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BUREAU OF LAND MANAGEMENT

Lease Senal N.

SUNDRY NOTICES AND REPORTS ON WELLS NMOQ“L'{:
Do not use this torm for proposais to drill or to re-enter an f inas ottee or Trbe Name
abandoned well. Use Form 3160-3 (APD) for such proposalis. ¢ 1fincian. Allotiee or Tnbe ham
SUBMIT IN TRIPLICATE - Other instructions on reverse side - ITtmcor CA/Agreement. Name anacor N

Type of Well _
« Oil Well Q Gas Well <d Other | 8. Well Name and No.

Name of Operator - MCCA’FEAM\ & ‘

to

OXY USA INC. 16696 9. API Well No.
3a Address D.0. BOX 50250 1 3b. Phone No. (inciude area code) 30-015- 3S\D
MIDLAND, TX 79710-0250 . 915-685-5717 10. Field and Pooi. or Exploratory Area
4 Locauon of Well (Footage. Sec.. T.. R., M., or Survey Descnpuion) A T
11. County or Pansh, State
430 TSL (LSO Fwl SEsw (R) Sec & TS R2AE |
j EDDY NM
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE. REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
) Nouce of Intent 3 Acidize J Deepen J Production (StarVResume) = Water Shut-Off
‘ <3 Alter Casing < Fracare Treat < Reciamation d wel Integnry
A, subsequent Repon | J Casing Repair (J New Construcion [ Recompiete & Other C%QSQB.L
3 Final Abandonment Notice | Change Pians J Plugand Abandon () Temporarily Abandon
Q Coavertwo Injection a Plug Back O water Disposai

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including esumated starting date of any proposed work and approximate duration thereof.
If the proposal is to deepen directionaily or recompiete horizontally, give subsurface locations and measured and true vertical 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 shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple compietion or recompletion in a pew interval, 3 Form 31604 shall be filed once

tesung bas been completed. Final Abandonment Notices shall be filed only after all requirements. including reclamation, have been compieted; and the operator has
determined that the site is ready for final inspection.)
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14. I hereby cerufy that the foregoing 1s true and correct
Name (Prninted/Typed I Title

DAVID STEWART REGULATORY ANALYST

Signaturz | Date
%.f(%y/ slelag

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

ADDroOveS ¢ ' Tiue | Date

Condiuons of approva.. it any. are aitaches Approval of this nouce aoes not warrant or ! Office
cerurv tnat the appiicant hoids jega: or equitable Utie to tNOSE T1gNIS 1n LNe subiect jease
wnich would enutie tne appiicant 1o cONAUC ODeralions thereon

Tite ' .5 C Section 1¥.:. makes i1 a cime 107 any DErSOn Knowingis ana willfuily 10 make 10 any cepartment or agency of the L.aled States anv fary. fichtows
rauquient SLaIEMENLS Of rEOresentauons as (0 any mager wilnin 11s 1unsaictor.

Instructions on TeVerse



ATTACHMENT 3160-%

OXY USA INC.

OXY BOBCAT FEDERAL #1
SEC 1% T18S R29E
EDDY COUNTY, NM

MIRU PJ 5/25/

CRI. TOZ

C3n,

TBG & 1T87C

10894-10925" &« ,
BUILT TC 2350% IN 10min. <Clean for Zhr. INSTALL 16/64 CEX
TEST 2hr & 3250%, EST 4900MCFD. CHG TO 14/64, FLOW 2hr & 32005, EST 260C
CHG TO 12/64, FLOW 2hr @ 3250#, EST 2700 MCFD, SION. SITP-3300%#, FLOW TO P
Shr ON 16/64 CHK @ 3100#, EST MCFD 4600MCFD, RDPU 5/28/99. SI WOPL 5/28/9
PWOL 6/8/99 @ 4100MCFD, FTP-3200# ON 13/64 CHK AND TEST AS FOLLOWS:

Zonag ot
Q

W H YL
3o

HRS FTP GAS OIL WATER CHOKE

24 2950 2726 28 0 19/64

24 2900 2755 29 0 10/64

24 3150 3189 27 0 14/64

24 3000 3097 33 0 14/64

24 3000 3244 27 0 14/64

24 3000 3262 28 0 14/64

24 3000 3253 28 2 14/64

24 3000 3242 26 0 14/64

24 2950 3207 28 0 14/64

24 2900 3189 35 0 14/64

24 2900 3159 30 0 14/64

24 2900 3124 22 0 14/64

24 2900 3091 28 0 14/64

24 2900 3122 25 0 14/64

24 2850 3143 29 0 14/64

24 2850 3084 27 0 14/64

24 2850 3070 8 0 14/64

24 2850 3075 11 0 14/64

24 2850 3059 20 2 14/64

24 2850 3029 20 2 14/64

24 2800 3024 24 0 14/64

24 2800 3015 20 0 14/64

24 2800 3013 36 0 14/64

24 2800 2988 21 0 14/64

24 2800 2936 21 0 14/64

7/5/99, RU PRO WELL TESTING & RUN 4-PT TEST AND CONTINUE TO TEST.

24 2800 2936 21 0 14/64

24 2850 3052 8 0 14/64

24 2800 3456 13 0 14/64

24 2800 3481 39 0 14/64

24 2750 3442 24 0 14/64

24 2750 3470 20 o 14/64

24 2750 3459 19 o 14/64

24 2750 3443 22 3 14/64

24 2750 3418 20 0 14/64

24 2750 3408 21 0 14/64

24 2750 3406 20 ¢ 14/64

24 2750 3467 39 o 14/64

24 2650 3471 23 0 15/64 -

24 2650 3462 20 o 15/64

24 2603 338¢ 22 z 15/64

24 2600 3367 oz ° 15/64

24 2600 3400 23 9 15/64 .

24 260C 3407 20 : “5/64 AN LR

24 2553 3467 z6 : 15/6+

24 2552 3452 23 ¢ 15/6+

24 2552 3432 s c 15764 SN
NMOCD POTENTIAL TEST - 7/28/9¢%

24 2500 3425 32
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CAOF- 14008MCFD GAS GRAV-.627 API GRAV-58.
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