Fora 3160-5 U. ED STATES

FORM APPROVED
(June 1990)

DEPARTMENT OF THE INTERIOR ' S vl v
BUREAU OF LAND MANAGEMENT S. Lease Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS NMONMSLE03X — AU 537 7

6. If Indian, Allonse or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Uss “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE 7 I Unitor CA. Agreement Desigasnon

Central Corbin Queen Unit
[. Type of Weil

008587
ol Gas . g
wei [ Jwet (K] omwer Jaspction
2. Name of Operutor

8. Well Name and No.

Yo/
OXY USA Inc. 16696 9. API Well No.
3. Address and Teiephone No. 30- 025-R929¢
P.0. Box 50250 Midland, TX 79710-0250 915-685-5717 10. Ficld and Poot. or Exploratory Area 1 3285
4. Locauoa of Well {(Footage. Sec., T., R., M., or Survey Descripooa)

Corbin Queen, Central
11. County or Pansh, State

LLO AUC 7280 AL pwe] Sec T T0ES BI3&E

Lea NM

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION |

TYPE OF ACTION

D Notce of Intent DAbmdmem DChmgeofPuns

Recompienon D New Coastruction
@ Subsequent Report D Plugging Back Non-Rouune Fractunng

Casing Repaur D Water Shut-Off
D Final Abandonment Notxce Conversion 1o Injection

Altening Casing
(X Ouper Cleqan %% [ Duspose Water

{Note: Repont results of mullipie compieuon on Well

Compietion or Recompicuon Report and Log lerm.)

13. Describe Proposed or Compieted Operanons (Clearly stte all perunent details, and five perunent dates, including estimated date of starung any proposed work. If well is direcoonally drilled
give subsurface locanons and measured and true verncal depths for all markers and zooes perunent to this work.)*
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14. | hereby ccmfv/;t oregoing 15 gorrect David Stewart
Sugned /‘/& Tiee __ Regulatory Analvst

Date ///f/féi

(This space for Fedena or State office use;

Approved by Titde Date
Conditions of spproval, if any:

Tide 18 U.S.C. Secuon 1001, makes &t & crume for any persoa knowingly and willfully to make lo any deparmment or agency of the United States any false, fictinous or fraudulent statements
Of representanons s 10 Any maner witun 13 junsdicton.

*See instruction on Reverse Side









