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SUNDRY NOTICES AND REPORTS ON WELLS Lc 0316208

6. If indian, Allonee or Tribe Name
Do not use this torm tor proposals to drili or to deepen or reentry to a difterent reservoir.

Use “APPLICATION FOR PERMIT—" for such proposais

SUBMIT IN TRIPLICATE 7 I Unst ot CA. Agreement Deaignanon
— East Eumont Unit
1. Type of Well 008598
I Ve OWwa O omer ’ 8. Well Name and No,
2. Name of Operstor \1‘(
OXY USA Inc. 16696 9. APl Well No.
3. Address and Tetephons No.

30-025-0 006 Y
10. Field and PPool, or Explormory Ares U2 2 80:
umont Yates 7 Rvr Qn

P.0. Box 50250 Midland, TX 79710-0250 915-685-5717
4. Locsnon of Well (Foomge, Sec., T.. R., M.. or Survey Descripton)

I1. County or Parish, State
LLO FAL S(O FWL NWNW(D) Seclz Tzos RIE L ” o
ea
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION . TYPE OF ACTION
moflm DM DChngeofM
Recompietion D New Coastruction
Subsequent Report D Plugpng Back Non-Rostine Fracuring
Casing Rapeir D Water Shut-Off
D Final Abandonment Notice DM‘C.-; \/f Conversion to injection
{Nete: Report resuits of multipic compisten on Well
C or R Report and Log ferm.)
13. Dul:rihaHmnucwOpanm(Chﬂynnmmdnﬂ;ndmmmmmgmmﬂmgmywmﬂ. If well is directuonaliy drilled,
mmmmmm”mmfumm-m”mnmmr .
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OXY USA INC. REQUESTS TO EXTEND THE TEMPORARILY ABANDON STATUS
APPROVAL. FUTURE PLANS ARE TO REVIEW THE WATERFLOOD PATTERN AND
THIS WOULD ALLOW US TO USE THIS WELL FOR WATER INJECTION.

IT
PASSED A CASING INTEGRITY TEST (@) (2.% t“tq' .
14, lmmﬁﬁﬂ-e{ wue and coerect David Stewart
Signod s Tiee ___Regulatorv Analyst Date 12\2\ \ a8
(This spacs for Federal or Swaie office use) B

rine __SETROLEUN “WGINERS L

Approved by Date
Conditions of approval, if any: .

‘See instruction on Reverse Side






