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5. LEABE DESIGNATION AND SERIAL NO

~ NMLC028489B

.JS_UTNDRY NOTICES AND REPORTS’ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to & different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals.)

"6 IF INDIAN, ALLOTTEE OR TRIBE NaME

oIy
wWELL

GAS

WELL OTHER

7. UNIT AGREEMENT NAME

2. 'NAME OF OPERATOR

OXY USA Inc.

8. PARM OR LEASK NAME
Central Corbin Queen Unit

3. "ADDRESS OF OPERATOR g. waLL No. i
P.0O..Box 50250 Midland, TX. 79710 210
4. LOCATION oF WELL (Report location clearly and In accordance with any State requirements.® "10. FIELD AND POOL, OB WILDCAT
See also space 17 below.)
At surface Central Corbin Queen
1980 FNL 660 FWL Sec 4 T18S R33E 1 e o~ 08 BLE. AND
(= Sec 4 T18S R33E
14. PERMIT NoO. " 15 ELEVATIONS (Show whether DF, RT, OR. etc.) T 71712 COUNTY oR PARISH]| 13. STATE
300252978100S01 : 4013" Lea NM
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
o ) f ~
TEST WATER SHUT-OFF __' PULL OR ALTER ¢\SING 9___, WATER SHUT-OFF — REPAIRING WELL
FRACTURE TREAT - MULTIPLE cOMPIETE | i FRACTURE TREATMENT :—I ALTERING CASING
SHOOT OR ACIDIZE ___‘ ABANDON® 3__; SHOOTING OR_ACIDIZING o ABANDONMENT®
REPAIR WELL | CHANGE PLANT i : (Other) d - Casing Test
! ; {NoTx : Report resuits of multipie completion on Well

. Completion or

Recowpletion Report and Log form.}

(Other)

)'i. DESC uuuuz FROPOSED OR (‘()\l“l‘l,f_'"l;l»:”l'-OI‘I:RATIO\."- (Cleai ty state ah pertinent dc;_t:ilx. -nnd give pertinent dates, including estimated date of
well ia directionally drilled, give subsurface locations and measured and true vertical depths for all markers and

proposed work. If
nent to this work.) *

Federal AE #10
TD -~ 4275' ° PBTD - 4226"

Perfs 4134' = 4138'-

This well is temporarily abandoned.

starting An{
zones perti-

Please see attached for casing pressure test.
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18. 1 hereby certify that the foregoing Is trus”and correct
SIGNED prrLe _ Production Accountant DATE 5/2/91
— Stewart
(This space for Federal or State ofice use) '},CTQP.' Eha e
ETROLEUR EnNGin =g
ig Signed b Adem Salameb - e
appROVED By Of'2 “Ehed TITLE DATE 5 2 % /

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
rUnited States any f{aise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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