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Submit 1 Copy To Appropriate District State of New Mexico Form C-103

DistricU-(575) 393-6161 Energy, Minerals and Natural Resources _____________ ^______ Revised July 18, 2013
1625 N. French Dr., Hobbs, NM S824gaa QJJ.

811 S. First St, Artesia, NM 88210 ^TOM^ERVATION DIVISION

OCT 3 0128tflSouth St. Francis Dr.

District rv - t505i 476-3460 Santa Fe, NM 87505
1220 S. St. Francis Dr., Santa Fe, NM ___■.ft T87505 KECEIVcD

WELL API NO.
30- 04*5-

5. Indicate Type of Lease ^
STATE □ FEE E4

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

7. Lease Name or Unit Agreement Name

8. Well Number

2. Name of Operator

OXY USA Inc.
9. OGRID Number

16696
3. Address of Operator

P.O.Box 50250 Midland, TX 79710
10. Pool name or Wildcat
CeJc.S- Dvx WujAiT(f

4. Well Location
Unit Letter Or : UoSO feet from the VkOiArUv line and V(oSO feet from the 0^st~ line

Section I S’ Township Range 'ZfXEz- NMPM Countv

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

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 □ ALTERING CASING □
TEMPORARILY ABANDON □ CHANGE PLANS □ COMMENCE DRILLING OPNS.D P AND A |Ff

PULL OR ALTER CASING □ MULTIPLE COMPL □ CASING/CEMENT JOB □
DOWNHOLE COMMINGLE □
CLOSED-LOOP SYSTEM □
OTHER: □ 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.

10/17/19 - RUPU, POOH w/rods & pump, notified NMOCD.

10/21/19 - NDWH, NU BOP, rel TAC, POOH w/ tbg. RIH & set CIBP @ 5202', POOH. RIH w/ tbg & tag CIBP @ 5202', circ well w/ 

10# MLF, M&P 35sx CL C cmt, PUH, WOC.

10/22/19 - RIH & tag cmt @ 4700', notified NMOCD, POOH. RIH & set pkr @ 2428', RIH & perf @ 2930', EIR @ 2bpm @ 250# 

w/ full circ out 4-1/2" X 7-5/8" annulus. Notified NMOCD, rec appr to circ cmt to surf. Rel pkr, POOH, ND BOP, NU flange, M&P 

765sx Cl C cmt, circ cmt to surf out 4-1/2" X 7-5/8" annulus, ran out of cmt.

10/23/19 - ND flange, RIH & tag cmt @ 708', notified NMOCD, rec appr to spot cmt to surf. M&P 50sx CL C cmt, circ cmt to 

surface, POOH, top off csg, NU flange, notified NMOCD, RDPU.

Spud Date: Rig Release Date:

Approved tor plugging of w*ld hi>re omv.

Liability under bond is retained pending r.veip:

oi L'ldj (Subsequent Keport o
which aiav be round at OCD \\ 

Form?, www.ar.nrd.statc.nm.ui

FWell
cb Page under 

'ocd.‘

I hereby certify that the ii*fermationaJ)ove is true and complete to the best of my knowledge and belief:

SIGNATURE _________ TITLE Sr. Regulatory Advisor____________ DATE (.Q 11*7

Type or print name David Stewart_______________ E-mail address: david stewart@oxv.com PHONE: 432-685-5717

For State Use Only

APPROVED BY:
Conditions of Approval (if anyT

TITLe r
DATE fo/l o/tj


