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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

O

PERFORM REMEDIAL WORK |
TEMPORARLY ABANDON |

REMEDIAL WORK
CHANGE PLANS

PULLORALTERCASING | |

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

O

D PLUG AND ABANDONMENT D

T ] ALTERING casiNG

CASING TEST AND CEMENT JOB D

OTHER: GAS WELL SHUT-IN PRESSURE EXEMPTION KX | omwer:

O]

-

ummacmmw(cummaﬂpnmmm and give pertinent dates, including estimaied dase of saning any proposed
work) SEE RULE 1103

OXY USA INC. RESPECTFULLY REQUESTS AN EXEMPTION TO RULE 402 (A) FOR THE
ANNUAL SHUT-IN PRESSURE TEST. THE NEED FOR THIS EXCEPTION IS TO AVOID
POTENTIAL FORMATION DAMAGE IN TEE FLUID SENSITIVE SANDS AND POSSIBLE
PERMANENT LOSS OF PRODUCTIVITY. SHOULD THIS WELL BE SHUT-IN FOR ANY
REASON, A SHUT-IN PRESSURE TEST WOULD BE CONDUCTED AT THE TIME.
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