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| Submit 3 Copies State of New Mexico

, | Form C-103 ‘

10 =8 Energy, Minerais and Nzaurai Resources Department Reviesd 1-1-89

Divmnct Office

DISTRICTI OIL CONSERVATION DIVISION sz wive

P.O. Bax 1980, Hobbs NM 38240 P.O- B0x2088 . 30_ 025_ \OSL{ ((

P.O. Drawer DD, Anexis, NM 88210 Fe, New Mexico 87504-2088 | 5. Indicate Type of Lease

1 STATE Fee (]
1000 Rio Brazos R4, Anec, NM §7410 . 6 State Oil & Gas Lease No.
| R2320
SUNDRY NOTICES AND REPORTS ON WELLS
NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ,
(po DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) Skellv P B )
T Type of Well: elly Penrose Unit
e [ var [ omm T eckion 008637
Z Namsof 8. Weil No.
0XY USA Inc. 16696
3. Address of 9. Pool name or Wildcat 037240
P.0. Box 50250 Midland, TX 79710-0250 Langlie Mattix 7 Rvr Q-G
4. Well Locaton
Unit Letier __b_:i&m_ Feet From The __\) ar - Liseand __ A0 Feet FromThe __est Line
Sectim 32 Township 22 S Ran 1E NMPM Lea County
10. Elevauca (Show waeiner DF, RKB. RT, GR, eic.) 7 ////////////
333 Y
1. 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 (] ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING il CASING TEST AND CEMENT 408 |
OTHER: ] | over_M\T = TA Sdatus

12. Describe Proposed or Completed Operauions (Clearty stale all periinens details, and give pertinent dates, inciuding estumated date of siarting any proposed
work) SEE RULE 1103 .

TD - 3800  PBTD -374o' PERFS -3544-3709  BER/CIBP - 3SY|'

OXY USA INC. REQUESTS TO TEMPORARILY ABANDON THIS WELL FOR FUTURE
EXPANSION OF THE WATERFLOOD UNIT.

1) NOTIFIED B&M/NMOCD OF CASING INTEGRITY TEST.

2) RU PUMP TRUCK gehqu& , PRESSURE TEST CASING TO SQQ’O #
FOR 30 MIN.

lhmﬂymmmy%mumdmwuuu
SIONATURE Lo — Regulatcrv Analvst pATE L\ \C\B -

David Stewart

TYPE OR PRINT NAME TeLePHONENO. 9156855717

(This space for State Use) Cthien vmpEny ’ JU'L i ? \gg&
Lol e 325 'inr H

APPROVED BY “ g; \! Tm.e - DATE, ——

CONDITIONS OF APPROVAL. IF ANY: This Apovove)l of T

Keandonmant Tpires Z«/]- j@{}i} \';‘ i




