,_\C'S r

Submit 3 Copies To Appropriate District 1 ~
o . Stgte of New Mexico Form C-103
District | Energy, Minerals and Natural Resources Revised March 25. 1999
1625 N. French Dr.. Hobbs. NM 87240 ! WELL API'NO. ‘
District |1 30-015- 3\\sD
811 South First, Artesia. NM 87210 OIL CONSERVATIO T
District 111 2040 South P. > 3. Indicate Type of Lease
1000 Rio Brazos Rd.. Aztec. NM 87410 o) STATE [J] FEE [
District IV Santa Fe, N 7505 Y 1 State Oil & Gas Lease No
- N -
2040 South Pacheco. Santa Fe. NM 87505 2 ’8(‘,\ 4/)“/24 .l) \) o C\,B(
SUNDRY NOTICES AND REPORTS ON LLS¢O &, ] Lease Name or Unjt Agreement Name:
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPE PLUG B@?'@A A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C &) FOR sUC f% *:u
PROPOSALS,) S = Cowa
1. Type of Well: %, L@"’ Ponx Stete
Oil Well [ Ga/Well K. Other &zt ey
2. Name of Operator ¥ o 8. Well No. \
OXY USA Inc. 16696
3. Address of Operator 9. Pool name or Wildcat
P.0. BOX 50250 MIDLAND, TX 79710-0250 Uddses . Bmplee Morron Sockin

4.  Well Location

Unit Letter A o  feetfrom the Nord  line and oo feet fromthe Cas [: line

Section Vo Township \ S Range 298 NMPM EDDY County
11. Check Appropriate Box t0 Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON [] REMEDIAL WORK [J ALTERING CASING []
TEMPORARILY ABANDON  [T] CHANGE PLANS K] COMMENCE DRILLING OPNS.[]  PLUG AND O
ABANDONMENT
PULLORALTERCASING [ MULTIPLE O CASING TEST AND
COMPLETION CEMENT JOB
OTHER: O OTHER: O

or recompilation.

BOP PROGRAM: 400/-3000’ 11”7 5M blind and pipe rams with 5M annular preventer._‘

CASING: Intermediate: 8-5/8" oD 32# K55 ST&C new casing from 0-3000’ 11” hole

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE Z, - TITLE REGULATORY ANALYST DATE (0(7-‘- (Q)
Type or print name DAVID STEWART Telephone No. 915-685-5717
(This space for State use) . 0 . - .

Fess te1_g DU % 5 T YY)
APPPROVED BY TITLE DATE

Conditions of approval. if any:



