Foim 3160~5
‘November 1983)
formerly 9-331)

UNIIED STATES

BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATE®*

. Expires Augus .
DEPARTMENT OF THE INTERIOR (O qiortroctions on " re- | EXpires August 31, 1985 ___

mrorm appiroveu. t\‘ f

Budget Bureau No. 1004—-0135

NM13232A - 300152356200S82

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposale to drill or to deepen or plug back to a dil!erenR
u EwﬂyVED

se “APPLICATION FOR PERMIT--" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oL GAS
WELL D WELL @ OTHER

2. NAME OF OPERATOR

OXY USA Inc.

7. UNIT AGREEMENT NAME

Hﬁm_'ar 8. FARM OR LEAST NAME

Government AN

3. ADDRESS OF OFERATOR Q. C.

P.0. Box 50250 Midland, Tx.

B. weLL NoO.

D.
79710 ARTESIa, OFfcE 1

4. LOCATION OF WELI. (Report location clearly and ln accordance with any State requirements.*
See also space 17 below.)
At surface

660 FNL 1980 FWL Sec 3 (NENW) T20S R28E

10. FIRELD AND FPOOL, OR WILDCAT

Undesignated Wolfcamp

11. snC, T, R, M., OR BLK. AND
SURVEY OR ARNA

Sec 3 T20S R28E

14. PERMIT NO.| 15. ELEVATIONS (Show whether pr, RT, GR, ete.)

3284.2" GR

12. COUNTY OR PaR1SH| 13. STaTE

Eddy NM

16.

TEST WATER SHUT
FRACTURE TREAT
8HOOT OB ACIDIZE
REPAIR WELIL

(Other)

-OFF [

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

NOTICE OF INTENTION TO SUBSEQUENT RNPORT OF:

PULL OR ALTER CASING WATER SHUT-OFF

MULTIPLE COMPIETE FRACTURE TREATMENT

ABANDON® SHOOTING OR ACIDIZING

CHANGE PLANS (Other) Recompleted in Wolfcamp

ABANDONMENT®

REPAIRING WELL

ALTERING CASING I
K|
|l

(NoTx : Report results of multiple completion on Well

] Compietion or Recotapletion Report and Log form.)

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertle

nent to this work.) *

TD-11275" PBTD-10428'

(See Attached)

including estimated date of starting aoy
al depths for all markers and gones perti-

Well is complete and is producing into E1 Paso Nat Gas line.
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1s. + nerebs certify that the oregoling Is true and correct
SIGNED v iz%yz%&;;w rirLe Dist.Oper. .Mgr.-Prod.

11/8/89
TDavid Ste

(Prepared*5Y waATt) —

(frblr;_u'bnée for Fede"nu or State office use)

APPROVED RY TITLE

DATE

CONUITIONS OF APFROVAL, IF ANY:

*See Instructions on Reverse Side

T DT T s e 1N0Y, makes 1t a crime

for anv person knowingly and willfully to make 1t~ anyv deparimen® or apen-yv ~1 the



