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WELL API NO.
30-0AS - 223 1>

5. Indicate Type of Lease
STATE [ FEE (4~

6. State Oil & Gas Lease No.

87505

SUNDRY NOTIC REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROP TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLI ION FOR PERMIT" (FORM C-101) FOR SUCH

PROPOSALS.)
. Type of Well: Oil Well [ Gas Well [J Other <5 t0(

7. Lease Name or Unit Agreement Napne
B.c. H. 1\ A /

8. Well Number

2. Name of Operator 9. OGRID Number /
OXY USA Inc. 16696 p
3. Address of Operator 10. Pool name or Wildcat /
P.O. Box 50250 Mld/lfnd, TX 79710 // swb Sq./\ ﬂm‘_kré;
4. Well Location
Unit Letter_ O ‘// AAO feet from the_So # Y lineand _ZAD\O /feet from the _€&S /li.ne
. 7
Section 7\," Township A 357 Range 31 NMPM County \ oey

11. Elevation (Show whether DR‘RKB RT, GR, etc.)
32XED

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 []J REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON [J] CHANGE PLANS O COMMENCE DRILLING OPNS.C] P AND A 0O
PULLORALTERCASING [] MULTIPLECOMPL  [J CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
CLOSED-LOOP SYSTEM
OTHER: D O | oTHer: MAT el

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-_LO0O'  PBID-SIG0 Perfs 3 TR-S 142" cmepke 32077

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

2. RU pump truck ol 4 Ly 9, circulate well with treated water, pressure test casing to_(©OO __# 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 / #

TITLE Sr. Regulatory Advisor DATE_ (o (2(' ( L

E-mail address: david_stewart@oxy.com _ PHONE:

David Stewart

Type or print name 432-685-5717

For State Use Only

¥

APPROVED BY:
Conditions of Approval df any):
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. ‘\" '
State of New Mexico

Energy, Minerals and Natural Resources Department
Oil Conservation Division Hobbs District Office

Distdial
1625 N French Dr., Hobbs, NM 88240
Phone: ($75) 393-616) Fax. (575) 393-0720

BRADENHEAD TEST REPORT
Operator Name *APT Number
Oxo  ugd Tng JO-0as5 -3 227
- 14 Property Name N No.
EC. Hill A *®1 SWN il # [
* Surface Location
UL-Lot | Sectioc | Township Range Feet from N€Line Feet From (P Lise County
1| 23 | 37& 244 20 | {ea
Well Status
TA'D WELL —SHUT-IN INJECTO! PRODUCER C
YES @ | ves @ | ms " A | on GAS 6. BA.y- /9
»\ Fa
OBSERVED DATA
(A)Surface (RMnterm(X) (Qinterm) (DProd Cong (EXIubing
Pressure O -~ _— 5 /O
Elow Characteristics _
Pufl @' N Y/ N Y/ N Y/ ® oz __
Steady Flow Y/ & Y/ N Y/ N 2N WIRX
Surges Y/ Y/ N Y/ N Y /B ::f;
" Down to nothing. (R Y/ N Y/ N CZY | Bt
Gasor Oll i) Y/ N Y/ N TN oot
Water Y Y/ N Y/ N Y )
S!k Remarks - Please state for each string (A,B,C,D,E) pertinent information regarding bleed down or continuous build up if applies.
@
)
N
%
(\B
29
QN
LS :
e Signature:
e AR OIL CONSERVATION DIVISION
5 | pimedname: CAyr (ke Entered into RBDMS JUU
Title: /o:/ 7ach Re-test
E-mait Address: <A1 A2 G . oM
Date: é- /7~ /7 Phone: J]$,390'a07/
Witness:

INSTRUCTIONS ON BACK OF THIS FORM




