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Use “APPLICATION FOR PERMIT—

BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposais to drill or to deepen or reentry to a different reservoir.
" tor such proposals

NMNM84603X - NMLCo29489B

6. If Indian, Allottee or Tribe Name

7. If Unit or CA, Agreement Designaton

SUBMIT IN TRIPLICATE

Central Corbin Queen Unit
008587

8. Well Name and No.
209

1. Type of Well
D%".u D%‘:" @0&: Water Injection
2. Name of Operator
OXY USA Inc. 16696

9. API Well No.
30- 025- 29777

3. Address and Telephone No.
P.0. Box 50250 Midland, TX

79710-0250

10. Field and Pool, or Exploratosy Area )1 3285

915-685-5717
Corbin Queen, Central

4. Location of Well (Footage, Sec.. T.. R.. M., or Survey Description)

660 FNL 1980 FWL NENW(C) Sec 4 TI18S

11. County or Parish, Stme

R33E Lea M

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

12.

TYPE OF ACTION

TYPE OF SUBMISSION

DNoﬁBcﬂm Dw DChngeolPhu

Dwm Dmmm Non-Routine Fracruring
Casing Repair Water Shut-Off

D Final Abandonment Notice

D Conversion to Injection

Alsering Casing
o] Test Tbg, Clean out & [ pispose Water

Ocher (Note: Repon resukts of multiple sumpistion on Well
Compietion or Recompietion Report and Log ferm.)

Acidize.

13. Describe Proposed or Compieted Operanons (Clearty state ail perunent detauis. and give perunent dates. including estimated date of starung any proposed work. If well is directionally drilled.

give
TD - 4450'

MIRU PU 2/5/96, NDWH, NUBOP, POOH w/ pkr & tbg.
RIH & set pkr @ 4048', acidize w/ 3000gal 15% NeFe HCl1l acid, MaxP-4150#,

Swab 0-BO & 77-BW in 5hrs, swab dry.
2-3/8" tbg, test tbg to 3000#, replace 1 seal, tbg tested OK.

4398'.
24304,

PBTD - 4398

locanons and measured and true vertical depths for all markers and zones pertinent to this work.)®

Perfs - 4152-4166"

Clean out to PBTD @
SITP-

POOH w/ pkr, RIH w/ Guiberson G-6 pkr &
NDBOP, NUWH, Circ hole w/

RIH & Tag @ 4057,

pkr flu set—pkr @ 4057'. Pressure test csg to 300# for 30 min, held OK. NMOCD

noel fied, dldumt witness. RDPU 2/8/96, put well back on injection.
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14. 1 hereby certify that the

Tide

David Stewart
Regulatory Analyst

Signed
(This spece for Federal or State office use)

Date

Title

Cmbzf approval, if any:

—
ctitious Or fraudulent statements

——— —_—
Tide 18 U.S.C. Section 1001, nnnllacnmeformypumkwwm;iynﬂvﬂlhﬂynm&uomydepumonmofmeUmtedSumanymse fi

o)

Of represcnrations &S t0 any mamer within its jurisdiction.
e

*See instruction on Reverse Side







