B

Form 3160-5

UNI D STATES

Form approved

(November 1983) SUBMIT IN TRIPI  TE® | Exoios! Rureaus No, 1004-0135
(Formerly 9-331) DEFARTMENI OF THE INTERIOR 52:::;:2:;’“°"°““ * 1% | S LEASE DESIGNATION AND SERAL NG,
BUREAU OF LAND MANAGEMENT NM-02814 - 8910086960
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir,
Use "APPLICATION FOR PERMIT--" for such proposals.)
t 7.UNIT AGREEMENT NAME
e (] wae 0 o INJECTION EAST EUMONT UNIT
2 NAME OF OPERATOR 8 FARM OR LEASE NAME
OXY USA INC.
*AIRESOFOPERIOR b 0. BOX 50250 MIDLAND, TX 79710 e
4. LOCATION OF WELL (Reportlocation clearly and in accordance with any St requrements.* 10 AEDAND POOL, ORWILDCAT
Rty oo 17 below) EUMONT YATES 7 RVR QN
[ 11SEC.T.R. M, ORBLKAND
1837 FNL 1650FEL SW-NE SURVEY OR AREA
SEC4 T19S R37E
14. PERMIT NO. 15 ELEVATIONS (Showwheter DF,, R, GR, eic) 12.COUNTYORPARSH | ra STATE
300250554700S01 3691 LEA NM
s Check Appropriate Box To Indicate Nature of Notices, Report, or Other Data
m@"‘mm: mmw
TESTWATER SHUT-OFF PULL ORALTER CASING WATER SHUT-OFF REPARING WHLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT ORACIZE ABANDON® SHOOTING ORACIDIZING ABANDONMENT*

TD - 4025

PBTD - 3940’

MIRU PU 5/25/93, NDWH, NUBOP. POOH, RIH W/ GUIB G-6 & 2-3/8"
RESET PKR @ 3674’, NDBOP, NUWH, TEST CSG TO 500#, RDPU 5/,

PERFS - 3753’ - 3916’

TBG, TEST TO 5000#, CIRC W/ PKR FLUID &
25/93. PUT WELL BACK ON INJECTION.

18 Thereby cerify that the foregoing & ¥Us and coned
SIGNED M nme REGULATORY ANALYST oare 6/7/94
(This apace for Federal or Stale ofice B
APPROVED BY OR mﬁECO RD OMEY DATE ‘ N YT

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fradulent statements or representations as to any matter within its jurisdiction.
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