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Do not use this torm for proposals to driil or to; p“emer an 4 RPN

- DI 6. If indian, All ame
abandoned well. Use Form 3160-3 (APD) tor sucfrproposals. -j) ) { ian. Allotiee or Tnbe N
s} i

o 0 ”'[c — «-"1' " If Unit or CA/Agreem N d/or N
SUBMIT IN TRIPLICATE - Other instructions o& revétae ﬂfe@ 3 greement. Name andror N

L sad
I Type of Well o vig w0
Oil Weil  &-Gs Well  J Other R L9 (87 Well Name and No.
2. Name of Operator 7 e e oL STL Fedem \ 4 |
OXY USA INC. T 16696 9. APl Well No.
Ja. Address P.0. BOX 50250 {3b.  Phone No. (include area code) 30-015- \p=2
MIDLAND, TX 79710-0250 | 915-685~5717 10. Field and Pooi. or Exploratory Area
4. Locauon of Well (Foolage, Sec., T.. R.. M., or Survey Description) , Clu» E .
11. County or Parish. State
10T ENL Ao FEL RNene (A) Seczn TS €O EDDY o
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE. REPORT, OR OTHER DATA
TYPE OF SUBMISSION | TYPE OF ACTION
2 Nouce of latent , - Acudize a Deepen a Producuon (Start/Resume ) 4 Water Shut-Off
i O Ater Casing QO Fracure Treat Q Reciamauon QO wen Integrity
- Subsequent Repon f Q Casing Repair O New Construction Q Recomplete &~ ower Seie Ca= é_
a Final Abandonment Nouce } Q Change Plans D Plug and Abandon Q Temporarily Abandon g,&p_\.‘ §
i Convert o Injection Q Plug Back a Water Disposal

13. Describe ﬁmed or Completed Operation (cleariy state aii perunent details, including esumated starting date of an

DRILL 8-3/4” HOLE TO TD Q@ 11996’, 5/6/00, PUMP SWEEP & CHC. RIH W/ OPEN HOLE
LOGS, POOH. RIH W/ 5-1/2" 17# N80-P110 CSG & SET @ 11995’. M&P 880sx
61/15/11-C/P0OZ/CSE W/ .7% FL-25 + .7% FL-52 + 8#/sx GILSONITE FOLLOWED BY 75sx
CL C CMT W/ .7% FL-25, DISP W/ KCLW, PLUG DOWN @ 1030hrs MDT 5/9/00. CEMENT
DID NOT CIRCULATE, CALC TOC-8600’. BLM NOTIFIED BUT DID NOT W :

gzlv:Twcs)éLIfs, CUT OFF CSG, NUWH & JET CLEAN PITS, REL RIG @ mggq:gn%{&@ﬁéDi
ARY GOU il
(ORIG. SGD.) G 01 o
14. | hereby cct-!.ify that the foregoing is true and correct ———
Name (Printed/Typed) Title

Bz}V ID STEWART REGULATORY ANALYST
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Approved by ) Title Date
|

Condiuons of approval. if any. are atached. Approvai of this nouce does not warrant or | Office
cerufy that the apphicant holds legal or equiuable itie 10 those rights 1n the subject icase ;
which wouid enutie the applicant to conduct operauons thereon .

Title 18 U.S.C. Section 1001. makes 1t a cnme for anv person knowingly and willfully to make o anv depantment or agency of the Liuted States anv fayse

. ficuuous o:
1rauduient staiements or representations as o any mater within its junsdiction.
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