Submit 1 Copy To Appropriate District State of New Mexico Form C-103

« Office” ; .
District [ - (575) 393-6161 Energy, Minerals and Natural Resources Revised July 18, 2013
1625 N. French Dr., Hobbs, NM 88240 WELL API NO§§8Q
District 1I - (575) 748-1283 30- OAS- © -
811'S_First St Artesia, NM 88210 OIL CONSERVATION DIVISION 5. Indicate Type of Lease
DistricL Il - (503) 334-6178 1220 South St. Francis Dr. STATE [ FEE []

1000 Rio Brazos Rd., Aztec, NM 87410 -
Distrct IV — (505) 476-3460 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505 : = es1Y
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unif Agreement Name
(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 Fast Funont Uut
PROPOSALS.) >
1. Type of Well: Oil Well [ Gas Well [ Other T} eck e-HOBRS OC Vel Number =~ d
2. Name of Operator 9. OGRID Number
OXY USA WTP Limited Partnership =~ ties a e ol 192463
3. Address of Operator JUNTU§ £UI30. Pool name or Wildcat
P.0. Box 50250 Midland, TX 79710 Eevmord Tekes TR
4. Well Location RECEIVED
Unit Letter___ - (O feet from the I/LDW‘H/\ lineand __ LAS O  feet fromthe W ESU jine
Section ‘ Township \1S Range 3IJE.  NMPM

11. Elevation (Show whether (DR, RKB, RT, GR, etc.)
E1%%s)

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

NOTICE OF INTENTION TO: E-PERMITTING <SWD____INJECTION>
PERFORM REMEDIAL WORK D PLUG AND ABANDON REMI CONVERSlON RBDMS
TEMPORARILY ABANDON [J CHANGE PLANS | COM| RETURN TO TA
'PULLORALTERCASING  [] MULTIPLECOMPL  [] CASI  CSNG CHGLOC
DOWNHOLE COMMINGLE M . A h
CLOSED-LOOP SYSTEM 0 INTTOP SANR__PS&AR_

OTHER: N OTHER: L
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.

TD-4096" PBTD-4026" Perfs-3768-3940°

8-5/8” 24# csg @ 340 w/ 275sx, 12-1/4" hole, TOC-Surf-Circ
5-1/2" 14# csg @ 4096’ w/ 750sx, 7-7/8" hole, TOC-2050'-TS

1. RIH & set CIBP @ 3718’, M&P 25sx cmt to 3568’

2. M&P 35sx cmt @ 2875-2640" WOC-Tag

3. Perf @ 1675’, sqz 35sx cmt to 1575’ WOC-Tag

4. Perf @ 390" sqz 125sx cmt to surface !
10# MLF between plugs |

Above ground steel tanks will be utilized. '

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 //74 TITLE___Sr. Regulatory Advisor PATE_ (o (3((S™

Type or print name ___David Stewart E-mail address: david stewart@oxy.com  PHONE: __432-685-5717

%‘WTM Qe enr Lo/%/zozér

JUN 09 2015 -

se_Only

For State

APPROVED BY:
Conditions of Approval (if arﬁza




OXY USA WTP LP - Proposed
East Eumont Unit #30
API No. 30-025-05586

125sx @ 390“-Surface 1 Il 12-1/4" hole @ 340’
: , 8-5/8" csg @ 340'
- i w/ 275sx-TOC-Surf-Circ
Lo )
4 L Perf@390
35sx @ 1675-1575' WOC-Tag i A
LTWW L | Perf@ 1675
r 7
[ .
|
35sx @ 2875-2640' WOC-Tag B
3
! |
! |
:
;~ |
?‘ |
CIBP @ 3718’ w/ 25sx to 3568' N I
 f—
= = Perfs @ 3768-3940'
= E‘
= — 7-7/8" hole @ 4096'
- 5-1/2" csg @ 4096'
B NS w/ 750sx-TOC-2050"-TS
PB-4026' 3 N

~Tb-4006"



<

OXY USA WTP LP - Current
East Eumont Unit #30
API No. 30-025-05586

PB-4026'

' 12-1/4" hole @ 340'
| 8-5/8" csg @ 340
w/ 275sx-TOC-Surf-Circ

Perfs @ 3768-3940'

7-7/8" hole @ 4096'
. 5-1/2" csg @ 4096
w/ 750sx-TOC-2050'-TS

TD-4096'



l

Submit | Copy To.Appropriutc District State of New Mexico ‘Form C-103

~ Office .
" Disi 5 i iner: atur: Revised July 18. 2013
District - (575) 393-6161 ¢ 0Besrey, Minerals and Natural Resources
1625 N. French Dr.. Hobbs, NM 8823‘5088‘ WELL API NO.

District I - (575) 7481283 30-02S5- OSSHe

811 S. First St., Artesia, NM 88210 MAY 01 2@% CONSERVATION DIVISION 5 Tndicatc Type of Loase

?(i)?)((;icklig:3:;1(7.50251)23%4333 NM 87410 1220 South St. Francis Dr. STATE [A FEE []
District IV - (505) 476-3460 o Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 8. St. Francis Dr., Santa Fe. NM . —_
87505 o RECEIVE € LS4
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agrecment Name

(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 E‘t‘S'(' -EWV\*' uu\ :_(‘/
PROPOSALS))
. Type of Well: Oil Well [ Gas Well [ Other Wiec Mo 8. Well Number 3 ey
2. Name of Operator / 9. OGRID Number /

OXY USA WTP Limited Partnership 192463
3. Address of Operator 10. Pool name or Wildcat

P.0O. Box 50250 Midland, TX 79710 Tunme nd ‘(a(»e& R Qu

4. Well Location
Unit Letter___ & - 1o feet from the V\Ov‘"k(’\ line and _\AS0© feet from the UJCSI line /]

Township {5  Range < © NMPM

‘r 11. Elevation (Show whether DR, RKB, RT, GR, etc.)
SLLo'

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [4” [ REMEDIAL WORK 0 ALTERING CASING [J
TEMPORARILY ABANDON [ CHANGE PLANS a COMMENCE DRILLING OPNS.[] P AND A d
PULLORALTERCASING ~ [] MULTIPLECOMPL  [J CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [
CLOSED-LOOP SYSTEM O
OTHER: O OTHER: {1
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 Muliiple Completions: Attach wellbore diagram of
proposed completion or recompletion.

TD-4096° PBTD-4026" Perfs-3768-3940

8-5/8” 24# csg @ 340' w/ 275sx, 12-1/4" hole, TOC-Surf-Circ
5-1/2" 14# csg @ 4096' w/ 750sx, 7-7/8" hole, TOC-2050'-TS

1. RIH & set CIBP @ 3718', M&P 25sx cmt to 3568’
, 2- M&P 35sx cmt @ 2875-2640° WOC-Tag
| (S143 3. Perf @ 1375', sqz S0sx cmt to 1575 WOC-Tag
4. Perf @ 390" sqz 125sx cmt to surface
10# MLF between plugs — l
Above ground steel tanks will be utilized.

Spud Date: Rig Release Date:

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

SIGNATURE____ e Q@ | TITLE___ Sr. Regulatory Advisor DATE_S{s {14~

Type or print name.____David Stewart E-mail address: david_ stewart@oxy.com__ PHONE: __432-685-5717

"[TLE . P_@;(U&OL) DATE

For State Use

APPROVED BY:
Conditions of Approval (if any):




