COMMIESION
Form 3160-5 « ..ITED STATES

: e QO0RM Ape Om_ 0
June 1950) DEPARTMENT OF THE INTERIOR e .,,a?i‘{ } k3

arch 31,1993
BUREAU OF LAND MANAGEMENT S. Lease Designation and Serial No

8910086960 - 16208
SUNDRY NOTICES AND REPORTS ON WELLS LC031620

6. If Indian. Aliottee or Tribe Name
Do not use this form tor proposals to drill or to deepen or reentry tc a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais

SUBMIT IN TRIPLICATE 7. 1t or CA, Agreement Designanen
1. Type of Well East Eumont Unit008598
gnell D‘%:Il D Other 8. Well Name and No.
2. Name of Opersor 129
OXY USA Inc. 16696 5 xErwaRe
3. Address and Telephone No. 30-025-06066

P.0. Box 50250 Midland, TX 79710 915-685-5717
4. Locauon of Well (Footage, Sec.. T.. R.. M.. or Survey Description)

10. Field and Pool, or Exploratory Area 02280

Eumont Yates 7 Rvrs Qn
11. County or Parish, State

660 FNL 1980 FEL NWNE (B) Sec 12 T20S R37E
Lea NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA .
TYPE OF SUBMISSION |

12.

TYPE OF ACTION

D Notice of intent D Abandonment D Change of Pians

Recompleton New Construction
@ Subsequent Repon

Plugging Back Non-Routine Fracturing

Casing Repair Water Shut-Off
Altering Casing
[X} oth TA Status
er

D Final Abandonment Notice Conversion to Injection

Dispose Water
{Note: Report resulis of multipie compiction on Wel!
Compietion osr Recompietion Report and Log form }

13. Describe Proposed or Completed Operations (Clearly state ali perunent detaiis. and give pertinent dates. including estimated date of saarung any proposed work. If well is directionally drilled.
give subsurface iocations and measured and true vertical depths for ali markers and zones perunent to this work.)*

TD - 3875’ PERFS - 3700-3856" CIBP - 3586’ L

OXY USA INC. REQUESTS TO EXTEND THE TEMPORARILY ABANDON STATUS‘;;“:
APPROVAL. FUTURE PLANS ARE TO REVIEW THE WATERFLOOD PATTERN AND
CHANGE FROM A 80 ACRE 5-SPOT TO A 40 ACRE 5-SPOT AND THIS WOULD

ALLOW US TO USE THIS WELL FOR WATER INJECTION. 1IT PASSED A
CASING INTEGRITY TEST 10/21/94.

ENDING L0/ ,/ %

14. | hereby ccn‘lfy% the foregojpg is true and correct
Signed __ A//&é David Stewart Twe__ Regulatorv Analyst ///%7/73'

Date
(This space for Federal or Siate office use)

sy {ORIG. SCD) JOEG. LARA .. *FTRMEUBERGINEER | /) /5,

Conditions of approval, if any:

Tite 18 U.S.C. Section 1001, makes it a cnnme for any person knowingly and willfully to make 10 any department or agency of the United States any faise, fictiuous or fraudulent statements
Of represemtations as L0 any maner withia its jurisdiction.

*See instruction on Reverse Side
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