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WELL API NO.
30- 025 - 32U

5. Indicate Type of Lease
staté [1 ree [ ©4

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(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
PROPOSALS.) .
1. Type of Well: Oil Well []  Gas Well ] Other _{i} e¢+ o\

7. Lease Name or Unit Agreement Nar.ry
E.C. B’Feéew:‘. ( .

8. Well Number \ 3 /

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

‘e‘*'\ue S‘Mﬂso

4. Well Location

Unit Letter O‘// a4’ feel from the b line and ‘ feet from the §( line
Section 34 Township 23S * Range ’3"1& NMPM County e -~

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
B3R5

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [J  PLUG AND ABANDON [ REMEDIAL WORK [0 ALTERING CASING (]
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS.CT P AND A O
PULLORALTER CASING [] MULTIPLECOMPL  [J CASING/CEMENT JOB O
DOWNHOLE COMMINGLE  [J
CLOSED-LOOP SYSTEM
OTHER: . O OTHER: MLT cdl

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.

PBTD-ﬁlof:;(o'

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

D140’

2. RU pump truck 6 l\"‘( ' (7 circulate well with treated water, pressure test-casing to >0 # for 30 min.

Perfs- VS-S0 -ei-B-P/PkrFi?LBa'

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 ;//,« //ﬁz—

TITLE

Sr. Regulatory Advisor

DATE_ b [ac,f(‘?

Type or print name ____David Stewart

For State Use Only f 2 E
b3
APPROVED BY:

TITLF/ %//41«/-,

E-mail address: david stewart@oxy.com _ PHONE:

432-685-5717

DATE 7'57f

Conditions of Approval{if any):







ﬁ-——_

-t
Distdlal '
16258 N French Dr., Hobbs, NM 88240
Phone: (575) 3936161 Fax. (57%) 3930720
State of New Mexico
Energy, Minerals and Natural Resources Department
Oil Conservation Division Hobbs District Office
BRADENHEAD TEST REPORT
Operafor Name TAPI Number
OXy us G J0-oac: 33902
N perfy Name el No.
E- C. HuW 3 FQ&QM.!‘ ¥ 13
* Surface Location
UL-Lot | Sectiou | Tewnship Range Feet from NG Pine Feet From G Line County
39 | 23g Y3 M9 136} JEA
Well Status
TA'D WELL SHUT-IN INJECTOR PRODUCER DATE
YES £0)| ves &) | no @; oL Gas | G- s~ 19
OBSERVED DATA
(A)Surface (Blotern() (Qinterm) (RProd Ceng (EXIubing
Pressure 0 - - ;{@ Q
Flow Characteristics .
BT co?2
Pufl Q) N’ Y/ N Y/ N Y/ —
Steady Fiow VT Y/ N Y/ N 7 N WIRX_
) GAS ___
Surges Y/ & Y/ N Y/ N Y/ & N
Down fo nothing TN Y/ N Y/ N TN e
Gasor Ol Y7o Y/ N Y/ N 7 N ot
Water A Y/ N Y/ N Y/ ©
Remarks - Please state for each string (A,B,C,D,E) pertinent infermation regarding bleed down or continuous build up lfnppﬁcs.
" Nos, N Yen OIL CONSERVATION DIVISION
Prinedname: (W oo Gadioon Entered into RBDMS
Title: P(\ o TQAX\ Re-test
E-mail Address: ¢ ety — . (oW
pae: (p-14- \§ Prone: _ $15-"390- 3071
Witness:

INSTRUCTIONS ON BACK OF THIS FORM




