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+ ) . State of New Mexico cl % -

Submit 3 Copies . Form C.100
.,vm Energy, Minerais and Nanural Resources Department U]) Revised 1.1.89

7
B, wurosimo  OTL CONSERVATION DIVISION T
DISTRICTH Santa Fe, New Mexico 87504-2088 = 20015~ 26248
P.O. Drawer DD, Anssis, NM 38210 ’ | 5. indicate Type of Laase

| starel ] ree [

MMMW 87410 | 6 Sute Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THI$S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Wel " Government AR
Ok
wEL wELL & onER 8Los
2 Nams of Opeasor W
OXY USA Inc. 16696 e s
3 o0y 9. Pool name or Wildeat
P.0. Box 50250 Midland, TX 79710-0250 ‘ Bordon Elek ~rowd
4 Wall Location Mo
Usitlover __ = : 1380 FetFromme __Norta Line and o Lo Feat FromThe e Lie
Saction Township 20S Range ARE NMPM Eddy

W %= Vi

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK ] ALTERING CASING O
TEMPORARLY ABANDON || CHANGEPLANS [ | | COMMENCE DRILLNGOPNS. |_]  PLUG AND ABANDONMENT L)
PULLORALTERCASING [ | CASING TEST AND CEMENT o8 [
OTHER: _GAS WEL. SHUT-IN PRESSURE EXEMPTION KX | o 0J

umwmww(cmmwpnwum and give pertinent daies, including ummqmmanypropacd
work) SEE RULE 1103 T

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

1 barsby cartify that the mformaton sbove 1 true and compiete Lo the best of my knowiedge and belief.

SGNATURE .{é*‘;ﬁz me Reculatorv Analvst oane B\ \&8
TYPEOR PRINT NAME: David Stewart o, 9156855717
R L doh 2 dt Seuroeas

APROVED BY /66)"’"” mm% _/7__0/-7

CONDITIONS OF AFPROVAL., IF ANY:



