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Submit 3 Copies ‘ Form C-100
Dutnes Oatice =gy, Minerals and Nanural Resources Deparument Revieed 1189
T
m o 38240 OIL CONSE’%V?HZOCS)y DIVISION WL ARG,
DISTRICT I Santa Fe, New Mexico §7504-2088 30-015- 2zo3 e
P.O. Drawar DD, Anesiz, NM 38210 ’ X 5. indicate Type of Laase :
STATE FEE ]
TE0 R Beetos R A, NM 17410 & Sue Oil & Gas Leass No ‘
|
SUNDRY NOTICES AND REPORTS ON WELLS
DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO ; .
( DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® A1 7. Lease Name or Unit Agrocment Name
(FORM C-101) FOR SUCH PROPOSALS.) .
T Type o Wil ” £l 2ondo A Federa |
w [ . omm 855
2 Nams of Opsssor 8 Well No.
OXY USA Inc. 16696 )
3. Address of Oporsicr 9. Pool name or Wildcal
P.0. Box 50250 Midland, TX 79710-0250 v Huertn Struwwn
4. Wall Locatios
Unit Letter K . _11BO  Feet From The Sou‘\"’\ Lieand __C\BO Feet From The UL)QS* Lise
Township 2L S Remge 2\ E NMPM mddy
//////////////////// o ////////////

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON | [T] ALTERING casiNG
CHANGE PLANS D

REMEDIAL WORK D
COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

O]

PERFORM REMEDAL WORK |
TEMPORARLYABANDON | J

PULLORALTERCASING |

OTHER: GAS WELL SHUT-IN PRESSURE EXEMPTION [KX | oHER:

~

umwaww(cmmwpmmm and give pertinent daies, including estimated dase of siaring any propossd
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 THE 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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DANATURE @/W S Regulatorv Analvst DATE 6\‘\6\‘16
TYPE OR PRINT KAME David Stewart TeLePHONENO. 9156855717
AT
(Thus space for Stats Use) . . - . .
opace Sewv) L e’ WW 2 e
APYROVED BY ™ DATE ~ -9

CONDITIONS OP AFPROVAL, I ANY:



