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WELL API NO.

30-025-23486-00-00 ~

5. Indicate Type of Lease
STATE [] FEE X _—

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) 7

1. Type of Well: Oil Well ]  Gas Well [] Other

7. Lease Name or Unit Agreement Name
Brunson C

7

8. Well Number 010

2. Name of Operator OXY USA WTP Limited Partner Ship

9. OGRID Number [

42443

3. Address of Operator PO Box 4294, Houston, Texas 77210

10. Pool name or Wildcat

Penrvse SKelly O agbom 7
4. Well Location = ~
Unit Letter: O, 660feet from the south line and 2130 feet from the east line 7
Section 03 Townshlp 22§ Range 37E NMPM Lea County

GL 3401

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

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON []

TEMPORARILY ABANDON  [] CHANGE PLANS ]
PULL OR ALTER CASING (0 MULTIPLE COMPL |
DOWNHOLE COMMINGLE [ '

OTHER: |

X

SUBSEQUENT REPORT OF:
REMEDIAL WORK

COMMENCE DRILLING OPNS.[]
CASING/CEMENT JOB

[0 ALTERING CASING [
P AND A O
O

OTHER: Inspection No. IMAW 1231932649

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of

proposed completion or recompletion.

Well sign was installed on 12-12-12

Spud Date: Rig Release Date:

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

SIGNATURE vgjk %L”——

Type or print name: Stan Shaver -

For State Use OnM

APPROVED BY:

TITLE: Production Coordinator

DATE: 12-13-2012

ail address: stanley_shaver@oxy.com PHONE: 575-397-8261

i"X""‘—‘THLE 001""4(3["3“0 @F‘C\C—m’

pate |2-14-2012

Conditions of Approval (if any):

DEC 47 2012



-Oil Conservation Division

-#-Rgaspdns‘e Requ’ii‘ed = Deadlirie Eh¢]6§eﬂ*

Py senmq llu Inl(' gr m u/ ()url lunmm uz" )

14-Nov-12

OXY USA WTP. LIMITED PARTNERSHIP
PO BOX 4294

HOUSTON TX 77210 .

LETTER OF VIOLATION - Inspéction

Dear Opérator:

The followmo 1.nspect10n(s) mdlcate lhat thc weIl eqmpmenl Iocauon or operauonal status of the well(s) failed to meet stan_dnrds

mspc,_._ ion of your well or faCIllly by an lnspector employed by lhu Oll C0nservat|on Dnvusnon on the da'te(s) lndxcated

Pléasé notlfy (hc propcr district oftlce of the D1v151on in writing, of the date correcuve acuons are schedul ed to be made so
lhat arran oements can be made to remspect the we]l and/or facm[y :

BRUNSONCNo010 -

Nqﬁ'-CQI}_\p]iii'riéc'.‘ Acnon Due B) lnSPCC“‘)" No.

'11/|4'/ﬁ'é_0"12 Routirie/Periodic - Mark Whitaker ~ Yes “No 12/31/2012  iMAW 1231932649

;l")‘pe hlS‘pc'étioh’ Inspector V ‘Viojlxziti'on‘.’

No we]l stm (Rule I9 H 16. 8) NEED TO lNSTALL A WELL SIGN Ist nonce o
' P3: 225 37E 30-023-13' 23 00-00

Date Inspector Violation? Non-Coriplidrice? . Acnon Due'By .I.':"ﬁb.c..?ﬁQ!i, No.

/1472012 Rou [Perlodlc Mark Whitaker  Yes No 123172012 iIMAW 1231933060

.Vl" ations : ’ '
Abscnl Well Idenuﬁcanon Swns (Rule 103)

_ Commcnts on lnSPcctmn . No well SIQn (Rule II9 H. 16. 8) NEED TO INSTALL WELL SIGN I'st nollce o

01] Conscrvauon Dmswn * 16"5 N French Dme * Hobbs Ncw Mexnco 88740
Phone 575 393-6161 - Fax 575-393-0720 * hup l/“.ww emmd s(ate nim.us



‘Swmﬁmnl NonvC'omphancu evmls are rcpo‘ ed _lrccﬂy (o_hé EPA Regnon V1, Dallas Tems

Hobbs New MEX]CO 38"40

.‘ rench Dn :t:
Phone 575-393—6161 1 Fax 575»39}0720 * hupilivww, eninid state.nm.us

auon Dmswn a 1675




