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SUNDRY NOTICES AND REPORTS ON'WEL&SOFFIC = 7227424

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA | 5
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Usit Agroement Name
(FORM C-101) FOR SUCH PROPOSALS)

1. Typs of Well: Tracy D
viw [ vaL onem

2 Name of Opemtor / 8 Well No.
OXY USA Inc. v 1

3. Address of Operstor 9. Pool same or Wildeat
P.O. Box 50250 Midland, TX. 79710 Undesignated Morrow

4. Well Locatioa

Unit Letier K_ .. 1980  FeetFromThe South Line and 1980 Feet From The West Lige
Township 218 Ran 27E NMPM Eddy

/////////////////////////// e e I

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK ] PLUGAND ABANDON [ ] | REMEDIAL WORK (] ALTERING CASING O
TEMPORARLY ABANDON [ CHANGE PLANS [] | coMMENCE DRILLING OPNS. PLUG AND ABANDONMENT []
PULLORALTERCASING [ ] CASING TEST AND CEMENT JOB
OTHER: (] | omen: O

12. Describe Proposed or Completed Operations (Clearly siate all pertinens details, and give pertinens dates, including estimated date of starting any proposed
work) SEE RULE 1103.

MIRU Grace Rig #303 1/18/91. NUBOP, rotating head, test BOP to
5000# & Hydril to 3000#, held OK. Drill cmt plug @ surface, tag
cmt @ 2348'. Drill out cmt plugs @ 2348-2474', 4888-5100', 7100-
7130', 8536-8720"', 9467-9985', 10419-10863'. Circ & wash fill from
10863'-11575'. Run 5-1/2" (26jts-20#, 249jts-17#) N80 LT&C casing
& set € 11575'. Cement w/ 1000sx Halliburton-~Lite + 1/4# Flocele
+ .5% Halad-9 followed by 300sx 50/50 C1 H Poz A + 3# salt + .3%
Halad-22A. NDBOP, set slips, cut casing, NUWH, test seals to
2500#, held OK. Ran temp svy, TOC-5910'. Release rig 1/24/91.
WOCU. :

1 hereby cartify that the inf, ‘%yudmmmwu
mm\m_/‘jy mme _Production Accountant pate . 3/14/91

TYPEOR PRINT NAME David Stewart TELEPHONENO. 9] 56855717

MIXE WILLIAM® MAR 2 1 1991

CONDITIONS OF AFPROVAL, IF ANY:




