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Do not use this form for proposals to drili or to re-ented®h /ARTESIA
nbazonad well. Use Form 3160-3 (APD) tor such proposals. 6 Ifadian. Allonee or Tnbe Name
SUBMIT IN TRIPLICATE - Other Instructions on reverse side 7. I Umt or CA/Agrecment. Name andioc No
l. Type of Well
Q ot well B Gas Well - Other 8. Well Namme and No.
2 Name of Operator 10X Rerdgil e Tedevn | #
OXY USA INC. 16696 9. APl Well No.
32 Address P.0. BOX 50250 13b. Phone No. (include area code) 30-015-
MIDLAND, TX  79710-0250 | 915-685-5717 10. Field a0d Pool. of Exploraiory Avea
4. Location of Well (Footage. Sec., T.. R. M., or Survey Description) ' Moy rou)
_ 11. County or Parish, State
(Lo FROL (o TEL WEKRE) Sec ® TS RAE
EDDY NM
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE. REPORT, OR OTHER DATA
TYPE OF SUBMISSION | TYPE OF ACTION
Q. Nowce of laseat Q Acidize 0 Deepen O Production (SarvResume) O ater Shur-0f¢
Q3 Aner Casing Q Fracture Treat O Reciamation O well integrity
Q' subsequeat Repon - Q Casing Repaic O New Conruction O Recomplese Q ower
O Fiu Nouce | O Change Plans O Plugand Abandon O Temporarity Abandos
QO covenwinecion O Pplug Back Q Water Disposal
13. Describe or Completed Operation (clearly state all pertinent details, including esumated starting date of any proposed work and ximate durstion thereof

MuchmcludmwhkhmewlwilbepafmnedmgovmmeBondNo.oume-thLMIBlA. Requiredmbaqumnpoﬂslhdlbeﬁledﬂh’nsoays
following completion of the involved operstions. lftheopenuonruuluinnmmuwemphnmummhlmimualelWMhﬁum
testiag bas been completed.  Final Abandoament Notices shal) be filed only after all requirements, including reclamation, have been compieted, and the operator has
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Or< USA Twe. vecuests 4o auend tlhe wellsile \aqouk as
Lollows:,
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14. 1 hereby cenify that the foregoing is true and correct
Name (Printed/Typed) Title

DAVID STEWART REGULATORY ANALYST
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THIS SPACE FOR FEDERAL OR STATE OFFICE USE

N/ Title Date

(1 FHan, 5102 )00
approval. if any. are atached. Approvai of this notice does not warrant or | Office
muumkagdqunlktomoseﬁghu in the subject lease

which would entitle the spplicant 10 conduct openations thereon. :

Tite 18 US.C. Section 1001. makes it 2 cnme for any person knowingly and willfuliy 10 make 1 any depanment or agency of the Liuted States any faise. ficuuous o°
irawduient salements of fEpresentauons as W any matter within 11s junsdiction.
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