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'WELL API NO.
| 30- 025- 64T

5 indicate Type of Lease
; STATELX

6. Stawe Oil & Gas Lease No.
BLY3!

7

SUNDRY NOTICES AND REPORTS ON WELLS
DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A X )
( DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ . 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS )
Ty A Wall i Myers Langlie Mattix Unit
- var [ omex 011007
2. Name of Opemtor 8. Weli No.
OXY USA Inc. 16696 \ 4
3. Address of Operstor ' 9. Pooi name or Wildcat 037240
4, Well Locaton
Uuit Leer B+ _0lO  Feet From The NontH~ Lineand __\UBO  Feat FromThe _ Eresst Line
Township R3S Range

2LE
10. Elevauoa (Saow wneiner DF, RKB, RT, GR, eic.)

//////////////////////////////

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON REMEDIAL WORK

11

TEMPORARILY ABANDON (X1 CHANGE PLANS

M

O—1

PULL OR ALTER CASING

u
OTHER: I OTHER:

I;

| COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

O

D PLUG AND ABANDONMENT D

(]  ALTERING casiNG

| CASING TEST AND CEMENT JOB D

O

-

lzmmorcmmwmmfcmmwpmwmm and give pertinens dates. including estumated daie of siaring any proposed

work) SEE RULE 1103.

o
TD- 3600 ' PBTD- ~— '  BERFS- 3H90-3LOO '

— ’

PKR-

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

THE WATERFLOOD UNIT.
1)
2)

3) RU PUMP TRUCK, CIRCULATE WELL WITH TREATED WATER,

500# FOR 30 MIN.

MIRU PU, TIH W/ CIBP & SET @ APPROXIMATELY BHYO .

NOTIFY NMOCD/BLM OF CASING INTEGRITY TEST 24 HRS IN ADVANCE.

PESSURE TEST CASING TO

1 heraby cextify that the mformanan sbove 18 true and compiete (o the best of my Knowweage and beliel.

o

.
Sana ﬂ/ﬁ e Reculatorv_Analvst DATE 5‘ Z¥ l‘t 8
TyreoR NAME David Stewart TeLervoNeNo. 9156855717
(This spacs far State Use) i
- TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




