1 OED APPIoVEL 6\6 Y
Buodget Bareao No. 1004-0135

Form 3160-5 SUBMIT IN TRI: .. . i
U...TED STATES SOBMIT IN TRI:...CATE® Expires August 31, 1085

‘llovember .
!:Ion:r:rly gl_ggﬁ) DEPARTMENT OF THI:,INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT v - ST SRM1145 -300152193000501

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.) P""‘CWVE:D
ol Sy .

6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

7. UNIT AGREEMENT NAME

?V’:LL D (;'A:I,L OTREZR
2. NAME OF OPERATOR Ot_‘ 20 ’89

OXY USA TInc.

8. FARM OR LEABE NAME
Elizondo A Federal

8. wBLL NO.

3. ADDRESS OF OPERATOR ]
P.0. Box 50250 Midland, TX. 79710 ¢ c¢b 3
4. LOCATION OF WELL (Report location clearly and In accordance with any State requlrem{mﬁmw 10. F1ELD AND POOL, OB WILDCAT
AT surfacener 1T pelom) Burton Flat Morrow
660 FSL 1980 FWL Sec 20 (SESW) T21S R27E 11, amc, T, K., K., OR BLK. AND
SURYEY OR AREA

Sec 20 T21S R27E

12. COUNTY OR PARISH| 13. STATE

15. ELEVATIONS (Show whether oF, RT, GR, ete.)

3182' GR Eddy NM

14. PERMIT NO.

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

REPAIRING WELL

TEST WATER SBHUT-OFF PCLL OR ALTER CASING o WATER SHUT-OFPF

FRACTURE TREAT . MULTIPLE COMPLETE o FRACTURE TREATMENT ALTERING CABING
BRHOOT OR ACIDIZR o ABANDON® _ BHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS o (Other)

(omery _ Perf add"l Morrow E3 O R oAy o R

17. DESCRIBE 'ROI'USED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, Including estimated date of starting apy
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

TD-11690" PBTD-11651"

(See Attached) N
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18. 1 nereby certify that the foregoing is true and vorrect
SIGNED v ?/”V(/%‘M rrrLr Dist.Oper.Mgr.-Prod. DATE 10/6/89
T (Prepared by David Stewart)
(This space for Federal or State office use)
5 DAV ] : : A
arproven ry (ORIG SGD.) BAVID R GLA,ISI,STLE oatE LI

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

TS Sen e 1D0T make s it 2 crime for any person knowingly and willfally te make to anyv department or agency of the

{ars+, D1ctitious or {rauouien: statements or representations as to any matter within its jurisdiction.




