
Submit t Copy To Appropriate District 
Office 
District I-(575) 393-6161 
1625 N. French Dr., Hobbs, NM 88240 
BiMjicUl - (575) 748-1283 
SM S. First St., Anesiu, NM 88210 
lislri.cl.llj - (505) 334-6178 
1000 Rio Brums Kd„ Awtc, NM 8741 
Distnct IV - (505) 476-3460 
1220 S. Si Francis Dr., Kama Fc, NM 
87505 

State of New Mexico 
^Qg^|nergy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 

AUG 1 8 20 f P ° S o u t l > S L Fra'^is Dr. 
Santa Fe, NM 87505 

TICES ArWREPC SUNDRY NOTICES ANtf REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROI'OSALS TO DRILL. OR TO DEI-TON OU PLUG I 
DfFFERRNT RESERVOIR. USt: ''APPLICATION FOR PERMIT" (FORI* 
PROPOSALS.) 
1. Type of Well: Oil Well • Gas Well • Other] 
2. Name of Operator 

; OXY USA it:;. 

TO A 

3. Address of Operator 
P.O. Box 50250 Midland, TX 79710 

Form C-IO! 
Revised August 1,20_l 

WELL API NO, ^ 
30- Q-2.-5- - O ^ T ^ T . ^ 
5. Indicate Type of Lease "FST-^" 

STATE • PEE Q 
6. Suite Oi! & Gas Lease. No. 

7. Lease Name or Unit Agreement Name 

8. Well Number 14 
9. OGRID Number 16696 

10. Pool name or Wildcat 

4. Well Location 
Unit Letter. 
Section 

JL U L>0 feet from the KOt-cH-v 

H Township t 'nS Range 
. line and. 

T I F 

J i C-C> feet from die tf<^%~/ 
NMPM County 

11. Elevation (S/tmv tWief/ter DR, K/CB, RT, CR, etc.) 
u . 

12. 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 • 
TEMPORARILY ABANDON • CHANGE PLANS • COMMENCE DRILLING OPNS.Q P AND A • 
PULL OR ALTER CASING • MULTIPLE COMPL • CASING/CEMENT JOB • 
DOWNHOLE COMMINGLE • 

OTHER: • OTHER: |M (T* 
13. Describe proposed or completed operations. (Clearly slale all pertinent delails, and give pertinent dates, including estimated da 

of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Altach wellbore. diagram of 
proposed completion or recompletion. 

TD- 3*1 US"' PBTD 3*1 V a ' Perfs- TTrj . - 3 ^ 5 8 ' Pkr- 3 " U ^ ' 

1. Notified NMOCD of casing integrity test 24hrs in advance. 

2. RU pump truck g ( l ( i 3 , circulate well with treated water, pressure test casing to S f O ii 
for 30 min. 

Spud Dale: Rig Release Date: 

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

TITLE Regulatory Advisor DATE 6 ( ( « r ( o SIGNATURE 

Type or print name 
For State Use Only 

APPROVED BY 
Conditions of Approval ( 

E-mail address: ^yijLs|ewjrt@oxx,com PHONE:. .432-685-5717 _ 

DATE 



SSssdtU I 
IMS K. Fund i Ui„ H;>tta. K 

; !57S) .W.i-!ilf' 

HOBBS 009 

2013 
State of New Mexico 

KECEIV1B ^ r T r »- Y ' ^ I n e r a ^ s Natural Resources Department 
jp\\ Conservation Division Hobbs District Office 

BRADENHEAD TEST REPORT 
/ / Opi-'rnior Name . 

/ _-- Pi'opoitv Name Well NO. 

7- Surface Location 
Seirnoi-. Tou nship Mr* nn-* i'CCt iron', N/S (.int.- Feel From EAV Line Cotiiuy 

4 <W 37 £ A / 
Cotiiuy 

Well Status-

Weil Status SHUT-IN- PRODUCING 

OI'EN IUUDENIIF.AD AND INTERMEDIATETO ATMOSPHERE INDIVIDUALLY' FOR 15 MINUTES LACS 

OBSERVED DATA 

lAISurf-Ncrm (UiliUcnndl-fiUon.ul! (CHiilerm-Pnul i DU'rofl Csna 

Pressure o 
Flow Chui'iielerlsfics 

• \ „ , 

I'ulT Y / N " V 7" N CprN 
Steady Mow V I N V / N Y / iN V 7 K 

Y / iS Y / N Y"7N Y / "N 

Down !n nothing Y .' N S1 / N V / N T T T i " 

tins ur Oil V / N y / N T / N YT""N 

U'HIIT ~ v T N V / N T 7 "N Y / N 

lL^4cjMatV.S.!>>^Z-?j.g.r-. "fJk.rie^criyriB:is,Sh:U apply; 

CLEAR i'RESW SALTY S C O U R - BLACK 

Ucnuirk' 

SicRStwc: 
OIL CONSERVATION DIVISION 

Primed name: 'err 
life• h ' O d c V j ovv 

r ^ H ' s 

r\. Entered into RBDMS 
» ^ * Re-test 

F.-maii Adores. 

D;«e hone: 

! Witness 




