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UiniieD STATES si
DEPARTMENT OF THE INTERIOR #1755+, 114
BUREAU OF LAND MANAGEMENT

Form 3160-5
(Novembper 1974

&[ﬁ{

FORM APPROVED
OMB No  1004.0113¢
Expues Juby 31, 199

SUNDRY NOTICES AND REPORTS ON WELLS |

Lease Senal No

NM o as

Do not use this form for proposais to drill or to re-enter an : i
abandoned well. Use Form 3160-3 (APD) for such propqgals. . [

If indian. Aliotee or Tnbe Name

SUBMIT IN TRIPLICATE - Other instructions on reverss side _ 7

1f Unnt or CA/Agreement. Name and/or No.

| 8. Well Name and No.
1O¥ Liowd tedera | 3|

1. Type of Well
U oitwen & Gas weti J Other
2. Name of Operator .
OXY USA INC. - 16696 - -
3a Address P.0. BOX 50250 | 30 Phone No. (inclide area code) -

9. API Well No.
30-015-301 6 |

MIDLAND, TX  79710-0250 | 4
Location of Well (Footage, Sec., T. R. M., or Survey Description l/

leso FSL Lo FwL NWbSw (L) Sec. 20 TIB8S RAQE

915-685-5717

4.

10. Field and Pooi. or Exploratory Area

. N,
I11. County or Parish, State

EDDY NM
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION | TYPE OF ACTION
& Notice of intent U Acidize U Deepen O Production (Start/Resume) Q water shu-ofr
Q' Aber Casing U Fracture Trear Q Reciamation Q Well integriry
Q' Subsequent Repon | Q) Casing Repair Q' New Construction 3 Recompiete Q ower
Q' Final Abandomment Nouce i X Change Pians QO Pugand Abandon Temporarily Abandon
[‘ Q convenoo Injection a Plug Back QO water Disposai

following completion of the mnvolved operations. If the operation resuits in a muitiple compleuon
tesung has been completed. Final Abandonment Nouces shall be fi
determined that the site 1s ready for final inspecnon.)

OXY USA Inc.

BOP PROGRAM: 0’ -400 None

4007 -3200°

3200'-11300" 11”7 5M blind pipe rams with

rotating head below 8500’ .

14. | hereby certify that the foregoing is true and correct

11” SM blind and pipe rams with 5M annular preventer.

Tequests to amend the Blowout Preventer Program as follows:

SM annular preventer and

[

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Name (Printed/Typed) Title ; e,
DAVID STEWART REGULATORY ANALYET CPRNER T )
Signamre Date H . H‘ES’;‘FR
ffie slaq )
R I

Approved by li Title

~
Conditions of approval. pproval of this notice does not warrant or | Office
certify that the apphicant holds lepai or equitabie utie to those rights in the subject iease i
which would entitle the appiicant to conduct operauions thereon. ‘

Tite 18 U.S.C. Section 100}. makes it a ¢

| nme for any person knowingly and willfully to make 10 any aepanment or
lrauduient statements or representations as

0 any mauer within 1ts junsdiction.

agency of the Liated States any fatse,

ficubious o

Instrucuons on reverse )






