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Energy, M. .-rais and Natral Resources Department .
gmgu Reviead 1-1-89
DISTRICTI IL CONSERVATIOND Vs
P.0. Bax 1980, Hobbs, NM 38240 0 P.O. Box 2088 IVISION WELL API NO. |
T . | 30- 025- o1 j
DISTRICT Tl ‘ Santa Fe, New Mexico 87504-2088 \ : ;
P.0. Drawer DD, Anesia, NM 82210 5. indicste Type of Lease — |
: STATELX ree [ |
1000 Rio Brazos R4, Aziec, NM 87410 6 State Oil & Gas Lease No. B ‘ ;
(43 !
SUNDRY NOTICES AND REPORTS ON WELLS 7/

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA "3 L ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ ' 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

P.0. Box 50250 Midland, T¥X = 79710-0250 |Lanolie Mattix 7 Rvr O-G

1. Type of Well: i Mvers Langlie Mattix Unit
e [ var [ ommx Tujection | 011007
2 Name of Opesaior | 8 Well No.
0XY USA Inc. 16696 | (|
3. Address of Operator { 9. Pool name or Wildcat 037240

{4 Well Locanon
et leter B : AABO  Fert From The _ N+ Liveand o €O Feet From The __\ et

_ Line

Towngup 225 Ranpe JGE NMPM Lea County

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

//////7////////////////////////""“ 0707

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O PLUG AND ABANDON | REMEDIAL WORK ] ALTERING CASING O
TEMPORARILY ABANDON 4 CHANGE PLANS L { COMMENCE DRILLNGOPNS. ||  PLUG AND ABANDONMENT D
PULL OR ALTER CASING i 1 CASING TEST AND CEMENT 408 L
OTHER: | omer. O

-

12 Describe Proposed or Compieted Opersucns (Clearty state all pertinent detadls. and give periinens dales, including estumated date of siarung ary proposed
work) SEE RULE 1103. .

Ok
TD- 304 PBTD- — ' BERFS - 3450 - 3o PKR- 3390

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

1) MIRU PU, TIH W/ CIBP & SET @ APPROXIMATELY I .
2) NOTIFY NMOCD/BLM OF CASING INTEGRITY TEST 24 HRS IN ADVANCE.

3) RU PUMP TRUCK, CIRCULATE WELL WITH TREATED WATER, PESSURE TEST CASING TO
500# FOR 30 MIN.

lhcwyeswymnm:mfmmammmuwmemdmymemwid.
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