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SUNDRY NOTICES AND REPORTS ON WELLS t
Do not use this torm for proposais to drill or to deepen or reentry

Use “APPLICATION FOR PERMIT—" for such pro
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5. Lease Designation and Serial No.

v 7818

6. If Indian. Allonee or Tribe Name
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2. Name of Opssator
OXY USA Inc.

3. Address and Telephone No.

16696

8. Well Name and No. OO G ¢ /

Governmen+ S #E

9. API Well No.

P.0. Box 50250 Midland, TX

4. Locauon of Well (Footage, Sec., T.. R., M.. or Survey Descripuon)
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CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction

g Subsequent Report Plugging Back
Casing Repair

D Final Abandonment Notice

Altering Casing

X ower Cormple £r'or

Non-Routine Fracturing

Water Shut-Off

Conversion to Injection

Dispose Water

Completion or Recompieuion Repor and Log form.)

(Note: Report results of multipie compieuonon Weit
13. Describe Proposed or Completed Operations (Clearly state all perunent details. and give perunent dates, including estimated date of starung any proposed work. If well is direcuonaliy drilled.
give subsurface locations and measured and true vertical depths for ali markers and zones pertinent 10 this work.)*
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14. | hereby unw true and correct
Signed David Stewart py. Regulatory Amalvst Date 7/,?&/?5
’ (This space for Federal or State office use)
Approved by Tide Date
Conditions of approvai, if any:
Title 18 U.S.C. Section 1001, makes 1t a crume for any person knowingly and wilifully to make to any department or agency of the United States any false. fictiuous or fraudulent statements
or representations as 10 any matter within its jurisdiction.

*See instruction on Reverse Side




ATTACHMENT 3160-5
OXY USA INC.
GOVERNMENT S #8
SEC 3 T20S R28E
EDDY COUNTY, NM

TD - 6700’ PBTD - 6646’ PERFS - 6337-6583"

MIRU PU 7/10/95, NU BOP, RIH & TAG @ 6646’. LOAD & TEST CSG TO
2000#, PUMP 750 GAL XYLENE + 750 GAL 15% NEFE HCL ACID, CIRC W/
2% KCL FW. RIH W/ CBL, TOC @ 2050’. PERF BONE SPRINGS W/ 1SPF @
6337, 48, 77, 6398, 6407, 17, 25, 42, 46, 62, 73, 6490, 6508, 16,
54, 73, 6583’ TOTAL 18 HOLES. ACIDIZE W/ 2000 GAL 7-1/2% NEFE
HCL ACID. FRAC W/ 80000 GAL SPECTRA FRAC G-3000 W/ 300000# 16/30
SAND, MAXP-1250#, ISIP-1080#. SITP-160#, FLWD 110-BLW IN 2 HRS.
RIH & TAG @ 6424’', CLEAN OUT SAND TO 6646’. RIH TO 6646’, NO
FILL. RIH W/ BAKER LOK-SET, BAKER F NIP & 2-3/8" TBG, CIRC W/
PKR FLUID, SET PKR @ 6243’, ND BOP, NUWH. TEST CSG TO 1000#,
HELD OK. RIH W/ SWAB FOR 0-OIL 136-BLW , SLIGHT SHOW OF GAS IN 4
HRS. SITP-35#, SWAB & FLOW WELL FOR 69-BO 632-BLW IN 22 HRS,
RDPU 7/18/95. HOOK UP TO TEST SEPR. & FLOW TEST WELL AS FOLLOWS:

TEST FTP OIL WATER GAS CHOKE
24HRS 300 129 356 560 OPEN
24HRS 200 202 449 540 22/64
24HRS 250 238 101 478 28/64
24HRS 150 268 410 341 OPEN
24HRS 270 270 384 270 33/64
24HRS 200 254 337 306 33/64

NMOCD POTENTIAL TEST 7/24/95
24HRS 200 253 337 306 33/64
41.6 - API GRAV OIL 1209 - GOR



