: N. M. Og:l1 g?g TDmsnon >
. 1 i, PORM APPROVED
Xpires: .
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SUNDRY NOTICES AND REPORTS ON WELLS APcOSO777

6. If Indian, Allottee oc Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals
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1 7. If Unik or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well ‘ -
B 0% ot SRR 3 Well Kame and No. O7VCTE
2. Name of Operator | Govamen A< HR
OXY USA Inc. . ... 16696 - 9. APl Well No.
3. Address and Telephone No. R S T ) 30—0/"-,?/;7¢
P.0. Box 50250 Midland, TX 79710-0250 915-685-5717 |70, Fied and Pool, or Exploratory Area
4. Location of Well (Foorage, Sec.. T.. R., M., of Survey Description) = . @My &"W
1. C or Parish, State
/o0 faie (780 FWL SEnW (F) Sec 13 TAosS KBE | r, Y AT
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abendonment D Change of Plans
Recompletion New Construction
Subsequent Report 4 Plugging Back D Noa-Routine Fracturing
Casing Repair D Water Shut-Off
[ Finat Abandonment Notice Alering Casing Coaversion to Injection
Ocher D Dispose Water
{Note: Report results of multipic compiction on Wekt
Completion or Recompletion Repont and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)®

SEE  ATACHED e

ACCEPTED FOR RECORD g

SEP 2 4 1385

s

; BLM

14. 1 hereby certify that the foregoing i and :
W David Stewart / /
Signed y2 Tiee ___Regulatory Analyst oae 205/ 2L
(This space for Federal or State office use)

Approved by Tite Date
Conditions of approval, if say:

Titde 18 U.S.C. Section 1001, makes it a crime for any persoa knowingly and willfully %0 make w0 any department or agency of the United States any false, fictitious or fraudulent statements
Of representations as (0 any matier within its jurisdiction.

*See instruction on Reverse Side



