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Form C-103 5,\‘7(

Subezit 3 Copies To Appropriate District State of New Mexico

8;::1211 Energy, Minerals and Natural Resources Revised March 25, 1999

1625 N_ French Dr., Hobbs, NM 87240 WELL APINO. 29445 M
District Il 30-015- \
811 South First. Artesia, NM 87210 OLL CONSERVATION DIVISION 5. Indicate Type of Lease

Distri;tl mB Ra. Agtee, N 87410 2040 South Pacheco STATE FEE [

1000 Rio s Rd., C. —

Distrit IV Santa Fe, NM 87505 6. State Ol & Cas Lease No.

2040 South Pacheco, Santa Fe, NM 87505 - B %QG -

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)

1. Type of Well: -
OilWell (] Gas Well [ Other

7. Lease Name or Unit Agreement Name:

(9) B gpaw\( O{uﬁ State

2. Name of Operator y/
OXY USA Inc. 16696

8. Well No.

3. Address of Operator
P.0.BOX 50250 MIDLAND, TX 79710-0250

9. Pool name or Wildcat

4. Well Location

Unit Letter N . (Lo feetfrom the Soulln .line and _ |50 feetfrom the L:Jes‘“ line

Section | Township |SS Range’ A9 E

WUadsr Tir ke Tree le Mok

NMPM EDDY

County

10. Elevation (Show whether DR, RKB, RT, GR, erc.)

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON O REMEDIAL WORK [J ALTERING CASING |
TEMPORARILY ABANDON  [T] CHANGEPLANS [ | COMMENCE DRILLING OPNS.[]  PLUG AND O
ABANDONMENT
PULLORALTERCASING [ MULTIPLE CASING TEST AND
COMPLETION CEMENT JOB
OTHER: O |OHER: Re com pletiom (Nt fe) R

12." Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

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

SIGNATURE ﬂwﬁ

TITLE REGULATORY ANALYST patE Al (aq
Type or print name DAVID STEWART Telephone No. 915-685-5717
(This space for State use) . AALXx
M wl 3 {, 5 ﬂ i - ) ;
APPPROVED BY -~ &"”"’TITLE leoliced Ffreod S 3o

Conditions of approval, if any:

—————



-ATTACHMENT C-103

OXY USA INC.

OXY SPARKPLUG STATE #1
SEC 9 T19S R29E

EDDY COUNTY,

MIRU PU 6/2/99, RU WL, SET BLK PLG IN F PROF @ 11037’.
TEST PLUG TO 500#, OK, RD WL. ND WH, NU BOP, REL ON/OFF TOOL, POOH.
PERFORATE ATOKA W/ 4SPF @ 10692-10704‘, TOTAL 48 HOLES,
RIH W/ BAKER RETR D PKR (10592’), R NIPPLE W/ PLUG (10604’'),

ND BOP, NU TREE, FISH BLK PLUG,

RBP & SET @ 11007’.
CSG PSI-700#.

ON/OFF TOOL,

HRS
24
24
24
24
24
24
24
24
24
24
24
24
24
24

HRS
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24

8/13/99, RU SWAB UT. TBGPSI-70#,

& 2-3/8 TBG @ 10610’.
TO PIT. PWOL 6/6/99 AND TEST AS FOLLOWS

FTP
3500
3150
2900
2500
2250
2250
2100
2000
1800
1700
1400

-1300

1200
1300

GAS
1027
943
881
819
753
616
480
810
714
689
679
591
S8l
548
500
259
665
385
316
299

IN i1hr. PWBOL

24
24
24

148
159
90

GAS
1419
2697
2424
2059
2259
2259
2242
2069
1844
1752
1403
1241
1196
1151
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0
0
0

8/24/99, SIW W/O SWAB UNIT.

HRS
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24
24

FLW RATE-25S5MCFD,

24
24

24

WATER
2

NOOOONONOOOOO

GAS
1063
915
848
781
703
524
800
776
€80
676
616
534
430
468
364
632
564
440
426
252

145
95
90

SIW PBU,

LOAD HOLE W/ 10# BW,

CHOKE
10/64
10/64
10/64
10/64
12/64
12/64
12/64
12/64
12/64
12/64
12/64
12/64
12/64
13/64
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BUILT UP TO 280#

o o

CLEAN WELL



