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5 . Indicate Type of L-fxye’
STATE [« FEE []

6 State O1] & Gas Lease No.

B-327

SUNDRY NOTICES AND REPORTS ON WELL.S
(DO NOT USE THIS FORM FOR PROPOSAXS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR USE "MION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS ) ‘ /

7 Lease Name or Unit Agreement Name

8. Well Number = & /

Muers Lema Lie Meckkise Ut /

1. Type of Well. Ol Well 4.  Gas Well [ ] Other
2. Name of Operator /

OXY USA WTP Limited Partnership

9 OGRID Number 192463 /

3. Address of Operator

10 Pool name or Wildcat

e

Township /ADS Range

B\E NMPM

P.0O.Box 50250 Midland, TX 79710 L""“,L‘Q" A _&:\{ 1& =~ C}B
4. Well Location . '
Unit Letter 3 - \ RO  feet from the jbu."f"\ ne and _ \ 80O feet from the ca§‘(\ line

32y’

11. Elevation (Show whether DR, RKB, RT, GR, etc.)

CTHION TO: SUBSEQUENT REPORT OF:
¢/l boye, = ANDON [ REMEDIAL WORK [ ALTERING CASING []
neq e - ONly, N COMMENGE DRILLING OPNS.CT P AND A T8
o Yy ONG ra.. A1 | CASING/CEMENTJOB  ~[J-
Webell Py, - :elpt of /
OTHER: cd er /0 OTHER- O

13. Describe proposed or completed ope..___
of starting any proposed work). SEE RULE ..
proposed completion or recompletion

6/26/12 MIRU PU, NDWH, NU BOP, RIH to 3380"

6/27/12 POOH w/ thg, RU WL, RIH & ste CIBP @ 3300', POOH w/ WL. RIH w/ thg & tag CIBP @ 3300/, circ hole w/ 10#
MLF, spot 25sx CL C cmt, Calc TOC 3053'. PUH to 2631, pressure test csg to 5004, tested good. Spot 25sx Cl
C cmt, Calc TOC 2384'. PUH to 1290', spot 25sx Cl C cmt, Calc TOC 1047'. PUH to 568', circ 70sx Cl C cmt to
surface, POOH, ND BOP, top off csg. Plug tags were waived by Mark Whitaker-NMOCD after successful csg

pressure test after 1st plug.

Spud Date: Rig Release Date:

,7’ state all pertinent details, and give pertinent dates, including estimated date
-__/ 14 NMAC. For Multiple Completions Attach wellbore diagram of

I hereby certify that the information above 1s true and complete to the best of my knowledge and belief.

SIGNATURE % é “_TITLE____ Regulatory Advisor

DATE

Type or print name

E-mail address. david_stewart@oxy com

elasl iz

PHONE:- __432-685-5717
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TITLE éﬂﬂ{)ﬁbw
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