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ATTACHMENT 3160-5
OXY USA INC.
GOVERNMENT S #9
SEC 3 T20S R28E
EDDY COUNTY, NM

1/25/97, RU WL, RIH W/ CBL-GR FROM 11350-8500"',

PIPELINE.

TOC @

8970', POOH, WOCU &

MIRU PU 9/2/97, NU BOP, RIH W/ TCP GUNS, RELEASE, BAKER LS PKR @ 10953', & 2-

3/8 TBG SET @ 11037’ .
192 HOLES. GAS TO SURFACE IN llmin.

BURNING 2’ FLARE.

SITP-1700#, RU TS, ACIDIZE W
METHANOL & 1000SCF/BBL CO,, MAXP-7200#,

WELL FOR 6hrs & WELL DIED, REC 30-BW & NO GAS.
DIED, SWAB FOR 6hrs FOR 62-BW W/ SLIGHT GAS SHOW. SITP-1250#, SWAB 7-BW IN

lhr AND WELL STARTED FLOWING, RDPU 9/13/97,

TEST FTP
24 400
24 450
24 420
24 400
24 400
24 400
24 405
24 400
24 400
24 400
24 400
24 400
24 350
24 305
24 300
24 400
24 450
24 330
24 325
24 320
24 320
24 380
24 560
24 400
24 480
24 400
24 400
24 400"
24 390
24 400
24 480
24 475
24 400 .
24 360
24 340
24 385
24 385
24 400

10/22-10/25/97, RIH W/ BHP BOMEBS,

GAS
187
186
225
244
260
263
265
276
263
264
265
251
252
253
246
231
230
250
228
242
237
236
223
259
173
248
244
243
245
246
242
254
243
240
253
240
243
243

4-PT TEST AND CONTINUE TO TEST.

24 1750
24 1850
24 490
24 600

123
83
323

NMOCD POTENTIAL TEST 10/29/97

318
CAOF-106 0MCFD

OIL
7
4
0
0
0
2
0
1
2
0
0
0
1
2
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
2
0
0
0
0
0
0
0

0

SITP-

WATER
14
10
15
11

H ®
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SI FOR 4-PT TEST.

0
0
0

0
GAS GRAV-.619

o O

NDBOP, NUWH, PERF MORROW W,/ 4SPF @ 11046-11094', TOTAL
FLOW WELL TO PIT FOR 4hrs TO CLEAN up

/ 4000gal 15% HCl W/ 25%
ISIP-2800#, OPEN WELL TO PIT & FLOW

750#, OPEN WELL TO &

PWOL & TEST AS FOLLOWS:

CHOKE
15/64
15/64
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
OPEN
10/25/97, SITP-1950#, RUN

13/64
13/64
13/64

13/64



