ATTACHMENT 3160-5

OXY UsSAa INC.

OXY HARVESTOR FEDERAIL #1
SEC 26 T178 R27E

EDDY COUNTY, NM

MIRU PU 4/15/00, RIH W/ BIT & TAG @ 9705/, CHC. DRILL OUT CEMENT TO 98047,
TEST CSG TO 1500#. RIH W/ CBL, TOC @ 4980’. PUMP 300gal XYLENE & 500gal 15%
NeFe HCl. RIH W/ TCP GUNS, BAKER LS PKR(9567') & 2-3/8” TBG @ 9618’, NDBOP,
NUWH. DROP BAR & PERF MORROW W/ 4SPF @ 9619-9640’, TOTAL 72 HOLES, GAS TO
SURFACE IN 4min, CLEAN UP WELL TO PIT FOR Shrs, ON 14/64 CHK, FTP-2800#, 3-BW,
EST 3100MCFD. 72hr-SITP-2900#, FLOW WELL TO PIT FOR 4hrs, ON 14/64 CHK, FTP-
2800#, 0-BW, EST 3100MCFD. RDPU 4/25/00, SI WOPL. SITP-3000#, PWOL 5/8/00
AND TEST AS FOLLOWS:

HRS FTP GAS oIL WATER CHOKE
24 750 537 0 0 7/64
24 2400 988 22 0 13/64
24 2000 1993 0 0 13/64
24 1800 2229 52 0 13/64
10 1800 350 10 - 0 13/64
24 1300 1550 13 0 22/64
24 1000 2051 8 0 16/64
24 850 1826 10 0 l6/64

NMOCD POTENTIAL TEST - 5/19/00
24 750 1738 8 0 7/64
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6. "If Indian, Allotiee or Tnbe Name
I

SUBMIT IN TRIPLICATE - Other Instructions on reverse side

(7

If Unit or CA/Agreement. Name and/or N¢.

8. Well Name and No.

O Heyvesior Tedeorat |

9. API Well No.

I.  Type of Well
J il weli @B Gas Weli ' Other
2. Name of Operator
OXY USA INC. 16696
3a. Address P.0. BOX 50250 I 3b. Phone No. (inciude area code)

MIDLAND, TX 79710-0250 | 915-685-5717

30-015- 30882

10. Field and Pool. or Exploratory Area

4. Locauon of Well (Foouage, Sec., T.. R., M., or Survey Description)

1480 THL LLo FEL NESE(T) Sec 26 TS R21E

ges Movrowd

11. County or Parish, State

EDDY NM

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

TYPE OF SUBMISSION | TYPE OF ACTION
3 Nouce of intent Q' Acidize Q Deepen O Production (StarvResume) QO Water Shui-0ff
O Abter Casing O Fracwre Treat Q' Reciamation O Well integrity
Q Subsequent Repon ! O Casing Repair 0 New Construction a Recomplete B. other
O Final Abandonment Notice ) Cbange Plans QO Plugand Abandon ) Temporarily Abandon Conpletion
a Coavert to Injection Q Plug Back D Water Disposal

13. Describe Proposed or Compieted Operation (clearly state all pertinent details, including esumated staning date of any proposed work and approximate duhlion thereof.

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.
Altach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent repons shall be filed within 30 days
following complietion of the involved operations. If the operation results in a multipie completion or recompletion in a new interval, a Form 3160-4 shall be filed once
tesung bas been completed. Final Abandonment Nouces shall be filed only after all requirements, including reclamation, have been compicted. and the operator has
determined that the site 1s ready for final inspecuon.)
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14. | hereby cenify that the foregoing is true and correct

Name (Printed/Typed) Tide
DAVID STEWART REGULATORY ANALYST
Signature Date
/., = W\a (oo
THIS SPACE FOR FEDERAL OR STATE OFFICE USE
Approved by Date

} Tite
|

Condiuons of approval. if any. are attached. Approval of this notice does not warrant or | Office
certify that the applicant holds legal or equilabie title to those rights in the subject iease l
which would entitle the applicant to conduct operations thereon. .

Title 18 U.S.C. Section 1001. makes it a cnme for any person knowingly and willfuliv 1o make o any department or agency of the Liuted States anv faiss. ficuuous o:

irauduient statements or representations as Lo any maner within its yunisdiction.

{instrucuons on reverse) -



