District I
1625 N. French Dr.,
District Il

811 S. First St., Artesia, NM 88210

District 11l

1000 Rio Brazos Rd., Aztec, NM 87410

District IV
1220 S. St. Francis Dr.,

Hobbs, NM 88240

Santa Fe, NM 87505

State of New Mexico
Energy, Minerals & Natural Resources

Oil Conservation Division .
1220 South St. Francis Dr.

Santa Fe, NM 87505 .
REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Dxx

' Operator name and Address

Mt & lend, TF -1Cn\o

2 OGRID Number
eal

Form C-104
Revised August 1, 2011

Submit one copy to appropriate District Office

[J AMENDED REPORT

* Reason for Filing Code/ Effective Date

* API Number

30-0\S-4RB LA

 Pool Code

ayay

% Pool Name

Co fonunoat WewBove Siine

7 Property Code

? Well Number
A

¥ Propert
l YNDC_L\(_JAeS L\ Teleoara L

A0
1. " Surface Location
Ul or lot no. | Section | Township | Range | Lot Idn | Feet from the | North/South Line| Feet from the | East/West line County
@B | AS5S |xE D Souki | YR | ecsst— Eddf

"' Bottom Hole Location to-LI3TIL L\2ZFEL (A B —SHBRL 4SS FELC (D

UL or lot no. | Section | Township | Range | Lot Idn | Fect from the | North/South linc | Feet from the { East/West line: County
? A | zss |2 A2\ [Soutte |29 leastt | BAd
2 Lse Code | ' Producing Methad "* Gas Connection 'S C-129 Permit Number '¢ C-129 Effective Date "7 C-129 Expiration Date
= Code _‘_.Bpalf

II. Oil and Gas Transporters
" Transporter
OGRID

23“’\ 16“(

¥ Transporter Name *OIGIW

and Address

Occ: derdel EueM%TMV‘;PQA{-@V-HMLLL
CBM fégeyb LLC:)

Ev&:(—‘ey\@vt'zse Treld Senovices LLC

NM OIL CONSERY,
ARTESIA DISTRIC’? TION

NOV 0 6 2014

RECEIVED

X pPBTD

V. Well Completion Data
*! Spud Date 2 Ready Date

21D  perforations 2 DHC, MC

llet | ol jReqim 181V RS 720V BBH-axa
% 77 Hole Size * Casing & Tubing Size * Depth Set * Sacks Cement
o o '
L3y L3 “1o 340
. Y ' ! .
1o °le, 5l L=1o S0
G , wt . w .
Vs s ' 2RSS \HgO
\ '
X' oS’
V. Well Test Data
' Date New Oil * Gas Delivery Date * Test Date * Test Length * Thg, Pressure ** Csg, Pressure
ol | Twe olzla ot A0
" Choke Size ., * 0il * Water “ Gas *! Test Method
22 Y "N <0 A Tl

OIL CONSERVATION DIVISION

Approved byy%&
(ﬂy/fjgjﬂwg/\
/Y]

Pending BLM approvals will
subsequently be reviewed
and scanned

* 1 hercby certify that the rules of the Qil Conscrvation Division have
been complied with and that the information l,lvm above is true and

complete to the best o[y knowledgeand b
Signature: /

Printed name:
< *f,u_) o<t

‘\.01

Se. b—eAu\c&O’V\ e\“k‘o se’”
LmalIAddless -Leh_)autf'@D&U—[ oM

Phone:

H32-LEBS-S1 ]

Title:

Tide:

Date: L\\L{( \L{




NiVT Ul WA=
ARTESIA DISTRICT

Form 3160-4 UNITED STATES NOV 06 L FORM APPROVED
* (August 2007) DEPARTMENT OF THE INTERIOR OMB No. 1004-0137
BUREAU OF LAND MANAGEMENT - Expires: July 31,2010
: ECEIVED _
WELL COMPLETION OR RECOMPLETION REPORT AND LOG 5. Lease Serial No.
R NMNM111530
la. Type of Well & Oil well [ Gas Well 3 Dry O Other 6. If Indian, Allottee or Tribc Name
b. Type of Completion B New Well O Work Over (J Deepen [ Plug Back [ Diff. Resvr.
7. Unit or CA Agreement Name and No.
Other .
2. Name of Operator Contact: DAVID STEWART 8. Lease Name and Well No.
OXY USA INC. E-Mail: david_stewart@oxy.com PEACHES 19 FEDERAL 2H
3. Address P.O. BOX 50250 3a. Phone No. (include area code) 9. APl Well No.
MIDLAND, TX 79710 Ph: 432-685-5717 U 30-015-42362
4. Location of Well (Report location clearly and in accordance with Federal requirements)* 10. Field and Pool, or Exploratory
) Sec 18 T25S R27E Mer COTTONWOOD DRAW BONE SPRG
Atsurface SESE 90FSL 642FEL %2?3(1 21%8153275% LRaZt’7l1EOI\A;IIle22484 W Lon IT. Sec, T. R, M. or Block and Survey
: ‘ or Area Sec 18 T25S R27E Mer
At top prod interval reported below  NENE 613FNL 612FEL :
- Sec 19 T258 R27E Mer : 12. County or Parish 13. State
Attotal depth SESE 181FSL 393FEL 32.408541 N Lat, 104.221351 W Lon EDDY NM
14. Date Spudded ) 15. Date T.D. Reached 16. Date Completed 17. Elevations (DF, KB, RT, GL)*
06/18/2014 07/03/2014 OD&A B Ready to Prod. 3168 GL
10/14/2014
18. Totai Depth: MD 12641 19. Plug Back T.D. MD 12500 20. Depth Bridge Plug Set: MD
TVD 7816 TVD 7817 TVD
21. Type Electric & Other Mechanical Logs Run (Submit copy of each) 22. Was well cored? B3 No 3 Yes (Submit analysis)
MWD Was DST run? B8 No O Yes (Submit analysis)

Directional Survey? {J No B Yes (Submit analysis)

23. Casing and Liner Record (Report all strings set in well)

HolelSizc Size/Grade Wt. (#/1t) (E)Dp) BE([)\::[(;])“ Stagc;)i;:):ll:entcr FI;J[(:C (())f'?'jtsrﬁi ¢ Sh(errl); [Y)Ol‘ Cemem Top* Amount Pulled
14.750 11.750 J55 47.0 0 470 0 390 98 0 0
10.625 8.625 J55 32.0 0 1970 0 590 177 0

0] 12628 0 1480 606 0] 0

7.875 5.500 L80 20.0

24. Tubing Record

Size Depth Set (MD) Packer Depth (MD) Size Depth Set (MD) Packer Depth (MD) Size Depth Set (MD) Packer Depth (MD)
2.875 7088 7088

25. Producing Intervals ' 26. Perforation Record
Formation Top Bottom Perforated Interval Size No. Holes Perf. Status
A) 3RD BONE SPRING 8124 12271 8124 TO 12271 0.430 546|OPEN
B) |
C)
D)

27. Acid, Fracture, Treatment, Cement Squeeze, Etc.

Depth Interval Amount and Type of Material
8124 TO 12271|37477G 15% HCL ACID + 2451401G 18# BXL + 187614G TRT WTR W/ 3894370# SAND

28. Production - Interval A

Date First Test Hours Test 0il Gas Water Oil Gravity Gas Production Method

Produced Date Tested Production | BBL MCF BBL Corr. API Gravity

10/17/2014 | 10/27/2014 24 _> 647.0 793.0 470.0 FLOWS FROM W™
Choke Tbg. Press. Csg 24 Hr, Qil Gas Water Gas:Oil Well Status
Size Flwg. 1200/ Press. Rate BBL MCF BBL Ratio \\\

22/64 N _> 647 793 470 1226 POW c \]3\6 W

28a. Production - Interval B ' 3\,\\1\ 20P e\l\e\Ned
Date First Test Hours Test 0il Gas Water 0Oil Gravity ' d\"\% N ve \ -
Produced Date Tested Production | BBL MCF BBL Corr, APL ?e“ ue(\"

o
— = R\ (\“ed
Choke Tbg. Press. Csg 24 Hr. Qil Gas Water Gas:0il o
Size Flwg, Press. Rate BBL MCF BBL Ratio 2
st —| =

(See Instructions and spaces for additional data on reverse side)
ELECTRONIC SUBMISSION #276016 VERIFIED BY THE BLM WELL INFORMATION SYSTEM

** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED **



’

28b. Production - Interval C

Date First Test Hours Test Qil Gas Water Qil Gravity Gas Production Method
Produced Date Tested Production | BBL MCF BBL Corr. AP1 Gravity
_>
Choke Tby. Press. Csg. 24 Hr. Oil Gas Water Gas:Qil Well Status
Size Flwg, Press. Rate BBL MCF BBL Ratio
st — "=
28c. Production - Interval D
Date First Test Hours Test Oil Gas Water Qil Gravity Gas Production Method
Produced Date Tested Production | BBL MCF BBL Corr. API Gravity
_{>
Choke Tbg. Press. Csg. 24 Hr. Qil Gas Water Gas:0il Well Status
Size Flwg. Press. Rate BBL MCF BBL Ratio
st ‘ —
29. Disposition of Gas(Sold, used for fuel, vented, etc.)
FLARED
30. Summary of Porous Zones (Include Aquifers): 31. Formation (Log) Markers
Show all important zones of porosity and contents thereof: Cored intervals and all drill-stem
tests, including depth interval tested, cushion used, time tool open, flowing and shut-in pressures
and recoveries.
- 4 ; - Top
Formation T'op Bottom Descriptions, Contents, etc. Name ——
Meas. Depth
BELL CANYON 2058 2829 OIL, GAS, WATER RUSTLER 440
CHERRY CANYON 2830 3943 OIL, GAS, WATER T. SALT/SALADO 1200
BRUSHY CANYON 3944 5470 OIL, GAS WATER B. SALT/CASTILLE 1770
BONE SPRING 5471 6413 OIL, GAS. WATER DELAWARE 1993
1ST BONE SPRING 6414 7188 OIL, GAS, WATER BELL CANYON 2058
2ND BONE SPRING 7189 7398 OlL, GAS, WATER CHERRY CANYON 2830
3RD BONE SPRING 7399 7816 OIL, GAS, WATER BRUSHY CANYON 3944
BONE SPRING 5471
32, Additional remarks (include plugging procedure):
1st Bone Spring - 6414’
2nd Bone Spring - 7189’
3rd Bone Spring - 7399
Logs were mailed 11/4/14.
Log Header, Directional survey, As-Drilled Amended C-102 plat, and WBD are attached.
33. Circle enclosed attachments: )
1. Electrical/Mechanical Logs (1 full set req'd.) 2. Geologic Report 3. DST Report 4. Directional Survey
5. Sundry Notice for plugging and cement verification 6. Core Analysis 7 Other:

34. | hereby certify that the forcgoing and attached information is complete and correct as determined from all available records (sec attached instructions):

Electronic Submission #276016 Verified by the BLM Well Information System,
For OXY USA INC., sent to the Carlsbad

Name (please print) DAVID STEWART. Title SR. REGULATORY ADVISOR

Signature (Electronic Submission) Date 11/04/2014

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency
of the United States any false, fictitious or fradulent statements or representations as to any matter within its jurisdiction.

** ORIGINAL ** ORIGINAL ** ORIGINAL ** ORIGINAL ** ORIGINAL ** ORIGINAL ** ORIGINAL **




Form 3160-5 UNITED STATES

FORM APPROVED

(August 2007)
~ DEPARTMENT OF THE INTERIOR e daly 31 %3150
BUREAU OF LAND MANAGEMENT ' D
: 5. Lease Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS NMNM111530
Do not use this form for proposals to drill or to re-enter an, - T g Alloee o Trbe N
abandoned well. Use form 3160-3 (APD) for such proposals. - T Indian, Allotiee or Tribe Name
SUBMIT IN TRIPLICATE - Othef instructions on reverse side. 7. M Unitor CA/Agreement, Name and/or No.
| e
1. Type of Well P " 8. Well Name and No.
® Oil Well (3 Gas Well [J Other . PEACHES 19 FEDERAL 2H
2. Name of Operator ‘ Cogitact:  DAVID STEWART 9. API Well No.
OXY USA INC. E-Mail: david; 'stewart@oxy.com 30—Q15-42362
3a. Address 3b. Phone No. (include arca codc) 10.. Ficld and Pool, or Exploratory

P.0. BOX 50250
MIDLAND, TX 79710

Ph: 432-685-5717
Fx: 432-685-5742

COTTONWOOD DRAW BONE SPR(

4. Location of Well  (Footage, Sec., T., R., M., or Survey Description)

Sec 18 T255 R27E SESE 90FSL 642FEL
32.122858 N Lat, 104.222484 \W Lon

11. County or Parish, and Statc

EDDY COUNTY, NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

'YPE OF SUBMISSION

TYPE OF ACTION

0O Acidize
O Alter Casing
O Casing Repair

. Deepen
O Notice of Intent o P
O Fracture Treat
& Subsequent Report

O Final Abandonment Notice O Change Plans

O Convert to Injection O Plug Back

O New Construction
O Plug and Abandon

3 Production.(Start/Resume)
O Reclamation

O Water Shut-Off
O Well Integrity
O Recomplete & Other

O Temporarily Abandon

O Water Disposal

13. Describe Proposed or Completed Operation (clearly statc all pertinent details, including cstimated starting date of any proposed work and approximate duration thereof.
If the proposal is to decpen directionally or recomplete horizontally, give subsurface locations and measured and truc vertical depths of all pertinent markers and zoncs.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subscequent reports shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has

determined that the site is ready for final inspection.)

RUPU 7/11/14, RIH, clean out to PBTD 12542', pressure test csg to 7352#, tost 310# in 30 min, test

good. 8/14/14, RIH & perf @ 12491-12271, 12166-11930, 11820-11584, 11474-11238, 11183-10892,
10782-10546, 10436-10200, 10090-9854, 9744-9508, 9398-9162, 9052-8816, 8706-8470, 8360-8124' Total
546holes. Fracin 13 stages w/ 1876149 Treated Water + 374779 15% HCI acid + 24514019 18# BXL gel
+w/ 3894370# sand. 8/26/14, clean out well to 12500', RIH with 2-7/8" tbg & pkr @ 7088’ RD

9/4/14. Flow to clean up and test well for potential.

NM OIL CONSERVATION

ARTESIA DISTRICT
NOV 0 6 2014
14. 1 hereby certify that the foregoing is true and correct. “L‘\‘E“’EU
Electronic Submission #276017 verified by the BLM Well Information System
For OXY USA INC., kent to the Carisbad
Name (Printed/Typed) DAVID STEWART Title SR, REGULATORY ADVISOR
Signaluré . (Electronic Submission) Date 11/04/2014 -

THIS SPACE FOR FEDERAL OR STATE NFEi~= 2= ™

Condmons of approval, if any, are attached. Approval of this notice does not warrant or
certify that the applicant holds legal or equitable title to those rights in the subject leasé
which would entitlc the applicant to conduct operations thereon. Office

pending BLM appro
subsequently be T
and scanned

ovals wil
eviewed

1

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and wnllfully to make to any department or agency of the United

States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

* OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED **



Form 3160-5
{August 2007)

.

Do not use this form for proposals to drill or to re-enter an
abandoned well. Use form 3160-3 (APD) for such proposals.

UNITED STATES
DEPARTMENT OF THE INTERIOR

FORM APPROVED
OMB NO. 1004-0135
Expires: July 31,2010

BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

5. Lease Serial No.

NMNM1115630

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE - Other instructions on reverse side.

7. 1f Unit or CA/Agreement, Name and/or N¢

1. Type of Well

& Oil Well O Gas Well (3 Other

8. Well Name and No.
PEACHES 19 FEDERAL 2H

~

. Name of Operator
- OXY USA INC.

Contact: DAVID STEWART
E-Mail: david_stewart@oxy.com

9. API Well No.
30-015-42362

3a. Address ’
P.O. BOX 50250

MIDLAND, TX 79710 Fx: 432-685-5742

3b. Phone No. (include area code)
Ph: 432-885-5717

10. Field and Pool, or Exploratory
COTTONWOOD DRAW BONE SP

4. Location of Well  (Footage, Sec., T, R., M., or Survey Description)

Sec 18 T25S R27E SESE 90FSL 642FEL
32.122858 N Lat,

104.222484 W Lon

11. County or Parish, and State

EDDY COUNTY, NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
O Notice of Intent 0O Acidize . 3 Deepen O Production (Start/Resume) 0 Water Shut-Off
O Alter Casing O Fracture Treat O Reclamation 0O Well Integrity
® Subsequent Report [J Casing Repair . @O New Construction ‘ O Recomplete x Qt_hcr )
O Final Abandonment Notice J Change Plans O Plug and Abandon [ Temporarily Abandon Drilling Operations

O Convert to Injection O Plug Back O Water Disposal

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof.
If the proposal is to decpen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Requited subsequent reports shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once

testing has been completed. Final Abandonment Notices shall be filed only after all re
determined that the site is ready for final inspection.)

quirements, including reclamation, have been completed, and the operator has

Spud 14-3/4" hole 6/18/14, drill to 470". RIH & set 11-3/4" 47# J-55 BTC csg @ 470', pump 40bbl FW
spacer then cmt w/ 390sx (98bbl) PPC w/ additives 14.8ppg 1.35 yield, had full returns during job,

circ 195sx (49bbl) cmt to surface, WOC. Test BOP's @ 250# low 5000# high. Test csg to 2150# for 30
-min, tested good. 6/20/14 RIH & tag cmt @ 403'. Drill new formation to 480', perform FiT to
EMW=13.4ppg w/ 10.0ppg mud to 83#, good test.

|

6/20/14 drill 10-5/8" hole to 1980', 6/22/14. RIH & set 8-5/8" 32# J55 LTC csg @ 1970', pump 20bbl ARTES]A DstngAT’OM

gel spacer w/ dye then cmt w/ 400sx (132bbl) Light PPC w/ additives 13.0ppg 1.81 yield followed by

190sx (45bbl) PPC w/ additives_14.8ppg.1.33.yvield -circ.244sx-(20bbl -cmt-to-surface-WOC-6/23/14————" N@V'"O 6 20 Y

Install Cameron, pack-off bushing, test seals to 5000# for 15min, tested good. Test csg to 2450#
for 30 min, tested good. RIH & tag emt @ 1930, circ hole, drill new formation to 1990, perform
FIT test to EMW=14.5ppg to 560#, pressure dropped to 523# in 1 min, held and tested good.

bt = e+ = e

RECEIVep

14. L hereby certify that the foregoing is true and correct. :
: Electronic Submission #250750 verified by the BLM Well Information System

For OXY USA INC., kent tojthe Carlsbad

Name (Printed/Typed) DAVID STEWART Tile  SR. REGULATORY ADVISOR

Signature

(Electronic Submission) Date  06/25/2014 .
| THIS SPACE FOR FEDERAL pending BLM appro".i wed
subsequent!y be rev!
_Approved By _ .l andscann®

Conditions of approval, if any, are attached. Approval of this notice does not warrant or
certify that the applicant holds legal or equitable title to those rights in the subject lease
which would entitle the applicant to conduct operations thereon. 0.

\s w\“

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and will fully to make to any department or agency of the United
States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED **




OMB NO. 1004-0135

R 500 UNITED STATES FORM APPROVED

DEPARTMENT OF THE INTERIOR vl Y
BUREAU OF LAND MANAGEMENT — Seriiﬁ"l\lj’(')‘“- July 31. 2010
SUNDRY NOTICES AND REPORTS ON WELLS NMNM111530
Do not use this form for proposals to drill or to re-enter an - -
6. If Indian, Allottee or Tribe Name

abandoned well. Use form 3160-3 (APD) for such proposals.

SUBMIT IN TRIPLICATE - Other instructions on reverse side. 7. 1f Unit or CA/Agreement, Name and/or No.

1. Type of Well ‘ 8. Well Name and No,
® Oil Well [ Gas Well [ Other PEACHES 19 FEDERAL 2H
2. Name of Operator Contact: DAVID STEWART 9. API Well No.
OXY USA INC. . E-Mail: david_stewart@oxy.com 30-015-42362
3a. Address 3b. Phone No. (include area code) 10. Field and Pool, or Exploratory
P.O. BOX 50250 Ph: 432-685-5717 COTTONWOOD DRAW BONE SPR!
MIDLAND, TX 79710 Fx: 432-685-5742
4. Location of Well  (Footage, Sec., T, R.. M., or Survey Description) 11. County or Parish, and State
Sec 18 T25S R27E SESE 90FSL 642FEL EDDY COUNTY, NM

32.122858 N Lat, 104.222484 W Lon

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
) 0O Acidize 0 Deepen O Production (Start/Resume) g Water Shut-Off
O Notice of Intent i
O Atter Casing O Fracture Treat O Reclamation O Well Integrity
® Subsequent Report O Casing Repair O New Construction (O Recomplete | ® Other )
O Final Abandonment Notice O Change Plans . O Plug and Abandon O Temporarily Abandon Drilling Operations
O Convert to Injection O Plug Back 3 Water Disposal

. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thercof.

If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has
determined that the site is ready for final inspection.)

6/24/14 drill 7-7/8" to 12641'M 7817'V, 7/3/14. RIH w/ 5-1/2" 20# .80 BTC csg & set @ 12628'.

Pump 40BFW tuned spacer w/ red dye, then cmt w/ 540sx (330bbl) C Tuned Light w/ additives 9.76ppg
3.45 yield followed by 940sx (276bbl) Super H w/ additives 13.2ppg, 1.65 yield with full returns

while cementing, circ 346sx (212bbl) cmt to surface. Install wellhead, test to 5000#, tested

good. RD Rel Rig 7/6/14.

NM oIL consg
RV,
ARTES]A msmrc}q TION

NOV 0 6 2014

RECEIVED
14. I hereby certify that'the foregoing is true and correct.
Electronic Submission #252024 verified by the BLM Well Information System
For OXY USA INC., sent to the Carisbad

Name (Printed/Typed) DAVID STEWART Title SR, REGULATORY ADVISNP
) i
: rovals wil
pending BLM 3PPTZ% wed

Signature (Electronic Submission) Date  Q7/( subsequent\y be revie

THIS SPACE FOR FEDERAL OR STAT 4 scanned

_ApprovedBy Title

Date

Conditions of approval, if any, are attached. Approval of this notice does not warrant or
certify that the applicant holds legal or equitable title to those rights in the subject Icase

which would entitle the applicant to conduct operations thereon. Office

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency of the United
States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction,

“* OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED **



