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bt 3 Con State of New Mexico

Riores Eaery. Minrat £t Nl R D e,
BBy smri 0 Ol CONSERVATION DIVISION s

0- 025-
Santa Fe, New Mexico 87504-2088 | > oaseq

DISTRICT T )
P.O. Drawer DD, Artesia, NM 38210 Is. Indicate Type of Loase

a stare(X]  FEe U]
1000 Rio Brazos Rd., Azec, NM 87410 \ 6. Suate Ol & Gas Lease No.
t W R6SE
SUNDRY NOTICES AND REPORTS ON WELLS
DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A :
( DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Neme
(FORM C-101) FOR SUCH PROPOSALS ) ,
T Tyde East Eumont Unit
on.m @ % D 008598
2. Name of Opsstor 8 Well No.
OXY USA Inc. 16696 |22
3. Address of Opersor : 9. Pool nxme or Wildeat 022800
P.0. Box 50250 Midland, TX 79710-0250 Eumont Yates 7 Rvr Qn
4 Well Locanon
nitlener P . (6O  Foa Fromhe __ Soouta Lineand (0 GO Feet From The __ a5 Line
Townthin AOS Range 3\= Lea County
//////////////////// o mm——— e 0%
%,

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK T ] ALTERING cASING O
TEMPORARILY ABANDON ] CHANGE PLANS ] | COMMENCE DRILLNG OPNS. ||  PLUG AND ABANDONMENT L]
—
PULL OR ALTER CASING L CASING TEST AND CEMENT JOB L .
OTHER: O | omier_MIUT 4 TA- STATUS ‘/
lZDeuiehmdorCun#dedOpaamlChﬂhmdlpmmum and give pertinen: dates, including estumaled date of siaring any proposed
work) SEE RULE 1103.
OXY USA INC. REQUESTS TO TEMPORARILY ABANDON THIS WELL FOR FUTURE EXPANSION OF
THE WATERFLOOD UNIT.
Tp- 403 ©  PBTD- ' PERFS- 3102-38|0 ©  BxR/CIBP- 3602 ’
1) NOTIFY B&M/NMOCD OF CASING INTEGRITY TEST 24 HRS IN ADVANCE.
2) ru pump TRUCK _®\12\S6, CIRCULATE WELL WITH TREATED WATER, PRESSURE TEST
CASING TO 2o # FOR 30 MIN. ‘9. /__,,q_b
walg },1}5}"“{\‘131 37 L He j] QQOB
sancanment BRpiTE -
ImeMnﬂammummmuwmmdmymnuwid.
SIONATURE %/( /47‘4 — Regulatorv Analvst DATE 8‘?.‘5'[‘:!8
reon NANE David Stewart eervoNeno. 9156855717
(This space for Stata Use) ., .. & - . Lo s HLLIAMS
‘ L5t | Bur -EFVISOR )
(‘)R«'G!\iﬂ\!r IR e PO TR G AMG s DATE AUG L)’ 1 199&
APPROVED BY Py ‘j
CONDITIONS OF APPROVAL. IF ANY: 3
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