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OXY USA Inc. 16696 9. APl Well No.
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@ Subsequent Report D Plugging Beck D Non-Routine Fracturing
D Casing Repaic O Wazer Shat-Off
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OXY USA INC. REQUESTS TO TEMPORARILY ABANDON THIS WELL FOR FUTURE
EXPANSION OF THE WATERFLOOD UNIT.

1) NOTIFIED BLM/NMOCD OF CASING INTEGRITY TEST.

2) RU PUMP TRUCK 12| 4 (37 , PRESSURE TEST casing To S20. #
FOR 30 MIN.
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*See Instruction on Reverse Side









