Form 3160-5

UNITED STATES
(June 1990)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

a5t
(YR
SUNDRY NOTICES AND REPORTS ON WELLS &n

Do not use this form for proposals to drill or to deepen or reentry to a diffeten Teservoir.
Use “APPLICATION FOR PERMIT—" for such proposals R ._:.E“.\‘EU

ccoLh

M Gn Cons. Divicic .

~ ..

S

FORM APPROVED

21025 Bdieet Bareaa No. 1004-0135
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5. Lease Designation and Serial No.
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" 6. If Indian, Allottce or Tribe Name

Ly

17 7. If Unit or CA, Agreement Designation

pCh - AT

SUBMIT IN TRIPLICATE

1. Type o.(Well . )
O Veu BV O ower Ovden No. DD-A -1

2. Name of Operator

8. Well Name and No.

OXY USA Inc. 16696

Ot _COLT TEOERAL t\

9. API Well No.

3. Address and Telephone No.

P.0. Box 50250 Midland, TX 79710-0250 915-685-5717

30-015- 214
10. Ficld and Pool, or Exploratory Area

4. Location of Well (Fooage, Sec., T., R., M., or Survey Description)
SL- 2lBo FSL 16O TEL WESE (I) Sec & Ties R2sE
BHL - 1188 FSL IBY4M1FEL Nwse (3) Sec &4 TiBS p2RE

Empi re Morrow Seutin

11. County or Parish, State

Bddy N

12.

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

DNodeeofhaen( E]Abum DClm:geofPhns
Dllm New Coastruction
@Swnpon Dnmauk Non-Routine Fracmring
Casing Repair [ waser snomr
DFMIMMMNO&: DMC& Coaversion 10 Injection

09 omer Set Cs+ 4 Cust

D Dispose Water

(Note: Report results of mukiple compiction on Well
Completion or Recompietion Report and Log form.)
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proposed work. If well is directionally drilled,

See  other side _
ACCEPTED FOR RECORD
JAN 2 1 1998
BLM
14. [ hereby certify that foregging | t David Stewart

Signed _MC/Z Tide Regulatorv Analvyst Dae ___| ( (9 [QS
(This spece for Federal or State office use)

éondiﬁomb:f spproval, if any: Title Date

Tide 18 U.S.C. Section 1001, makes i a crime for
mmummynuefmmjumm.

mymmhﬂym'mﬁuybmnwmyw«nmord\e United States any false, fictitious or fraudulent statements

*See Instruction on Reverse Side



