Form 3160-5 U
(June 1990)

ED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

NM. Gl C s,
P.O. Box 1980
Hobbs, NM 88241

SUNDRY NOTICES AND REPORTS ON WELLS

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

s i FORM APPROVED
IVISIQfgec Bucen No. 10040133
Expires: March 31, 199)

S. Losse Designation and Serial No.

WACC 02998~ NS

8. 1€ Indian, Allotee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Uak oc CA, Agreemens Designation
QAA/‘/ (éré/n é’m é{,,,’?'(

ESE7

§. Well Name and No.

1. Type of Well
[Z]%"d\ D?v‘:u (] e
2. Name of Operator
0XY USA Inc. 16696

/08

9. AP{ Well No.

3. Address and Telephone No.

30- AR5 - R 257D

P.0. Box 50250 Midland, TX 79710-0250 915~685-5717 [10. Ficki and Pool, or Exploratory Area /. 22850
% Locstion of Well (Fooage. Sec.. T.. R, M.. or Survey Description) Condin 47,,@,,/@,,;4.,/
2310 F5C 2300 L WNWSE(T) Sex 7 T7/8S £I3E i1, County or Parish, Suakc
lea V. V74
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
@ Notice of [atent D Abandooment D Chmgeb(-?hm%J
mjo—— m i —
D Subsequent Repont D Plugging Back D Noo-Routine Fracturing
O E.l]c:m; Repais [ waser sna0fr -
Fina] Abandonment Notice Abering Casing . Coaversioa lnpcpon
Other 5-#6/3/) 4{ //4 D Druspose Water

(Now: Repon reselts of .dupkcoukuolu Well
Compiction o Recompieson Report aad Leg form )

13. Describe Proposed or Compicted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. llwl}uduecnondlydnllcd.

pvewbwr{mlocmommdmuumdwmwmhuumrkmudmaapcmmnd\umt)'

TD - 4400’ PERFS - 4274-4294'

OXY USA INC. REQUESTS TO TEMPORARILY ABANDON THIS WELL FOR FUTURE

CONVERSION TO WATER INJECTION.
1)
2) NOTIFY BLM OF CASING INTEGRITY TEST 24

3)
TEST CASING TO 500# FOR 30 MIN.

MIRU PU, TIH W/ CIBP & SET @ APPROXIMATELY 4199'.
HRS IN ADVANCE.

RU PUMP TRUCK, CIRCULATE WELL WITH TREATED WATER, PRESSURE

David Stewart

14 1 hereby certfy Unt te forcg wue and correct
Signed //:/é/ Twe __ Regulatorv Analyst Date f/"é’/fé
T space for Federal o Sue office use)
Approved by Tide Dase

Conditions of spproval, if say:

Tide 18 U.S.C. Section 1001, mkullcnmeformypenoak:nwudyudwﬂhdlybmhnuyw«:molwumm:nymx fics

uwubmymr\mﬁmuxpnsdm . i

o fr

*See instruction on Reverse Side |

QWV



