- . - State of New Mexico -

Subat 3 Copies . Form C-100

v Energy, Minerals and Natural Resources Department .::.‘ 1.18
P.O. Box 1930, Hobba, NM 38240 OIL CONS%%V&TE&;B\ DIVISION |WELL APt NO. :

. BOX | 30- 025- /0638 |

RISTRICT T _ Santa Fe, New Mexico 87504-2088 ! - .
P.O. Drewer DD, Antesia, NM 11210 ! S. Iadcate Typs of Lasss  — — |
RISTRICTM STATE __ FEE (X!
1000 Roo Brazos Rd.. Anec. NM 7410

6 Suke Ol & Gas Laass No

SUNDRY NOTICES AND REPORTS ON WELLS WM

(wNOTUSETHISFOWmeLSTODRILLORTODEEPENmPLUGBACKTOA

DIFFERENT RESERVOIR. USE *APPUCATION FOR PERMIT 7. Laase Nams or Unit Agroement Neme \
(FORM C-101) FOR SUCH PROPOSALS.)

T Ty of Well Skellv Penrose B Unit 1
oL |
vaL v () onm 00863~ |

2 Nams of Opsmtor 1 Wall Neo. |

OXY USA Inc. 16636 y 44 l

1 Address of Operator ‘ 9. Pool aame or Wildest 037240

P.0. Box 50250 Midland, TX 79710-0250 Langlie Mattix 7 Rvr Q-G
4 Wl Locatos ‘
g UsitLeger _ A _€6C _ FeaFromThe AorFh Lissand _ £ G0 Feat FromThe 257 ]
Townsp ASS Range 7785 Lea

V////////////////////////////‘W“Wm;“w v

Check Approprnate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L PLUG AND ABANDON __  REMEDIAL WORK . ALTERING CASING C
TEMPORARLY ABANDON X CHANGE PLANS _ } COMMENCE DRILLING OPNS. || PLUIG AND ABANDONMENT L_
PULLORALTERCASING L ' CASING TEST AND CEMENT JOB
OTHER: __  oneR _

12.Du='b¢?mpnador€unﬂ¢ed09etm(€luﬁ7mupmwum and give potaens daies, including estumaiad date of siariag axy proposed
work) SEE RULE 1103

TD - 37720 PBTD - 3750 PERFS -3¢06-373¢°  PKR/CIBP -_ —

OXY USA INC. REQUESTS TO TEMPORARILY ABANDON THIS WELL FOR FUTURE
EXPANSION OF THE WATERFLOOD UNIT.
1) NOTIFY BEM/NMOCD OF CASING INTEGRITY TEST 24 HRS IN ADVANCE.

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