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WELL API NO. 
30- 0 ( 5 - 3 ^ - t o ~ 7 
5. Indicate Type of Lease 

STATE • FEE __T" 
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 __T Gas Well • Other 

7. Lease Name or Unit Agreement Name 

8. Well Number 

2. Name of Operator 9. OGRID Number 
OXY USA WTP Limited Partnership 192463 

3. Address of Operator 10. Pool name or Wildcat 
P.O. Box 50250 Midland, TX 79710 Ju-vi ^ \ K f > . ( A < ; S c c \ 

4. Well Location 

Unit Letter_ 

Section 5 4 

\\"\(<g feet from the ^CX r̂V ^ line and _ 

Town ship b\XS Range ^HGr. 

P-A feet from the cf^S < line 

NMPM County 
1. Elevation (Show whether DR, RKB, RT, GR, etc.) 

. I . T r y =*> " t f * ' 1 ^ 

1-2. 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: 

• 
• 
• 

• 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK • ALTERING CASING • 
COMMENCE DRILLING OPNS.D PANDA GET 
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 reeompietion. 

["RECEIVED-) 
MAR 0 3 2014 

MMQCP ARTESIA, 

2/17/2014 MIRU PU, dig out cellar, NDWH, NU BOP. 
2/18/2014 POOH w/tbg 
2/19/2014 RIH w/ gauge ring to 7960', POOH. RIH w/ CIBP & set @ 7960', POOH. 
2/21/2014 RIH w/ tbg & tag CIBP @ 7960', circ hole w/10# MLF, M&P 100sx CL H cmt, PUH, WOC. 
2/24/2014 RIH & tag cmt @ 7148', PUH to 6066' M&P 40sx CI C cmt, PUH, WOC. 
2/25/2014 RIH & tag cmt @ 5828'. PUH to 4609', M&P 100sx CL C cmt, PUH, WOC. RIH & tag cmt 

M&P 70sx CL C cmt, PUH, WOC. 
2/26/2014 RIH & tag cmt @ 2624', PUH to 1600', M&P 40sx CL C cmt w/ 2% CaCI2, POOH, WOC. RIH & tag cmt @ 1345' 

POOH. RIH & perf @ 60', unable to EIR, pressure to 500# w/ no loss. RIH to 256', M&P 50sx CL C cmt, circ to 
surf. ND BOP, top off csg, RDPU. 

4001', PUH to 3072', 

Spud Date: Ria Release Date: 
Liability undor bond .rf J-
of C.hH rs.,1, <-«mod pcnd.n,. receipt 

, ' (>ub, tNuotu I oport of Well Plugging) 
wh.ch may fo„nd at {>CD Web Page und" 
l,.^1>,wwW.cmnrd.state.nm.uS/ocd. 

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

SIGNATURE . TITLE Sr. Regulatory Advisor _DATE 2 

Type or print name David Stewart 

For State Use Onlv P > )\ L For State Use Onlv P > 

APPROVED BY: ( / l ~ N TITL 
Conditions of Approval (ifany): 

E-mail address: david stewart@oxy.com PHONE: 432-685-5717 

V y ^ T S S ^ ^ ^ DATE j A ^ / V 


