/'<V

Submit 3 Copies To Appropriate District State of New Mexico Form C-1 03
Office . .
District | Energy. Minerals and Natural Resources Revised March 25. 1999
1625 N_ French Dr.. Hobbs. NM 87240 WELL API NO.
District 1| 30-015-
811 South First. Artesia. NM 87210 OIL CONSERVATION DIVISION 3 ; . 4 \BlB
1S 5. Indicate Type of Lease
District 111 2040 South Pacheco
1000 Rio Brazos Rd.. Aztec. NM 87410 STATE X FEE [
District IV Santa Fe, NM 87505 : —
2040 South Pacheco. Santa Fe. NM 87505 6 State Ol & Gas Lease No.
) ’ Yoo |
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

PROPOSALS.) S-\-a
1. Type of Well: Ye CIA
Oil Well []  GagWell [3@  Other
2. Name of Operator |/ 8. Well No. \
OXY USA Inc. 16696
3. Address of Operator 9. Pool name or Wildcat
P.0. BOX 50250 MIDLAND, TX 79710-0250 Burdee, Fled-Shva o LoesY
4. Well Location ”

Unit Letter \\5 : (’g QO feet from the ]gow ,t'(f\ line and ! RWO$30 feet from the &s | line

Section 36 Township 20S Range —2"\E NMPM EDDY

County
10. Elevation (Show whether DR, RKB, RT, GR, etc.)
3290
11. 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 [0  ALTERING CASING [
TEMPORARILY ABANDON  [] CHANGE PLANS O COMMENCE DRILLING OPNS.[]  PLUG AND O]
ABANDONMENT

PULLORALTERCASING  [J MULTIPLE O CASING TEST AND O

COMPLETION CEMENT JOB
OTHER: | OTHER: Re Compledion X

12, Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date

of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach welibore diagram of proposed completion
or recompilation.

See Ole- i le

I'hereby certify that the information above s true and complete to the best of my knowledge and belief,

SIGNATURE t/.m F,//W‘_ TITLE REGULATORY ANALYST DATE ‘L(sjoo

Type or print name DAVID STEWART Telephone No. 915-685-5717
(This space for State use)

. ) ‘e - . JUL 142
APPPROVED BY %W MMTLE ﬂ—uz«fw DAT’f-:m‘L 14 U“u

Conditions of approval. if any:




ATTACHMENT C-103
OXY USA INC.
STATE CU #1
SEC 36 T20S R27E
EDDY COUNTY, NM

MIRU PU 3/14/00, RIH & SET BLK PLG IN PROF NIP @ 11036’. NDWH, NUBOP. REL
SEAL ASSB, POOH W/ TBG. TEST PLUG TO 1500#, OK, DUMP 6sx SAND. RU WL, PERF
STRAWN W/ 4SPF @ 10068-.0077', TOTAL 40 HOLES, CSG DEAD. RIH W/ RELIANT M PKR
{9975’) & 3-1/2” TBG @ $987’, SION. OPEN WELL TO SALES LINE & FLWD ON
26/64CHK FOR 444BO, OBW, 4056MCFD, FTP-1450#. SET BLK PLG IN PROF NIP @
9973’ , LOAD TBG W/ 10#BW, TEST PLUG TO 2000#, OK. REL ON-OFF TOOL, POOH W/ WS
TBRG. RIH W/ 2-7/8” TBG, TEST, OK, LATCH ONTO ON-OOF TOOL, TEST CSG TO 1500#,
OK. NDBOP, NUWH, FISH BLK PLG, PUT THROUGH SALES @ 2500MCFD, FTP-1S00#, SI WO
FACILITIES. PWOL 4/5/00 AND TEST AS FOLLOWS.

HRS FTP gas OIL  WATER  CHOKE
24 1750 1347 172 0 16/64
24 1750 2634 227 0 19/64
24 1680 2944 194 0 19/64
24 1650 2916 184 0 19/64
24 1625 2889 145 0 19/64
24 1600 2859 178 0 19/64
24 1600 2819 112 0] 19/64
24 1600 2779 167 0 19/64
24 1600 2748 101 0 19/64
12 1700 1021 57 0 19/64
24 1700 1240 82 0 13/64
18 1650 1468 32 0] 18/64
24 1600 1833 63 0 18/64
24 1600 1677 70 0 18/64
24 1600 1902 83 0 18/64
24 1600 1880 60 0 18/64
24 1600 1732 70 0 18/64
24 1600 1443 43 0 18/64
24 1600 1735 40 0 18/64
24 1600 1796 52 0 18/64
24 1600 1676 47 0 18/64
24 1500 1452 20 0 18/64
24 1500 1313 30 0 18/64
24 1500 1652 47 0 18/64
24 1500 1898 55 0 18/64
24 1500 1763 37 0 18/64

NMOCD POTENTIAL TEST - 5/6/00
HRS FTP GAS OI1L WATER CHOKE
24 1400 1575 40 0 18/64




