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SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK
OIFFERENT RESERVOIR. USE “APPUCATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS )

A/////////////////////////////////

7. Lesss Name or Unit Agreement Nace

CGWCA?Aimnn éf .5?4;%%’

1. Type of Well: "

2 Nams of Opsaalor R ) L Wl No
OXY USA Inc. 16696 7

1 Address of Operstar 9. Pool asme or Wildet
P.0. Box 50250 Midland, TX 79710-0250

4 Wil Locavos

. (@0 __ Feat From The Ayar/K

Towndup

Liseasd 7050 Fea FromThe CosTE

LK _rates THe Qo 42550

Line

//////////////////////////////:me’?“’?f«»

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Datz

NOTICE OF INTENTION TO: 1

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON Z

—

PULL OR ALTER CASING

i :
E—]

OTHER:

— |

PLUG AND ABANDON . | REMEDIAL WORK

o

—
CHANGE PLANS L

!

—
{ | | OTHER:

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT

SUBSEQUENT REPORT OF:

(] . ALTERING cAsING U
~—
-

i1 ~
| CASING TEST AND CEMENT JOB L

[

A -~

llmmacmmwwwfymudmwum and pive perinens dales, aciuding estmated daie of siariag aRy proposd
work) SEE RULE 1103

T - Y%0‘ PBTD - $2/%  PERFS - Sily- 1y

——

PKR/CIBP -
OXY USA INC. REQUESTS TO TEMPORARILY ABANDON THIS WELL

1) NOTIFY BEM/NMOCD OF CASING INTEGRITY TEST-24 HRS IN ADVANCE.

2) RU PUMP TRUCK, CIRCULATE WELL WITH TREATED WATER, PRESSURE
TEST CASING TO 500# FOR 30 MIN.

1 herwby carnfy Gt (e mfonmeDos BHove 8 ¥ 0 Ge best of =1y knowisdgs md balief.

g me Regulatorv Analvst DATE fﬂ/;7477

David Stewart
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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
Form C-104

oe. 8¢ covien nesSIegn Revisea 10-01-78
OusrnieuTioN OIL CONSERVATION DIVISION oy 6018
SawTA FQ
riLe P.O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LANO OFPFICE
TaamsronTen 2'C
Sas | REQUEST FOR ALLOWABLE
OPERATOR AND
I"'°"“‘°" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op'tmct
OXY USA Inc.
Address
P. 0. Box 50250, Midland, TX 79710
Reoton(s) for tiling (Check proper box) Cther (Please explain}
New Well Chanqe in Transporter of: Change Of operator ] s na.me
D Recompistion D Cil Dry Gas . .
Changs in Ownership D Castnghead Gas Condensate ° Effecthti Aprll lr 1988

If change of ownership give name L . . . )
and address of previous owner Cities Service 0il & Gas Corp. . P. Q. Box 50250, Midland, ™ 79710

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Poos Name, Including Formation | Kind of Lease Lease Nc
Cockburn B-State i F-K Yates 7 RBvs. Oueen | Stote. Federalor Fee gtate F2-2439
Location .
Untt Letter G : 1510 reer From The _f{OYrth Llne and 2050 Feet From The __ 35t
Line of Section 1 Townshtp 185 Range 33F . NMPM, | o3 County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorizea Transporter of Ol (3, or Conaensgte [ | Adaress (Give address to which approved copy of this form is to be sent)
Koch Oil Company ’ P 0 Box 3600 = Midland, TX 79702
Name of Authorized Transporter of Casinghead Gas [__ or Dry Gas | Address (Give address 10 which approved copy of this form is 10 be sent)
WA l
v . Twp., . i wh
1 well uces oil or l1quids, . Unit , Sec wp X Rgs is gas actually connected? | en
t ] ' 1 l}
Qive locatton of tonks. : 3 X ‘l ' 1 8S 335 !

1f this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE o1 CDNSERV{\ERN‘}DM@%
. . . o i 9
I hereby cerufy that the rules and tegulations of the Oil Conservation Division have || APPROVED A ﬁ J , 19
been complied with and thar the information given ts truc and compiete to the best of . .
my knowledge and beier. By QOrig. Signed by
TITLE Geologist
/)///A%, This form is to be filed in compliance with RuLZ 1104,
s - If this is a requast for allowable for & newly drilled or deepen
. (Signatwe)T", A, Vitrano well, this form must be accompanied by a tabulstion of the deviat:
District Operations Manager - Production tests taken on the well in accordance with RULE 111,
- (Title) All sections of thia form must be filled out completely for allo
March 15, 1 able on new and recompleted walla.
= 4 988 Fill out only Sections I. I, IU, and VI for changes of ownr
(Date) well name or number, or transporter, or other such change of conditic
Separate Forms C-104 must be (iled for each pool in multip
comoleted walls.






