁomﬁ:ldmofaam!muysmdeby
mo or under my supervisian, and that the same 13 troe

LAT=32211069 N l I and cofrect 1o the best of my belicf ;

LONG =103 981449 W JANUARY 17 2013
Date of Survge.\“ Wiy
\ l Signature £ Wﬁwwor
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Submt 1 Copy To Appropnate Distnict
Office
D stnct I - (575) 393 6161

State of New Mexico
Energy Minerals and Natural Resources

Form C-103
Revised July 18 2013

1635 N French Dr Hobbs NM 88240
Dastrict I1 - (575) 748 1283

WELL API NO
30 015 41024

OIL CONSERVATION DIVISION
1220 South St Francis Dr

811 S First St Artesia NM 88210
District I - (505) 334 6178
1000 Rio Brazos Rd Aztec NM 87410

5 Indicate Type of Lease
STATE FEE []

Distnct [V — (505) 476 3460 Santa Fe NM 87505

1220 S St Franais Dr Santa Fe NM
87505

6 State O1l & Gas Lease No
VA 0836 0001

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

7 Lease Name or Unit Agreement Name

Cedar Canyon 16 State

PROPOSALS )
1 Typeof Well OilWell I Gas Well [[] Other

8 Well Number 2H

2 Name of Operator
OX:YY USA Inc

9 OGRID Number
16696

3 Address of Operator
P O Box 50250 Midland TX 79710

10 Pool name or Wildcat
Pierce Crossing Bone Spring East

4 Well Location

Unit Letter P 230 feet from the __South hne and __ 330 feet from the _East, line
Section 16 Township 248 Range 29E NMPM County Eddy
. - LT J 11 Elevation (Show whether DR RKB RT GR etc) *+ .
L. CT. - 2928 GR | - -
"
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 [ REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLINGOPNS[J PANDA O
PULL OR ALTER CASING [0 MULTIPLE COMPL O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
CLOSED LOOP SYSTEM [
OTHER Pool Change X OTHER O

13 Describe proposed or completed operations (Clearly state all pertinent details and give pertinent dates 1ncluding estimated date
of starting any proposed work) SEE RULE 19 157 14 NMAC For Multple Completions Attach wellbore diagram of
proposed completion or recompletion

Per the NMOCD OXY USA Inc respectfully requests to move the Cedar Canyon 16 State #2H (API No 30 015 41024 from the Corral
Draw Bone Spring Pool 96238 to the Pierce Crossing Bone Spring East Pool 96473

Spud Date Rig Release Date

I hereby certify that the information above 1s true and complete to the best of my knowledge and belief

SIGNATURE JML/ XD ))8

Type or print name _Sarah Mitchell
For State Use Only

TITLE_Regulatory Specialist DATE__Q IQI i1

E mail address _sarah_mitchell@oxy com_ PHONE _432 699 4318__

APPROVED BY TITLE

Condittons of Approval (if any)

DATE




District |

1625 N French Dr Hobbs NM 88240

District 11

—

811 S First St Artesta NM 88210

District I

1000 Rio Brazos Rd Aztec NM 87410

District IV

1220 S St Francis Dr Santa Fe NM 87505

State of New Mexico

Energy Minerals & Natural Resources

01l Conservation Division
1220 South St Francis Dr

Santa Fe NM 87505

Form C 104
Revised August 1 2011

Submuit one copy to appropriate District Office

[X] AMENDED REPORT

I ’'REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address 2 OGRID Number
OXY USA Inc 16696
P O Box 50250 % Reason for Filing Code/ Effective Date
Midland TX 79710 Pool Change
4 API Number 5 Pool Name % Pool Code
301015 41024 Pierce Crossing Bone Spring East 96473
7 Property Code 8 Property Name ’ Well Number
39668 Cedar Canyon 16 State 2H
II " Surface Location
Ul or lot no | Section | Township | Range | Lot Idn | Feet from the |North/South Line| Feet from the | East/West ine County
P |16 [24S |29E 230 South 330 East Eddy
I Bottom Hole Location
UL or lot no | Section | Township | Range | Lot Idn | Feet from the | North/South line | Feet from the | East/West line County
M 16 248 29E 338 South 348 West Eddy
Z1se Code | Produccmg Method | " Gas lf):omwcnon 15C 129 Pernut Number | '° C 129 Effective Date 17C 129 Expiration Date
ode ate
§ F
III O1l and Gas Transporters
8 Transporter Y Transporter Name % 0/GIW
OGRID and Address
239284 OCCIDENTAL ENERGY TRANSPORTATION LLC 0
v
151618 ENTERPRISE FIELD SERVICES LLC G
e Y )
2 s ’
7 £
o
oy
H
- Dr
!
P ¢ ¢y
k1
IV Well Completion Data
2! Spud Date 22 Ready Date 2TD #PBTD 3 Perforations ¥ DHC MC
2/12/13 5/8/13 13240 M 8575 V | 13062°M 8634 V 8860 13000
2 Hole Size B Casing & Tubing Size » Depth Set K Sacks Cement
16 13 3/8 356 625
121/4 9 5/8 2977 1260
8 3/4 51722 13240’ 2210
27/8 7910’
V  Well Test Data
' Date New Oil | * Gas Delivery Date * Test Date * Test Length % Thg Pressure % Csg Pressure
¥ Choke Size ¥ oil ¥ Water ® Gas " Test Method
21 hereby certify that the rules of the O1l Conservation Division have OIL CONSERVATION DIVISION
been comphied with and that the information given above is true and
complete to the best of my knowledge and belief
Signat g A d b
1gnature ; | pproved by
Pninted name Title
Sarah Mitchell
Title Approval Date
[Regulatory Spectalist
E mail Address
sarah_mutchell @oxy com
Date Phone
QMJ 1 432 699 4318
) ) L]




