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€. IF INDIAN, ALLOTTES O BE NaMi
SUNDRY NOTICES AND REPORTS ON WELLS ™

(I)o not use thin lov- for g’l?co;“. to 4rill or to ‘eem or plug dack to | di€ereat reservolr.

Use “AP TION POR PERMIT—" for such p
i T7.UNIT 20REENENT NaN®
bl gk Water Injection
wELL weLL oram ate 3
2. " NaME OF OoPEaiTOR - - §. FalM OR LEAST WaME
OXY USA Inc, Central Corbin Queen
3. aDDREZSS OF OPEaaTOR 9. waLL moO.
P.O.Box 50250 Midland, TX. 79710 203
4. LOCATION OF WELL (Report location ciearly and ip accordance with any Staty requirements.® " 1710 misip axp rooL, o8 wiLncay
See also space 17 delow.) .
At surface “an Corbin Queen, Central

11. 88C,, 7. A, M, OR BLK. AND
SURVEY OR ARNA

660 FSL 660 FWL Sec 4 T18S R33E
Sec 4 T18S R33E

14. FER3IIT NO. - ‘ 15 ELZvATIONS (Show whbether DF, T, GX, ete.) 12. COONTY O PaRism| 13. STATE
300252936400S01 | Lea NM
1e. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO SUBABQURENT RSPORT OF:
TEST WATER SHEUT-OFP - PCLL OR ALTER CABING '_l W4TER BRUT-OFP i | BEPAIRIRNG WBLL |
PRACTURE TREAT MULTIPLR COMPIETE 1 FPRACTURE TREATMENRT ALTERING CABING
ANNOT OB ACIDIZE ‘__ ABANDON® —__: SBOOTING OR ACIDIZING ABANDONMEBNT® .
REPAIR WELL . CHANGE ruwf‘cf 3371 _! (Other)
Nots : Report resuits of maultiple completion on Well
1 Other) Conve rt to Water _In J ect i nx' o :“umpleﬂonp:l' Recowpletion lep’olrt “‘plw form.)

n uuu RIBE PROPUSED OR COMPLETED OFERATIONS (Clm-lv ate all pertinent deull\ and give pertinent dates, including estimated date of starting u
propoudu'orl k_" well is directionally drilled. give subsurface locativny and messrired and true vertical depths for all markers and gones per
nent o this work)

TD - 4325’ PBTD - 4279’ Perfs - 4243-4247'

1) MIRU PU. TOOH & LD pump & rods. NDWH, NUBOP. TIH w/ tbg &
tag PBTD. TOOH w/ tbg.

2) TIH w/ RB & tbg & CO fill to PBTD. TOOH w/ RB & tbg.

3) TIH w/ pkr & 2-3/8" tbg & set @ 4150’. Acidize Queen perfs
4243-4247' w/2000 gal 15% NeFe HCl acid & flush w/2% KC1l wtr.

4) Swab back load.

5) TOOH w/ pkr & tbg. TIH w/ injection pkr & 2-3/8" tbg & set @
4150’. NDBOP, NUWH, RDPU. Run csg integrity test.
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18. 1 Bereby certify the foregolng is true and correct
SIGNED M’ rire __Prod. Acct. - DATE 7,4‘2,/7'/

- NDauid Stawart —— 915-685-~-87172
(This space !ot Pedeul or State ofice use)
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*See Instructions on Reverse Side

» Title 18 U.S.C. Section 1001, mskes it 8 crime lor any person knowingly and willfully to make to any depariment or sgency of the

United States uny false, fictitious or ‘fraudulent statements or represenistions as 10 any matter within its jurisdiction,
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