+ 3 o State of New Mexico - ()5( —

Submit 3 Copies , Form C-103
wm Energy. Minerais and Namural Resources Department W n::.a 1.1.89
\
ggﬁ&mmm;m 38240 OIL CONSE}’%YQEO(;? DIVISION WELL AP1 NO. 30' O15~ 20459
Santa . -oL5- |
mn?.O.DunDD.MNM w10 Fe, New Mexico 87504-2088 5. Indicats Type of Losse
STATEL ree K ’
mxwommumm 57410 6 State Oil & Gas Lease No.
f
SUNDRY NOTICES AND REPORTS ON WELLS
DO THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPE .
T T FERENT RESERVOIR. USE -APPLIGATION 1o PERMT: o TOA |17, Loste Name o Unit Agroement Name
(FORM C-101) FOR SUCH PROPOSALS.)
T Ty Men eend A Com .
e v (B o B2 &
2 Name of Opesmece
OXY USA Inc. 16696 b el
3. Address of Operstor 9. Pool name or Wildeat
P.0. Box 50250 Midland, TX 79710-0250 Car\slbed Stran | Souw i
4 Well Location
Unitloaer — O . _G6O  Feat From The __ St Lineand _ L HOD Feet From The __ T &\S{~ Line
Township  A2S Rumge 271 E NMPM
///////////////////// e /////////////

Check Appropriate Box to Indicate Nature 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 [} | COMMENCEDRILLNGOPNS. | PLUG AND ABANDONMENT L
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB ]
OTHER:_CAS WELL SHUT-IN PRESSURE EXEMPTION K% | oTHERm: O

lzmmuwwm‘uﬂymdnﬂnﬂ:m and give pertinen! dates, including estimated daie of siarting any proposed
work) SEE RULE 1103.

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

1 bereby certify that the informanon apove 15 true and complete to the best of my knowiedge and belief.

OONATURE %./ S Regulatorv Analvst DATE slg\ag
TYPEOR PRINT NAME David Stewart TELEPHONENO. 9 1 56835717
(This spacs for State Use) !‘ . MM ﬂ . : - .

/56/° ’ SRARE
APPROVED BY ™mse DATE

CONDITIONS OF APPFROVAL, I ANY:



