+,‘

Submit 3 Copies

DISTRICT 1
P.O. Box 1980, Hobba, NM 35240

. State of New Mexico
Energy, Minerals and Natural Resources Deparment

OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT I , Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 82210

@ ™

WELL AP1 NO.
30-025- Ja2s/
S. Indicate Type of Lease

Form C-103
Revised 1-1-89

BESE s e o s e E
SUNDRY NOTICES AND REPORTS ON WELLS 7000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA |7, sase Name or Uit Agrctment Neme
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
S - _(FORM C-101) FOR SUCH PROPOSALS.) W. Dollarhide Qn Sd Unit
w [ w [ o f /e Vrr Loy oc e 0t 008596
% Nems of Opester OXY USA Inc. 16696 3 WellNa /22
3. Address of Operator 9. Pool name or Wildeat 018810
_ P.0. Box 50250 Midland, TX 79710-0250 Dollarhide Queen
) wm M. ¢ceo Fﬁﬁmm_Zo_M% Lineand /O SO Feet From The Y d Line
I ;'EZ (iw AL T 7
e . LK1, . 83C.)
///////////////////////// Y%

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDIAL WORK ] aLTERING casING O
TEMPORARILY ABANDON CHANGE PLANS ] | cOMMENCE DRILLING OPNS. O puc anp asanoonment []
PULLORALTERCASING [ | CASING TEST AND CEMENT JoB ]
OTHER: O | omen: O
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lZMWaC@MW(CMym«HWnM and give pertinent dates, including estimated date of stariing any proposed

work) SEE RULE 1103.
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OXY USA INC.
EXPANSION OF THE WATERFLOOD UNIT.

B/l

1) A CIBP WAS SET @ S¢%¢

BER/CIBP - %% '

REQUESTS TO TEMPORARILY ABANDON THIS WELL FOR FUTURE

2) NOTIFY BEM/NMOCD OF CASING INTEGRITY TEST 24 HRS IN ADVANCE.

3) RU PUMP TRUCK, CIRCULATE WELL WITH TREATED WATER, PRESSURE

TEST CASING TO 500# FOR 30 MIN.

1 bereby cextify that the information sbove ts true and compiete to the best of my knowiadge and belief.
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