November 1983)

#ormerly 9-331) DEPARTMENT OF THE INIERiIUI verse mae)
BUREAU (  _AND MANAGEMENT NM0528964 |57

SUNDRY NOT|CES AND REPORTS ON WELLS @, IF INDIAN, ALLOTTEE OR TRIBE NAME

this form for pro aals to drill or to deepen oOr plug back to & dﬂ!erenﬁ
(Do not use Use "AP'i’Llp(?ATION FOR PERMIT—" for such proposals.) EQMD

1. 7. UNIT AORETMENT NAME
o1 CAS
wWELL wELL oTHER W
2. NAMB OF OPERATOR 8. FARM OR LEASE NAME
OXY USA Inc. / : Government W
3. ADDRESS OF OPERATOR o . D. 9. wELL NO.
P.0. Box 50250 Midland, TX.. 79710 ARTESIA, QFFIGE 2
e
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Burton Flat Wolfcamp, N.

ji. swc, T, R., X, OR BLK. AND
SURVBY OR AREA

990 FSL 1980 FEL Sec 22 (SWSE) T20S R28E

Sec 22 T20S R28E

W/——’Tf—iuvnmns (Sbow whetber DY, RT, OR, etc.) 12, COUNTY OR PARIAH| 13. STATE
30-015-26253 3228.6' GR Eddy NM
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: N SUSSBQUENT RBPORT OF:
TEST WATER SRUTOFP | PCLL OR ALTER CASING WATER SHUT-OFF REPAIRIRG WELL
PRACTURE TATAT - MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SAOOT OR ACIDIZE S ABANDON® SHOOTING OR ACIDIZING . AlANDONHIRT‘
REPAIR WELL CHANGE PLANS (Other) Set caSlng & cement T‘
(Nore : Report results of maultiple completion on Well
(Other) Completion or Recorapletion Report and Log form.)

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting aonc
propo'edu“'ork.k‘l)f‘ well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones perti-
nent to 8 wWOr

-

TD-3000"' Drill 12-1/4" hole to a TD of 3000'. Run 40 jts. 8-
5/8" 24#(56) & 32#(14) K55 casing & set @ 3000'. Cement w/ 1300
sx Cl C Lite w/ 3.25#/sx Celloflakes & 5#/sx Gilsonite; 300 sx Cl
c w/ 2% CaCl2. Plug down @ 0530 MST 2/25/90. Circulated 489 sX
cement to pit. WOC 18 hrs. Test 8-5/8" casing to 1000%, held OK.
Drill ahead w/ 7-7/8" hole.
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15. | nereby certify thet the foregping is true and correct
SIGNED é&%‘ - riTLE OPer. Mgr. pProduction DA 3/9/90
e _ ____,_____—.-___’_LEI_G art -
(This space for Federal or State office use)
APPROYEDBY T TLE DATE
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
Tepe 186 U5 C0 Secuon 1001, makes it a cnime for any person knowingly and willfullv to make to any depertment ur agency of the
United Statzs antv ialst. fictinious or frauduient statements or representations as to anv matter within its junsdiction.



