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of mulhple eomplohon on Well
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and ﬁve peﬂment dales mdudmg esnmated date of starting any
if well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)*

TD - 11439

PBTD - 11379 WOLFCAMP-SI - 9206’

-9231°" MORROW - 11106’ - 11365

Kﬁ LOCéé‘I' PKR g 0987’, BAKER AR-1 PKR @ 9126’ W/ X/O ASSB. SET BLK PLG IN PKR ABOVE MORROW.
POOH W/ TBG, REP LEAK, RIH & LATCH INTO LOC-SET PKR, PULL BLK PLG. RIH W/ EQ PRONG & OPEN BYPASS
IN X/O ASSB,SI-ZONES EQ. PULLED X/O IN AR-1 PKR @ 9126', RIH & BLK PLG IN LS PKR @ 10987'. RDWL. MIRU

PUI, KILL WELL, NDWH, NUBOP, RIH & REL AR1 PKR & POOH W/ PKR, X/O & TBG & LAY DOWN. RIH W/ ER RECPT

& 2-7/8"' TBG & SET INTO PKR, TEST TO 500#, HELD OK. RIH & PULL EQ PRONG FROM BLK PLG. LET WELL
EQUALIZE RIH & LATCH ONTO BLK PLG & PULL FROM PROF NIP @ 10987".

~/—gUfJMOF%ROW ON LINE - FLWD 0-FLUID 135-MCFD IN 34 HRS ON OPEN CHOKE, FTP-45# LP-42#,
P // 20 /q 2
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{This space for Federal or Stale office use)
APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

DATE

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States anv false. fictitious or fradulent statamants or representations as to anv mattar within its iurisdiction

{
SATE* B Ses Auguat ) Cigag 0198
(Other Instructions on re- 5 LEASE DESIGNATION AND SEFRAL NO.
id
BUREAU OF LAND MANAGEMENT verse side) SW835
SUNDRY NOTICES AND REPORTS ON WELLS & FINDIAN, ALLOTTEE OR TRIBE NAME
e s e "APPLIGATION FOR PERMIT - for such orapasciay i ool /\/ /i SU)S§O
i s o = 7. UNIT AGREEMENT NAME
%L D %-L m 4 PVt
2 NAME OF OPERATOR / AN A 8 FARMORLEASE NAME
OXY USA INC. o GOVERNMENT T
TADORESSCFOPERATOR b 0. BOX 50250 MIDLAND, TX 79710 swmenr. 875 aweLNe
4 LOCATION OF WHLL (Report focation clearly and in accordance with any State requirements. 10 AELD AND POOL, ORWILDCAT
e apace 17 below) BURTON FLAT MORROW
1.SEC, T, R, M, OR BLK AND
810 FNL 1980 FWL NE-NW SURVEY OR AREA
SEC 14 T20S R28E
14 PERMIT NO. 15 E1 EVATIONS (Showwheter DF, AT, GR, eic) T2 COUNTYORFPARISH | R STATE
300152095800002 3246 EDDY NM
s Check Appropriate Box To Indicate Nature of Notices, Report, or Other Data
TESTWATER SHUT-OFF PULL ORALTER CASING WATER SHUT-OFF F’IL?AHBWELL
FRACTURE THEATMENT TERING CASING
FRACTURE TREAT MULTIPLE COMPLETE oA ABANDONMENT®
SHOOT ORACIDZE ABANDON® Wmm ACDING
REPARWHLL CHANGE PLANS Wnnw
(Noh. Hepon
proposed work.



