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[ WELL APINO.
| 30-015-40531"

5. Indicate Type of- Lum, .
STATE X FEE. D

1 6. State Oll & Cd\ Lum No

BO-1969° e

(DO NOT USE THIS E~ORM FOR PROPOSALS TO DRIU L (7R TO D(- FP%N OR Pl UC’ BACK TOA
DIFFERENT RESERVOIR, US} "APPL, ICATION !(]R P} RWT {FORM C‘ 301 F OR Sl ( H '
PROPOSALS)

1, T ypc of ch Gil Wei! > [] Othcn -

a's Wcl

7. Lease Name or Unit Agfeéfncnl Name
Roo 22 State

8. Well Number #9

; DXY USA INC

9. OGRID Numbnf

16696
. Address of Operator ., 10, Pool name.of- Wildeat.
PO BOX 4294; HOUSTON TX 77” 0 ARTES!A GLORIETA- YI“QO {(")\ 96830
. Well Location
Unit Letter =M 3?0 icct fromthe S__line and 870
Section Town@hxp 178 Range = 28E NMPM

3611

1. Elevation (Show whéther DR, RKB, RT, GR, erc.}

12 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 [l | REMEDIAL WORK [ ALTERING CASING []
TEMPORARILY ABANDON (] CHANGE PLANS ] COMMENCE DRILLING OPNS.[] PANDA ]
PULL OR ALTER CASING [] MULTIPLE COMPL ] i CASING/CEMENT JOB ]

DOWNHOLE COMMINGLE  [7]

OTHER: 0

13. Describe propn.sud or completed operations. (Clearly state all periinent defails, 2

perimc.nt dates, ncludmg c'stlmaled date

of starting any propdsed work). SEE RULE 19.15.7.14 NMAC. For Multipi € Completions? Atath wellbore diagram of

proposed completion or recompletion.

TUBING DETAILS:

DATE RAN: 06/03/20 3.3
SYZE: 2.875
DEPTH SET:

4710°.

o

RECEIVED
JUL 12 2013

NMOCD ARTESIA

I hereby certify tigat

SIGNATURE @/

Type or
For State Use Onl

E-mail address:

APPROVED BY, m‘ é C -

TITLE_REGULATORY ?P’FCIAI IST

_jennifer._duarle@oxy.com. ..

at the information aboye is true and complete to the best of my knowledge and beliefr,

DATE, 0771 l/"’(]liZ

. PHONE: _713-513-6640__

Conditions of. Approval (if any):

TITLE /JKS” ZWZM

DATE M/é/ H3
S, ,.




