orpoac | Copy To Appropriate District Staie of New Mexico Form C-103
1ce

District I - (575) 393-6161 Energy, Minerals and Natural Resources Revised July 18, 2013
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District Il - (575) 748-1283 30- © - Alo
B11'S: Firt St Atesa, NVE88210 OIL CONRSRVATION DIVISION | 3685 - 21531
District Il - (505) 334-6178 é uth St. Francis Dr. STATE [] FEE [] = A
1000 Rio Brazos Rd., Aztec, NM 87410 e -
District IV — (505) 476-3460 “09 Saf\léa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505 \"L“
SUNDRY NOTICES MPOR ﬁ WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRI PEN OR PLUG BACK TO A .
DIFFERENT RESERVOIR. USE "APPLICATION " (FORM C-101) FOR SUCH }AW"Q \Q)’C R é‘Le LA-\:“\
PROPOSALS.) |
1. Type of Well: Oil Well [1  Gas Well [] Other <Su)() 8. Well Number  «(
2. Name of Operator 9. OGRID Number
OXY USA Inc. 16696
3. Address of Operator 10. Pool name or Wildcat
P.O. Box 50250 Midland, TX 79710 j_o\“B ‘Be\\'C\f\WMCQD\M HA
4. Well Location v N
Unit Letter B . ARAO_ feet from the _\D¥ k b\ line and A3O  feetfromthe € ‘*'->+ line
Section U Township 24 Range =HYHE  NMPM County \ ea
11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3562

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 O ALTERING CASING [
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLING OPNS.] P ANDA O
PULLORALTERCASING [J MULTIPLECOMPL [ CASING/CEMENT JOB a

DOWNHOLE COMMINGLE [
CLOSED-LOOP SYSTEM O
OTHER: O | otHER: M T g
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-13320"  pBID. LY4SO'  Purfs. 5295 -S516 " emprk-s127"

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

2. RU pump truck b l 9] |\j , circulate well with treated water, pressure test casing to SO # for 30 min.

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 M—— TITLE Sr. Regulatory Advisor DATE (952'1 l (9

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

For State Use Only

~ p N
APPROVED BY: — TITLE %«/ %m DATE_7-27F

Conditions of Approval{if any):
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1
1623 N. French Dr.. Hobba, N 88240
Puone: {375) 393-6161 Fax- (375) 393.0720

State of New Mexico
Energy, Minerals and Natural Resources Department
Qil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT

Uperator Name

Kidge

™ Surface Location

302521037
——q Z?‘lmo.

OXY
An 7620306

ot Section Townslrlp i Runge from NS L et From EAY Line County
B Vs BY L 93 L3/ 0 £eg
: Well Status
TA'D WELL ‘ SHUT-IN INJECTOR PRODUCER DATE
YES N0} YEs & | S| on GAS
OBSERVED DATA
(A)Surtace (BMntermt1) (C)Intermid) {D)Prod Cspa {E)Tubing
Pressure ' -
& 3 & A fL /020
Flow Characteristics !
- 3 . co2
PutY [47% N /7 N QOF N Vi N - —
Steady Flow YT P OV ITS TS WIR
— GAS
Surges BREAD) D) YT A\ N
A Yoo
Down to nothing QJI N QN VTN 7N Lnjeeted fer
Wotsrflond I
Gas or Oll V7T © Y/ & YTy ) —
Water VI T YIS T

emarks - Please state for each string (A,B,C,D k) pertinent Information regarding bleed down or continuous butid up it appbes.

Signature:

a7

OIL CONSERVATION DIVISION.

1? 5)5 s

Title:

3K
Prioted name:v ﬁé’nn\.
.

{

Entered into RBDMS M\ﬂ. v

Re-test
|

E-mail Address:

bepnie _bliss @ O)'y',& i~

Date: (4‘ ’9' /9

Phone: 17:32- éj/‘f,?l) D

Witness: p@/u;d/ § M




