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6. If Indian. Allonee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

= 7. 1f Unit or CA, Agreement Designanon
SUBMIT IN TRIPLICATE Central Corbin Queen Unit
. Type of Well 008587
Owe O O Elomer Injection well 8. Well Name and No.
2. Name of Operator 203
OXY USA Inc. 16696 9. APl Well No.
3 Address and Telephone No. 3002529464
P.0. Box 50250 Midland, TX 79710 915-685-5717 0. Field and Pool. or Exploratory Ased - 0 o
T Locauon of Well (Foousge, Sec.. T.. R.. M.. or Survey Descnipuon) Corbin Queen, Central
660 FSL 660 FWL SWSW Sec 4 T18S R33E T1. County or Pansh, State
Lea ™
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION l TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
Recompleuon D New Construcoon
& Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off
E Final Abandonment Notice Altering Casing Conversion to Injection
Omer ___Replace thg collar D Dispose Water
{Note. Report results of multiple compietion on Well
Compietion o Recampieton Repon and Log lorm )

13. Describe Proposed or Completed Operations (Clearly state all perunent details.

and give perunent dates. including estimated date of surung any proposed work. If wettds direcuonaily drilled.
give subsurface | and d and true vertical depths for all markers and zones perunent (0 this work.)® o ——— 43
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MIRU PU 5/2/95, NDWH, NUBOP. POOH W/ PKR & TBG, PKR PLUGGED w/
SCALE & PARAFFIN. RIH W/ GUIB G-6 PKR & 2-3/8" TBG, TEST TO 3000#,
REPLACE 1 COLLAR ON PKR. CIRC W/ PKR FLUID, SET PKR @ 4138’, TEST
CSG TO 560# FOR 30 MIN, HELD OK. BLM NOTIFIED, DID NOT WITNESS.

RDPU, PUT WELL B
ACCEPTED FOP RICORD
- AT

JU 2 7195

CAR IFWY

14. | hereby oem/yo is and correct
Signed /M%Z David Stewart e Regulatory Analyst Date j%j/;—;‘

(This space for Federai or State office use)

Approved by Tide Date
Condiony of approval, if any:

Tule 18 U.S.C. Secuon 1001, makes it & cnme for any person knowingly and willfully 1o make

10 any deparunent or agency of the United States any false. fictinous or fraudulent siatements
orwmummmtwmnwm.

*See instruction on Reverse Side
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