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WELL API NO. /
30-O5L3'3^M3>^ S

5. Indicate Type of Lease __.
STATE □ FEE □ Fci

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELL§0>V ^''
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PUJG BACKIN'’* 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR
proposals.) . Oy
1. Type of Well: Oil Well □ Gas Well □ Other L«M<?eX<T>A

7. Lease Name or Unit AgreemenLName 
VTS^ei^a.1 ,

8. Well Number Zs^

2. Name of Operator /
OXY USA Inc. /

9. OGRID Number
16696

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

10. Pool name or Wildcat
^eA^d/vlc ^eiauici^e., I0es"t~

4. Well Location / / y s'
Unit Letter Ft : lfeet from the line and O feet from the 6,£^-<5\ ^ lines
Section J ^ Township ^?.S*//^lange NMPM County l S'

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3^0’

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 □ MULTIPLE COMPL □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM 
OTHER:

□
□

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □
COMMENCE DRILLING OPNS.D P AND A □
CASING/CEMENT JOB □

OTHER:lT~
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- SIMP' PBTD-PteLC) Perfs-(c£>33.& gffiP/Pkr- ~S3QI

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

2. RU pump truck ., circulate well with treated water, pressure test casing to *54^ # 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

Type or print name David Stewart

For State Use Only

APPROVED BY:
Conditions of Approval (if any):

_ TITLE Sr. Regulatory Advisor_________ DATE______________

E-mail address: david stewart@oxv.com PHONE: 432-685-5717

TITLE DATE





District I
Ifi25 N French Of.. Il.il'bs. MM RS240 
phone: <575) .VJ.VMM Fax: (575) 3‘J"-(P:i)

f'' *

State of New Mexico 1

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

1

BRADENHEAD TEST REPORT
Operator iNantc

O'iS :

API iNuntber

3o-OK--3J<Zg&
^ — j y I'ropcrty iNanic »
~rr t Ftfl/.

Well No."

’• Surface Location

UL- Lot Section To‘.\nihip Range Feci from N/S Line Feel From E/W Line J Counlv

ft A2 aS P&o £
'Well Status

T.-VDWELL SHUT-IN INJECTOR sT*?Y PRODUCER „ DATE
YES (Mj) YES $2? inj (§kjy OIL GAS 6-Y-/1

OBSERVED DATA

IA (Surface iBllotermlll (Lllnlcrm(2l (DiProd Gsng iLflubino

Pressure ~© fsi 'Q psr /I/A- ©f» Voo psx

flow Characteristics

C02 ___

\YTR_}£

GAS

Tjpcuf FrdiJ

fir

« aii.-r.i^O if

af.piict

Pull vT® rns // N 0Tn

Steady How V / © V / ©

i*\

Y/ R'j V /v?

Surges
vr© \ i Q Y / Nf Y / <S>

Down to nothing ©tt: Ol
Y / / ©Hs

Gas or Uil y O rrrS7 v/n
Y / <9

II ater 7T0 TTtD V / N Y / 0

Kemarfo - Please state for each string (AJLLC.D.E) pertinent information regarding bleed down or continuous build up ifapplies.

Si8“”: dL> Jtefef
OIL conservation division

Printed name: CWlS ^AStDfi Entered into RBDMS /
Title. Pf^L

Re-test P

E-mail Address. Chi'll ^ (ULchn&dfa ><OV\

Date: /L «V_ 1 * Phoned sF^T- 190'AO 7/

| i Witness:

INSTRUCTIONS ON BACK OF THIS FORM


