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8. 18t 5F
Form 3160-5 UNITED STATES g‘le ‘2. NM 8821 0-2834 FORM APFROVED
(Junc 1950) DEPARTMENT OF THE INTERIOR Arte- o eviiogena
BUREAU OF LAND MANAGEMENT 5. Loase Designation and Serial No.
‘ NM SIS
SUNDRY NOTICES AND REPORTS ON WELLS

6. If Indian, Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" tor such proposals

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well )

O% RS Ooser co [ Well Name and No.
2. Name of Opertor ) (LD Felenl Com.
OXY USA Inc. k6696 3. APl Well No.
3. Address and Telephone No. - 30-0(S- 29865
P.0. Box 50250 Midland, TX 79710-0250 915-685-5717 10. Ficld and Pool, oc Exploratory Arca
2. Location of Well (Foomge, Sec.. T.. K., M., or Servey Descripiion) W. \deat
11, County or Parish, St
Lo FSL 1980 FEL SWSE (0) Secd TS R2TE Eddy NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of intent D Abandonment D Change of Plans
Recompletion New Ceastruction
O Dc-i-cm (O wasee ssnonr
Final Abendonment Notice Adering QOearversioa 0 Injection
(A omer Sek %roé.(‘:e 4 (ks Do_upouWw _ .
'r“.-: ion or Recompiets umucu.l:::

13. Describe Proposcd or Completod Operations (Clearly stae all penincat detils, and give portinent dates, including estimated date of starting any propased work. If well is directionally drilled,
give subsurface locations and messured and true vertical depths for all markers and zoncs pertinent %o this work.)®

DRILL 7-7/8" HOLE TO TD @ 9247', 1/17/98, CHC. RIH W/ LOGS. RIH
W/ 4-1/2" 11.6# N80 CSG & SET @ 9247'. M&P 550sx SUPER C MODFIFIED
W/ 61#/sx C + 15#/sx POZ A + 11#/sx BA-90 + .5% FL-25 + .1% FL-25
+ 8#/sx GILSONITE, FOLLOWED BY 75sx CL C, DISP W/ BW, PLUG DOWN @
0730hrs MST 1/19/98. BLM NOTIFIED BUT DID NOT WITNESS. EST TOC @
6500', ND BOP, SET SLIPS, CUT OFF CSG, NUWH & TEST, REL RIG @
1400hrs MST 1/19/98. SI WOCU. %lﬁﬁ“”ﬂ_;ﬁA,x~pﬁi

i

14 1 hereby certify foregoin correct David Stewart
Signed ﬁ Twe __ Regulatory Analyst oue __2(18(a
(This space for Federal or Suate office use)
Approved by Tite Date

Coaditions of approval, if say:

Tule 18 US.C. Scanliwl makes it & crime for any person kacwingly end willfully 10 make % any écparument or ageacy of the United Stases any false. fictitious or frasdeient stascments
wmunmm'ﬁnm

*See Instruction on Reverse Side



