Form approved.

Budget Bureau No. 1004—0135

For 31605 : ] . o
Sovember 1983 UNITEL LTATES SCRMIT IN TRIPLICAT. | Expires August 31, 1985

“ommerly 9—331).) DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT NM 26884-A
8. IF INDIAN, ALLOTTEE OR TRIBE NAMEK
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not usze this form for proposals to drill or to deepen or plug back to a. d!ﬂerent rewvon-
se “APPLICATION FOR PERMIT-—" for such proposais.)

i 7. UNIT AGREEMENT NAME
o1IL GAS
wWELL WELL D OTHER L 5 .
2. NAME OF OPERATOR RS o1 8. FAEM OR LEASE NAME
OXY USA Inc. Federal AG
3. ADDRESS OF OPEBATOR S 9. wBLL NO.
- S F
P, O. Box 50250, Midland, TX 79710 , 2
4. LOCATION OF WELL (Report location cleariy and In accordance with any State requlrements . 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At rface .
" _Wildc lfc

11. amc, T, B, M,, OR BLK. AND

2310' FNL & 330' FEL SURVEY OB AREA
i - -
14. PERMIT NO. ; 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARIBE| 13. 8TaTE
i
30-025-30326 l 3924 GR lea NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
1 1
NOTICE OF INTENTION TO : SUBBEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING : WATER SHOT-OFF . EEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE 1 FRACTURE TREATMENT & . ALTERING CASING
N —
SHOOT OR ACIDIZE ABANDON® ! SHOOTING OR ACIDIZING | ABANDONMENT®

cotmery Spudding & Surface Casing  |X
(NoTE : Report resuits of multipie completion on Well
| Completion or Recowmpletion Report and Log form.)

REPAIR WELL CHANGE PLANS

{Other) ?,v
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleaviy state all pertineut details, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locativns and measured and true vertical depths for ail markers and gones perti-

nent to this work.) *

T.D. 365' Red Beds. Prep to drill ahead. MIRU a rotary and spudded a 17 1/2" hole @
0700 MDT on 4-8-88 and drilled to a T.D. of 365' in Red Beds. Ran and set 9 joints
(367.81"') of 13 3/8" OD 48# casing @365' and cemented w/400 sacks of Class C + 2%
CaCl, cement. PD @ 1550 MDT on 4-8-88. Cement circulated to surface. WOC 18 hrs.
tested 13 3/8" casing for 30 minutes- OK.

5. & herel by certify that)-he tor;g g i3 true and correct
IGNED /’l M L /an)"f TITLE Dist. Oper. Mgr. - Prod. £)A!m 4-12-88
S

’Thla space for Federai or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side S

y 1001, makes 1t a crime for any person knowingly and willfully to make to anv depariment or agency of the
fict:trous or frauduient statements or representations as to any matter with:n its jurisdicrion.







