Submit 3 Copies To Appropriate District State of New Mexico Form C-103

Office , . Energy, Minerals and Natural Resources June 19, 2008
1625 N. French Dr., Hobbs, NM 87240 WELL AP%ON(al 33349
District 1] ‘ OIL CONSERVATION DIVISION 249
1301 W Grand Ave., Artesia, NM 88210 ’ :
Ditrict I e 1220 South St. Francis Dr. 5. Indicate Type of Lease
1000 Rio Brazos Rd , Aztec, NM 87410 Santa Fe, NM 87505 STATE [X] FEE [J
1220 S. St. Francis Dr., Santa Fe, NM 6. State Oil & Gas Lease No.
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA | state W
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMT_(EQRM C101) EOR-SUGH

P.0. BOX 4294, HOUSTON, TX 77210

PROPOSALS.) RECE|VED
1. Type of Well: 8. Well Number
Oil Well [X] Gas well [] Other JuN-1 8 2010 7
2. Name of Operator e 9. OGRID Number
0XY USA Inc MNMOCD ARTESIA 16696
3. Address of Operator NIVIS o= 10. Pool name or Wildcat

Carlsbad Delaware South

4. Well Location

Unit Letter N T 780 feet from

the SOUTH line and 2310 feet from the WEST line

Section

Township 23S Range 26E NMPM County
11. Elevation (Show whether DR, RKB, RT, GR, etc.) e e

EDDY

3305

12. Check Appropriate Box to Indicate Nature of Notice, Report, or Other I¥ata

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK, [] PLUG AND ABANDON [ ] | REMEDIAL WORK 1 . ‘ALTERING CASING []
TEMPORARILY ABANDON  [X] CHANGE PLANS [] |COMMENCE DRILLING OPNS. []. P AND A O
PULL OR ALTER CASING ]  wmuLTipLEcompL  [] |CASING/CEMENT JOB ]

DOWNHOLE COMMINGLE 1]

OTHER:

- TA status may be granted after a
] |OTHER: . successful MIT test is performed.

In

13. Describe proposed or completed operations. (Clearly state all pertinent details, | Contact the OCD to schedule the

of starting any proposed work). SEE RULE 1103.
or recompletion.

TD:12000 PBTD: 11913 Perfs:10421-475,1056

For Multiple Completions:| test so it may be witnessed.
K ol zfc 09

1-567SQZ'd 11668-86,11714:24 Propose CIBP @ 10372

0XY request TA this well to allow the installation of new surface equipment and flowline structure to

accommodate the high levels of H2S gas. T

he purchaser will not accept this wells gas in its current

condition. OXY will update/rennovate an existing central facility to accept the Stealth, State W #4, and

the subject wells gas to scrub the 3 well

Well will be MIT and T/A'd per NMOCD requ

Spud Date:

s gas of high level H2S. OXY request the T/A for 1 year.

irements. Notify NMOCD minimum 24 hours before test.

Rig Release Date:

[ hereby certify that the information above is true and complete to the best of my knowledge and belief.

a———

SIGNATURE

TITLE Requlatory Analyst DATE ___01/22/2010

e
Type or print name _Jereme Robinson

Jereme Robinson@oxy.com
E-mail address: PHONE _713.366.5360

For State Use Only
APPROVED BY. @LLWO //ML(

nrLe_ComUmE O bare /0

Conditions of ApprO\}al (if any):



