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Do not use this form for proposals to drill or to re-enter an

| 6. If indian. All
abandoned well. Use Form 3160-3 (APD) for such proposals. i @ian. Allotiee or Tnbe Name

i
i

SUBMIT IN TRIPLICATE - Other instructions on reverse side " *"": i ~ MfUmitor CA/Agreement. Name andror R
Type of Weli m & : ., |
ot wel 3 Gas Weil  J Otner -{ 8. Well Name and No.
2. Name of Operator v i(“ ‘r Governuwen AM ng-'& ‘
OXY USA INC. “i 16696 . |9 APl Well No.
3a Address P.0. BOX 50250 1 3b. Phone\{{fv (include arél code 30-015- 2308
MIDLAND, TX  79710-0250 9 13\“685 5717 | 10. Field and Pooi. or Exploratory Area
4. Locauon of Well (Footage. Sec.. T.. R.. M., or Survey Description) . ’Ep \QCH- o ﬂ .
<L-GGLo TSL |280 FEL SWSE(O) Sec 33 T\E’; Sziﬁe» 11. County or Parish, State
W
BHL- IO FSL  SORWL SWSWY) EDDY M
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
3 Nouce of intent O Acidize Q Deepen O Producuon (Saart/Resume ) < Water Shut-0ff
J Abter Casing Q Fracwre Treat 3 Reciamation O weu Integnry
& subsequent Report - Casing Repair (J New Construction J Recompiete < Other
O Final A nment Notce I a Change Plans b} Plug and Abandon a Temporarily Abandon
i J Convenw Injection Q Plug Back O water Disposal

13. Describe Proposed or Completed Operation (clearly state all perunent details. including esumated siarung date of any proposed work and approximate duration thereof.
If the proposal s to deepen directionally or recomplete horizontally, give subsurface locations and measured and true verucal depths of all perunent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shail be filed within 30 days
following compleuon of the involved operatons. If the operauon results in 2 multipie compieuon or recompieuon in a new 1nterval. a Form 31604 shall be filed once

tesung has been compieted. Final Abandonment Nouces shall be filed only after ali requirements, including reclamaton, have been compieted, and the operator has
determined that the site 1s ready for final inspecnon.)

NOTIFY BLM OF INTENT TO P&A 12/23/99. MIRU PU 12/27/9%, RDWH, NU BOP. REL
PKR & POOH W/ PKR & TBG. RIH W/ CIBP & SET @ 11536’. RIH & TAG CIBP, CIRC
HOLE W/ 10# MLF, SPOT 10sx CL H CMT. POOH TO 10996’, SPOT 25sx CL H CMT.
POOH TO 10674’ , SPOT 25sx CL H CMT. ©POOH TO 9214’, SPOT 25sx CL H CMT. POOH.
RIH & CUT 5-1/2” CSG @ 8000", UNABLE TO PULL CSG. RIH & CUT 5-1/2” CSG @
6600’, POCH W/ CSG. RIH TO 8050’, CIRC HOLE W/ 10# MLF, SPOT 55sx CL H CMT,
POOH, SION. RIH & TAG CMT @ 7900’. POOH TO 6657', SPOT 55sx CL C CMT, WOC-
4hrs. RIH & TAG CMT @ 6417’. POOH TO 4700’, SPOT 45sx CMT, POOH TO 2425',
WOC, SION, DUNCAN-BLM ON LOCATION & WITNESSED. RIH TO 3065’, SPOT 60sx CL C
CMT, WOC-4hrs. RIH & TAG CMT @ 2943’, POOH TO 2070’, SPOT 40sx CL C CMT.
POOH TO 11207, SPOT 35sx CL C CMT. POOH TO 350’, SPOT 35sx CL C CMT. POOH,
SPOT 10sx CL C CMT SURFACE PLUG. RDPU 1/7/00, DUG OUT CELLAR, CUT OFF WH &
ANCHORS, INSTALL DRY HOLE MARKER, CLEAN LOCATION, WELL P&A’D.

14. | hereby certify that the foregoing 1s true and correct
Name (Printed/Typed ) l Title

DAVID STEWART REGULATORY ANALYST

Al ™ alales

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved by o1 | T Date 140 20
cO:‘.’_L.. O e s ?Eﬁu_EUM Em FEB 40U Zﬂga
Condiuons of approval. if anv. are attached. Approval of this nouce does not warrant or | Office Zgproved ac 1o plugsing of the well bora,
cerufy that the applicant hoids iegai or equiable utie to those rights 1n the subject iease |

which would entitie the appiicant 1o conduct operations thereon

Liabiity i’ ‘m“d iz .mau"ﬂd untif

SuAEeD Festas checoje ssopiel s

Titke 18 U.S.C. Section 1001. maxes 1t a cnme for anv person knowingiv and willfully to make 1o any depaniment or agency of the Liated States anv fatss. ficuuous o:
trauduient StaLEMENLS OF FEDresENtations as to any mater within 1ts junsdictiorn.

(Instructions on reverse |
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