L .

D Submit 3 Copies ' State of New Mexico Form C-103 _l—
o AW Energy, - .inerals and Nctural Resources Department Revised 1-1-89
District Office
glgg}.ﬂ.&w’ Hobbs, NM 88240 OIL CONS%%Y&E&%BN DIVISION ariarve. AP
DISTRICTD Santa Fe, New Mexico 87504-2088 _ 30- ¢
P.O. Drawer DD, Artesia, NM 88210 $. Indicate Type of Lease
DISTRICT I STATE reg [
1000 Rio Brazos Rd., Azzec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 7000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA "7 3¢ Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® :
R (FORM C-101) FOR SUCH PROPOSALS.) Goverviment 2 Com
WELL v A onER 0086 X3
2. Name of Openator 8. Weil No. .
OXY USA Inc. 16696 /
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 50250 Midland, TX 79710 "&
4. Well Location —
Unit Letter __ 1<+ £/ 780 Feet From The South Lineand 7/ 780 Feet From The (osT Line
Section A3 Township 205 Rmge RS L nvem Foldey County
10. Elevation (Show whether DF, RKB. RT, GR, eic.)
%7 Y%
1L 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 |_| | REMEDIAL WORK [] ALTERING CASING O
TEMPORARILY ABANDON O CHANGE PLANS [] | COMMENCE DRILLING OPNS. (] PLUG AND ABANDONMENT U
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB []
orier_Exepption ~ Pbp Lks [EsT (X | omher: []

12 Describe Proposed o Completed Operations (Clearly siate all pertinent delails, and give pertinent dates, including estimated date of siariing any proposed
work) SEE RULE 1103.
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I hereby certify that the information sbove is compiete to the best of my knowiedge and belief.
; % Y
SONATURE M me Regulatory Analyst DATE g/;}/?,)
TYPEOR PRINT NAME David Stewart TeLepONEN0.9 156855717
(This space for State Use) .
) : \ /) -
2y 3 PR | 9/ 4
APYROVED BY /Z/L : / i - Ho TME DATE Ly

CONDITIONS OF APPROVAL, IF ANY:



