rorm approved.

Fcerm 31608 . . Budget Bureau No. 10040115
Ferm 3160 1583) UN' D STATES SLRMIT IN TRIPL . B | _Expires August 31, 198S
(Formerly 9-331) DEPARTMEN. OF THE |NTER'OR verse side) 8. LBASSE DEsSIONATION AND @BRIAL MO
BUREAU OF LAND MANAGEMENT ) NMLC029489B
§. IF INDIAN, ALLOTTEZ OR TRISE Naut
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proporals to drill or to deepen or plug back to s &ifferent reservols.
Use “AP;'LFCOATIQN FOR PERMIT—"" for such proposals.)
i "1.TUNIY s0RRENENT NaNE
wiLL weLL oraea Water Injection
2. NaME OF orrzatos - 8. PARM OB LBASS NaME
OXY USA Inc. Central Corbin Queen Ut
3. AsDORESE OF OPEsaTOR 9. waii »o.
P.O0O.Box 50250 Midland, TX. 79710 205
4.” LoCaTION of WELL (Report location cirarly 8od 1n accordance with any Staty fequircments.d " 110 w1stDp anp POOL, 08 WiLocaT
See alxo space 17 below.) .
At surface jlCorbin Queen, Central
11, sBC, T, B, M_ OB BLE. aND
1980 FSL 1980 FWL Sec 4 T18S R33E SURYSY OR azma
Sec 4 T18S R33E
14, PEAIT No. - ‘ 15. tizvaTioNs (Show whelber DF, 8T, Gk, ¢te.) - 12. CoUNTY on PaRISH| 13. STaTE
300252945300501 | L Lea NM
18. Check Appropnate Box To Indicaie Nature of Notice, Repont, or Other Data
NOTICR OF INTENTION 10 SUBEBQUENT RBFPOAT OF:
TEST WATER SEUT-OFS ___I PULL OR ALTER C\SING |_i WATER SHUT-OFF i BEPAIRIRG WBLL ]
PRACTURE TREAT L MULLTIPLE COMPILETE S| FRACTURS TREATMENT — . ALTERING CASING
KfHOOT Ok ACIDIZE '___ ABANDON® .___’ SBOOTING OR ACIDIZING ¢ I ABANDONMNERT® —
REPAIR WELL : cHaNGE rusre G331 2| (Other) -
‘Other) Convert to Water Inje cti c_{p X! ' i _f“::fp‘le::mp:p x&”&‘&&'w‘#'ﬂi’&’?z ‘."&’}2‘?&3.)"""

11 L;.xuwr: PROPUSED OR CoMPLETED OPERATIONT (Clearvly state al) pertinent doulia. and give pertioeat dates, tocluding estimated date of starting an

proposed work. If well s directionally drilled, give subsurface locations and measiired and true verticsl depths for all markers 20d goves pertf-
nent to this work.) ¢

TD - 4280’ PBTD - 4240’ Perfs - 4174-4180"

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

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

3) TIH w/ pkr & 2-3/8" tbg & set @ 4080-.

Acidize Queen
4174-4180"’ w/2000 gal 15% NeFe HCl acid & P perfs

flush w/2% KCl wtr.
4) Swab back load.

5) TOOH w/ pkr & tbg. TIH w/ injection pkr & 2-3/8" t
& set
4080’. NDBOP, NUWH, RDPU. Run Csg integrity t:estf)g ¢

18. 1 beredby certify :?o true apé correct - ,
8IGNED ié % vitee __Prod. Acct. - DATE 7,///4/

=-915-685-5717

(This space for Federal or State offce use)

APPROVED BY _ : TITLE ' pars 1 FTREY
CONDITIONS OF APPROVAL, IF ANY:

Saliest
Like Arpprovs
by Siate

7/
7 " Title 18 U.S.C. Sec:ion 1001, makes it a crime lor any person knowingly and willfully to make to any depa:tment or agency of the
R /l United States uny false, fictitious or fraudulent statements or represenistions as to any matter within its iurisdicticn,

*See Instructions on Reverse Side






