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

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICALE — 7 n “i“f = ""—’3\} COBIS 7
1. Type of Well ‘);:"'1‘- ":" ; (ft/}‘”/@é/ﬂ @fﬂ(//“':f
el O % 0 other L7 yCC 7/ evr (el 8. Well Name and No.

2. Name of Operator i PSS HO

0XY USA Inc. . e 16696 9. API Well No.
3. Address and Telephone No. %’02517??7;

P.0. Box 50250 Midland, TX @@&1 l@b [(\9'1 SL)6Q§/ 5717 10. Field and Pool, or Explomg?y? Areas/ T253
4. Location of Well (Footage. Sec.. T.. R., M.. or Survey Description) D“g‘:ll?a [g. (o’/j,;./ UOL«’(H . (c;ﬂ )/,,h-( /

11. County or Parish, State
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12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intemt l:] Abandonment D Change of Plans
Recompietion New Construction
Subsequent Report Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
[Z Other /c‘S?‘ //ié /fSkf /)r(:( D Dispose Water
(Note: Report results of multiple compictionon Welt
Completion or Recompletion Report and Log form

13. Describe Proposed or Completed Operations (Clearly state ail pertnent details, and give pertnent dates. including estimated date of starting any proposed work. If well is direcuonaily drilled.
give subsurface iocations and measured and true vertical depths for all markers and zones pertinent to this work.)*
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14. 1 hereby certify that the foregoing is 'L.‘:ﬁ-
Signed / ,%)‘ David Stewart 1. Regulatory Analyst Date %/95‘

(This space for Federai or State office use)

App d by Tide Date
Conditions of approval, if any:

X
Title 18 U.S.C. Secuon 1001, makes it a cnme for any person knowingly and wilifully to make to any department or agency of the United States any false, fictitious or fraudulent sidemepts
or representations as to any matter within its jurisdiction.

*See instruction on Reverse Side
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