Exhibit 3

Statement describing any changes in status or construction of any well penetrating the
injection interval within the ¥2-mile radius Area of Review of North Hobbs Unit G/SA
Unit Well No. 223

A review of the subject well’s AOR shows that one new well (Texland’s Bowers “A”
Federal No. 39) has been drilled within the ¥2-mile radius since the previous review
occurred (done as a part of Oxy’s August, 2001 application to amend Order No. R-6199).
The attached copies of sundry notices (2 ea.) and the completion report for Bowers “A”
Federal No. 39 show that cement was circulated to surface off both casing strings thus
affording adequate protection of the injection interval (approx. 4000’ to 4397°) of Oxy’s
North Hobbs G/SA Unit No. 223.

Mark Stephens
Regulatory Compliance Analyst
Occidental Permian Limited Partnership
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Form 3160-5 UNITED STATES LORM l‘\PPI(Ovuu
(At 1999) DEPARTMENT OF VHL INTERIOR Bepine Mot e 34, 2000
BUREAU OF LAND MANAGEMENT $. Loaso Serial No. T
SUNDRY NOTICES AND REPORTS ON WELLS 1Cc-032233-A .
Do not use this form for proposals to drill or to re-entar an 6. IfTadlan, Allaties or Trbe Nams
abandoned well. Use Form 3180-3 (APD) for such proposals. )
= S Wil or ORI t, Name sad/ac No,
SUBMIT IN TRIPLICATE - Other Instructions on reverss slde i or & Aresment, Name sad/ar No
L. Type of Well e
O oltwet O Gaswell ® Otter 8. Well Nagne and Na,
2. Namoof() Bowers "A" Federal #39
Teaxland Feﬂoleum—Hobbe.L.L.C. 19 AP Wall No.
3. Addross 30, Phane No, ( inelwde arva corde ) 30-025-35727
777 Maln Street, Sta. 3200 ﬁ;_r,t,é)_qz‘b IX. 7_1 [0 2| _@_1_7_)33&_2331_ e | Field and Pool, or Explaratoy Acen
4. Locadou of Well ¢ Footape, Suc! T.. R, M, or Survey Description ) Hobba: Upper Blinebry
2505 FSL & 1415 FE:. S8c.30,T185.R385. NMBM . Gouniy o P, S
ea
Naw Mexico
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPG OF SUDBMISSION TYPE OF ACTION'
O Notlos ofinteat L Adldiee = [0 Deepen | () Production (Slar/ Resume) [ Water Shut-Off
O Aleor Casing ) Fracwure Troar O Reclamation O wen Tntogrity
Xt Subwoquent Report A Casing Repuic (] New Conatruction N Recomplete el Oth? §PIUd &
O Change Plans O Piugand Abandon (] Tetmporarily Abundn galcaging
D Fiaal Asendonment Notco 1 Converttoljection  [] Plug Back [ Water Dispessal N

13, Describa Proposed of Contpletod Qperution (clearly state all peridnent detatls, Includlng oatimated slarting dats of uny prupased work und wpproxtmate durstion thereof,
If the proposal is to deepen directlanally or recomplete horizontally, give subsurface locations mesgured and true vertoal depths of 0l pertinant markers and zones.
Attsch ths Hond undor which the work will bo porformod or pravide tho Bond No. nn file with RIM/RIA, Required subsogquant reports shall be Gifed within 30 days
following camptetion of the tnvalved operations. If tha aperation results In a 1ultiple completion oc recompletion in & new iuteeval, a Forg 31604 afsall be fled onoe

testing haw hoon complersd. Final Abandonment Natices shall he Alod anly after all requirements, Including reclamatlon, have boen comploted, and the oporator has
detormined that tho sita L ready for final laspoction)

SPUD TIME: 10/25/01 drilled. 10/27/01 drilled 10 1537' CSG REPORT: Ran 34 Jts, 8 5/8" 24# J55 STC €ag. set at 1537,
CENTRALIZERS: 13 every 3rd Joint. CMT REPORT: Cmit w/550 sx. w/3% Salt & 1/4# Flocale, Mixed 12.8

. 1.87 yleld
& 250 ax. Premium plus wi2% CaCl & 1/4 Flocsle. Mixed 14.8 ppg & 1.52 ylsld. Displace csg w/65 BFW. IBB @ 45 Kr
on 10/27/01. Float held. Circ. 125 ex cmt, NMOCD notified but not present. 10/28/01 - 10/30/01 drilled Anhydrite & salt.

14. [ harety certily that the foregoing Is true aad correct
Name { Printed/Typed ) Title
Ann Burdette Regulatory Analyst j/
Vg e o NZ
2 10/30/2001

THIS 8PACE FOR FEDERAL OR STATE QFFICE UsE

[T LR S v W e

Approved by Tite

TR At im et e e N e e e e — e e

Conditlons of spproval, If awy, m sitachod. Approval of (Mg notloe does not warrantor | Office
certify that the mg;lloam holds Jogal or oquicable title to those rights In tho suhjoct loase
Y .

- TS o mye = ypm. ————

Title 18 U8,C. Sestion 1001, mixkes K & crlmo for any porson knawingly and willtully to make to any depariment ar sgenoy of the United States any fulke, fctitivus or
matter. within fta Jurladiction,
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Form 31605 UNITED ST. S N.M. Oil Cc..s. Diisi@®ove

(August 1999) DEPARTMENT OF THE INTERIOR 1625 N. Branch D Novenbe 3, 210
BUREAU OF LAND MANAGEMENT * N @%,
SUNDRY NOTICES AND REPORTS ON WELLS Hobbs, k A
Do not use this form for proposals to drill or to re-enter an 6. IfIndian, Allattee or Tribe Name
abandoned well. Use Form 3160-3 (APD) for such proposals.
) . 7. If Unit or CA/A N d/or No.
SUBMIT IN TRIPLICATE - Other instructions on reverse side e greement, Rame and/or No
1. Type of Well
O oitwell O Gas Well X Other 8. Well Name and No,
2. Name of Operator Bowers "A" Federal #39
Texland Petroleum-Hobbs,L.L.C. 9. API Well No.
3a. Address 3b. Phone No. ( include area code ) 30-025-35727
777 Main Street, Ste. 3200 (817)336-2751 10. Field and Pool, or Exploratory Area
4. Location of Well gFootage, Sec., T, R, M., or Surv De.mgtion ) Hobbs: Upper Blinebry
2505 FSL & 1415 FE:. Sec.30,T18S,R38E, NMPM 11. County or Parish, State
Lea
New Mexico
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
. O Acidize O Deepen [ Production (Start/ Resume) [ Water Shut-Off
O Notice of Intent . )
0 AtterCasing =~ [0 Fracture Treat [0 Reclamation O Well Integrity
& Subsequent Report O Casing Repair 0 NewConstruction [ Recomplete Other set production
O F . [0 Change Plans (J Plugand Abandon [ Temporarily Abandon casing
Final Abandonment Notice [J Convert to Injection (O PlugBack (J Water Disposal

3. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof,
If the proposal is to decpen directionally or recomplete horizontally, give subsurface locations measured and true vertical depths of alf pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days

TD 11/03/01 @ 6030". 11/04/01 CSG. REPORT: Ran 119 jts. 5 1/2# J55 csg. & 16 jts. 17# J55 LTC set at 6025'.
CENTRALIZERS: 15 jts. 1,3,6,8.11.14,17,20,23,26,29,32,51,102,137.- CMT REPORT: Cmit 1st stage w/400 sx. super H
w/2 1/2# salt, 4/10% LAP-1. 3/10% CFR-3, 1/4# D-air-a, Mix 13.2 ppg 4.86 yield. Displace csg w/60 BFW &-83.BBlrig.
mud. PD at 15:30 hrs. on 11/3/01. Float held. Drop bomb open stage tool, circ. 75 sx. cmt off DV tool. Cire:B htrs. Cmt.-
2nd stage w/900 sx. interfill C mixed at 11.9 PPg 2.41 yield & 50 sx. Premium plus mixed at 14.8 ppg.,-f;;@ yield, displace "
csg w/92 BFW. PD @ 21:40 hrs. on 11/3/01. Close stage tool w/26845# tool held. Circ. 189 sx cmt ;g;‘f)it. Cut jt. o

Released rig at 23:00 hrs. on 11/3/01. 2 o« & 3 %
CCEPTEDFORRECORD | 12 & ids !
’l q)l < :
(OR|G. SGD) DAVID R. GLASS .2, <
NOV 13 2001 -1?_.-

DAVID R. GLASS |
= ]

R A S SE A e e R A s o e o

4. Ihereby certify that the foregoing is true and correct )
Name ( Printed/Typed ) Title

Ann Burde}t;a Regulatory Analyst

Si e . Date
é‘:’ L 75 11/09/2001
THIS SPACE FOR FEDERAL OR STATE OFFICE USE
wpproved by Title Date

‘onditions of approval, if any, are attached. Approval of this notice does not warrant or | Office
*tify that the applicant holds legal or equitable title to those rights in the subject lease
‘hich would entitle the applicant to conduct operations thereon,

litle 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or
‘audulent statements or representations as to any matter within its jurisdiction.

Instructions on reverse )



v 122 DEPARTMENT OF THE INTERIQR - ""';I'ﬂ"‘ ORS M Vv
BUREAU OF LANT* * ‘ANAGEMENT 1628 1. FrabRieay,

WELL COMPLETION OR RECOM. _ETION REPORT AND LOG HObbS,

M= 88240

la. Typeof Well [J Oilwel O Gaswel O Dy Other Injection
b. Type of Completion B Newwell O WorkOver O Deepen a Plug Back O biff Resvr,.

6. IfIndian, Allottee or Tribe Name

Other

7. Unit or CA Agreement Name and no.

2. Name of Operator
Texland Petroleum-Hobbs, L.L. C

8. Lease Name and Well No.
Bowers"A" Federal 39

3. Address 3.a Phone No. {Include area code)
777 Main Street, Ste. 3200 Fort Worth, Tx 76102 (817)336-2751

9. API Well No.
30-025-35727

4. Location of Well (Report location clearly and in accordance with Federal requirements)*

At Surface 2505 FSL & 1415 FEL Sec.30, T18S, R38E NMPM NW1/4 SE 1/4

10. Field and Pool, or Exploratory

Hobbs: Upper Blinebry

11. Sec, T, R.,, M., on Block and

At top prod. interval reported below Survey or Area
12. County or Parish 13. State
At total depth Lea NM
14. Date Spudded [S. Date T.D. Reached 16. Date Completed 17. Elevations (DF, RKB, RT, GL)*
[0 D&A [ ReadytoProd.
10/25/2001 11/03/2001 3650-
18. Total Depth: MD 6030 19. Plug Back T.D.: MD 6021 20.| DepthBridge Plug Set:  MD
TVD 6030 TVD 6021 TvD
21._Type of Electric & Other Mechanical Logs Run (Submit copy of each) 22, Waswellcored? X1 No O3 Y, p ;
Cﬁﬁ CCL-GR es (Submit analysis)

Was DSTrun? (X
I _ - Directional Survey?

No [ Yes (Submit analysis)
KN O Yes (Submit copy)

23. Casing and Liner Record (Report all strings set in well)

Stage Cementer | No. of Sks. & Shurry Vol.

Hole Size | Size/Grade | Wt. (#/ft) | Top (MD) | Bottom (MD) Depth Type of Cement (BBL) Cement Top* Amount Pulled
121/4 [85/8 24 Surface 1537 1537 800 Surface
778 512 15.5 Surface 6025 1350 Surface

24. Tubing Record

Size Depth Set (MD) | Packer Depth (MD) Size Depth Set (MD) | Packer Depth (MD) Size Depth Set (MD) | Packer Depth (MD)
238 [5734 5734 i
25. Producing Intervals 26. Perforation Record
Formation Top Bottom Perforated Interval Size No. Holes Perf, Status

A)Upper Blinebry 5785 5953 5785 - 5953 2 SPF 52
B) _
(o) I —e
D) . I[ ACCEPTER FORRECORST
27" Acd l;r:;gxlr;ng::tlmcn Cetent Sqeeze, Bt Amount and Type of Matcria’ ]r\ xRQ[

5785 - 5953 Acidized w/10,000 gals 15% HCL TR | ]

/ [ U 2500 Il |

28. Production - Interval A QINEES
Date First | Test Hours Test Oil Gas Water Oil Gravity Gas Production Method =
Produced {Date Tested Production | BBL MCF BBL Corr. API Gravity T
Choice Tbg. Press.| Csg. 24 Hr. Qil Gas Water Gas : Oil Well Status :
Size Flwg Press. Rate BBL MCF BBL Ratio <
IS _)
Production - Interval B
DRle FIRT [ Tg Hours Test oil Gas Water 0il Gravity Gas Production Method
Produced | Date Tested | Production | BB MCF BBL Corr. AP] Gravity
Choke Tbg. Press | Csg. 24 Hr, 0il Gas Water Gas ; Qil Well Status
Size Fiwg Press. Rate BBL MCF BBL Ratio
S »

iSee Instructions and spaces Jor addifional data on Teverse side)



