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5. Lease Serial No.
NMNM94651

6. If Indian, Allottee or Tribe Name

1. Type of Well
B Oil Well □ Gas Well □ Other

2. Name of Operator
OXY USA INC.

Contact: JANA MENDIOLA
E-Mail: janalyn_mendiola@oxy.com

3a. Address
P.O. BOX 50250
MIDLAND, TX 79710 ____________ _

' 4i Location of Well (Footage. Sec., T., R, M, or Survey Description)

Sec 29 T24S R29E Mer NMP NENE 170FNL 319FEL 
32.195212 N Lat, 103.999102 W Lon

3b Phone No. (include area code)
Ph: 432-685-5936

8. Well Name and No.
CEDAR CANYON 28 FEDERAL COM 8H

9 API Well No.
30-015-43819

10 Field and Pool or Exploratory Area 
PIERCE CROSSING BN SPRG.E

11. County or Parish, State

EDDY COUNTY, NM

~ m THF APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

g| Notice of Intent

□ Subsequent Report

□ Final Abandonment Notice

TYPE OF ACTION

□ Acidize

□ Alter Casing

□ Casing Repair

□ Change Plans

□ Convert to Injection

□ Deepen
□ Hydraulic Fracturing

□ New Construction

□ Plug and Abandon

□ Plug Back

□ Production (Start/Resume)

□ Reclamation

□ Recomplete

□ Temporarily Abandon 

) Water Disposal

□ Water Shut-Off

□ Well Integrity

□ Other

□ Convert to injection u ■ ------ ------------------ --------------------------------- ---------- ------- -—-—, ,

detenuined that the she is ready for final inspection. Accepted for recferd - WMOCD
,. Name(s) of formation,s) producing water on the lease: Pierce Crossing: Bone Spring^

2. Amount of water produced from each formation in barrels per day: 550bbl

3. How water is stored on the lease: Water Storage Tanks 

4 How water is moved to disposal facility: Transfer Pump

SisSSSasi,.
NESW-15-24S-29E
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14. 1 hereby certify that the foregoing is #395625 verifield
For OXY USA INC., 

Committed to AFMSS for processing

Name(Printed/Typed) DAVID STEWART

by the BLM Well Information System 
jy'pRIS^Clt-LA^EREZ on 11/26/2017 ()

Title SR. REGULATORY ADVISOR

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved By _

which would entitle the applicant to conduct operations thereo . , of(he Unjted

^Suites any fals^! fictitious or fraudulent smtemen^'or’represenations^s toany^ma^ter widlin its jurisdiction^1 ----------------------- =

(Instructions on page 2)
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-SUBMITTED ** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED


