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O ot wetl @ Gas Well 2 Other RIS g 8. Well Name and No.
2. Name of Operator DAL RE AGLToN FeéCNL.\ X2
OXY USA INC. 16696 9. API Well No
3a. Address P.0. BOX 50250 I3b. Phone No. (inciude area code) 30-015- j//95

MIDLAND, TX 79710-0250 ! 915-685-5717
4. Location of Well (Fooiage. Sec.. T., R.. M., or Survey Description)

10. Field and Pooi. or Exploratory Area

Liue AL
1. County or Parish, State
880 TNL Glo TwWL PN M) Seczo TWS RQE

EDDY NM
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT. OR OTHER DATA
TYPE OF SUBMISSION | TYPE OF ACTION
B Nouce of Inten | O Acidize O Deepen U Producuon (StarvResume) [ Water ShutOff
j J Aber Casing O Fractre Trea: U Reclamation O wen Integnity
4 Subsequent Report j 3 Casing Repair D New Construction D Recomplete Q Other
Q Final Ab andonment Nouce : a Change Plans Q Plug and Abandon Q Temporarily Abandon
; 0 conven 10 Injection a Plug Back a Water Disposal

13. Describe Proposed or Compieted Operation (cleariy state all perunent details, including esumated starting date of any proposed work and approximate duration thereof.
If the proposal is to deepen directionally or recomplete honzontally, give subsurface locatons and measured and true vertical depths of all perunent markers and zones,
Auach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BLA. Required subsequent reponts shall be filed within 30 days
following compleuon of the invoived operanons. If the operation results in a multipie compieuon or recompleuon in a new interval. a Form 31604 shall be filed once

tesung has been completed. Final Abandonment Nouces shall be filed only after ali requirements, including reclamation, have becn completed. and the operator has
determined that the site 1s ready for final nspection.)

OXY USA Inc. requests to amend the Blowout Preventer Program as follows:

BOP PROGRAM: 0"-400" None

400’ -3000° 13-3/8” 3M annular preventer.

3000’ -11000" 11” 5M blind pipe rams with 5M annu

lar preventer and
rotating head below 7500’.
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EXHIBIT A

N 7—321;:. NIPPLE

ANNULAR PREVENTOR
TO BE USED AS DIVERTOR ONLY -
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EXHIBIT A

BlLOwWoOuy PREVENTOR SCRENER

i Annular with 4" x 3* . § 000 psi Oilmaster Choke Manifolq and
Koomey 6 Station Closing Unit, and 120 gallon Accumulaior
with Remoie Control Panel

| § - Ahaffer 11" - 5,000 psi LWS Double Cte, 5,000 psi Shaffer
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