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: St 3 Com State of New Mexico

m Energy, Munerais and Namrai Resources Department
DISTRICT 1 OIL CONSERVATION DIVISION
F.O. Bz 1980, Hobbe, NM. 25240 P.O. Box 2088

San:a Fe, New Mexi
ggmmm  NM 88210 :a Fe, New Mexico 87504-2088

IS, indicate Type of Laase i

: statElX mE [
1000 Rio Brazos R4., Aztec, NM 87410 i & Sute Oil & Gas Lease No.

| BlS1>

Form C.103
Revissd 1-1-89

| WELL API NO. i
| 30- 025- 09886 |

SUNDRY NOTICES AND REPORTS ON WELLS
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

7777

DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) '

1. Z{deeﬂ: s East Eumont Unit 008595
2. Name of Openator L Well No.

OXY USA Inc. 16696 G |
3 of Oy A 9. Poal name or Wildcat 022800

P.0. Box 50250 Midland, TX 79710-0250 Eumont Yates 7 Rvr Qn
4. Well Locanon

Unit Letter P ._330 Feet From The Sou:{".«\ Lineand QL0 Fest FomThe CasT Line
as e 'S"IE NMPM Lea

"""~

7

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON | | REMEDIAL WORK __|  ALTERING cAsING O
TEMPORARILY ABANDON || CHANGE PLANS [ | COMMENCE DRILUNGOPNS. ]  PLUG AND ABANDONMENT [_]
PULL OR ALTER CASING ] CASING TEST AND CEMENT 08 ||
OTHER: : oHER__ MUT & TW STATUS [E:

~

12. Describe Proposed or Completed Operations
work) SEE RULE 1103

OXY USA INC
THE WATERFLOOD UNIT.

- 325 PBTD-

PERFS- 384 2- 3838

(Clearty riaie ail perinens details. and give pertinent dates, inciuding estumated date of siaring any proposed

REQUESTS TO TEMPORARILY ABANDON THIS WELL FOR FUTURE EXPANSION OF

PKR/CIBP- 342

1) NOTIFY -BEM#NMOCD OF CASING

INTEGRITY TEST

2) RU PUMP TRUCK

CASING TO Y89 # FOR

3C MIN. Tnts 3{%’*%

Reandanmas 7

24 HRS IN ADVANCE.

B\L\ L‘-"\Cs_ CIRCULATE WELL WI'T‘H TREATED WATER PRESSURE TEST

a¥ oy i, <

Vi /.“J,/ »‘k‘l\/\
v - I V."M e
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1 hereby certfy that the imf soove 13 400 comMiete 10 the best of MY Knowedge and beiief.
F S
SONATURE y 7/ T Regulatorv Analvst DATE 8\1“\\=18
Trreom NAME David Stewart TeePoneNo. 9156355717
(This spacs for State Use)
Lo
APPROVED BY ——— TmE ATE a2 1398

CONDITIONS OF AFPROVAL. F ANY:

J< é;/y;






