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, . State of New Megico ° -
Submit 3 Copies . .
m/:-m Energy, Minerais and Namral Resources Department ;:,:5:349
Distnat Office
P.O. Bax 1980, Hobbs, NM 38240 OIL CONS%%V?%Q? DIVISION | WELL API NO.
.0. Box | 30- 025- 69585
DISTRICT I , Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Anesia, NM 38210 IS, Indicate Type of Lease O
rm STATE FEE
1000 Rio Brazos R4, Aztec, NM 87410 i 6 Swate Oil & Gas Lease No.
. BIUBI
SUNDRY NOTICES ANEO%EPORTS ON WELLS
DO NOT USE THIS FORM FOR PROPOSALS RILL OR TO DEEPEN OR PLUG BACKTO A | .
( DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) .
T deW: East Eumont Unit
o';.:'- @ % D 008598
2 Name of Opemtor g Well No.
OXY USA Inc. 16696 \20
3. Address of Operstar 9. Pool name or Wildcat 022800
P.0. Box 50250 Midiand, TX 79710-0250 Eumont Yates 7 Rvr Qn
4 Well Locanon
Voitieper N . 00O  Feut From e 20wt Lisesnd _ \BO  Feat FromTne __ WSt “Line
Township A0S Ramge S \C  NMPM Lea Coumty
//////////////////// e m—————— %

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK | PLUG AND ABANDON |

TEMPORARILY ABANDON D

REMEDIAL WORK

SUBSEQUENT REPORT OF:

O

("] ALTERING CASING
(] pLuc anp aeanoonment [

CHANGE PLANS [ ] | COMMENCE DRILLING OPNS.
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D /
OTHER: D OTHER: ML & TIA- STATLS E
l?.Du:berpudorCanpludme(Claﬂymcupmwmm and give pertinent dates, including essumaled date of siariing any proposed
work) SEE RULE 1103
OXY USA INC. REQUESTS TO TEMPORARILY ABANDON THIS WELL FOR FUTURE EXPANSION OF
THE WATERFLOOD UNIT.
TD- 3835 " PBTD- ’ PERFS- 3138 -3828 PKR/CIBP- 3638 ’
1) NOTIFY B#M/NMOCD OF CASING INTEGRITY TEST 24 HRS IN ADVANCE.
2) RU PUMP TRUCK ehzlaa , CIRCULATE WELL WITH TREATED WATER, PRESSURE TEST
CASING TO SYO # FOR 30 MIN.
made 2 r-v*u“h ﬁ 1 (*r“ }(/gl / ()C),'ir..
,..av’nm)mi“c»{‘i Exairas .o
1 hereby certfy that the xf above 13 Jue and compiete to the best of my xmowiedge and belial.
Iy 5
,.OHAWM e Regulatorv Analvst DATE 6‘15‘\‘18
TreOR NAYE David Stewart TeevoneNo. 9156855717
(This space for State Use)
TRITIMAL SN T IAMS
APPROVED BY Lior o=t vt Tm.e ATEW%_{;’;
CONDITIONS APPROVAL, IF ANY: S
T /.OAT -
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