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pEmCTL e  OIL CONSERVATION DIVISION

P.O. Box 2088 1“‘“""“ 30- 025 |

S . - 025- /0468 ;

EE%«E»I"“DD.MNM 10 Fe, New Mexico §7504-2088 | 5. Indicate Typs of Lasss —

- 5 STATEL _ FeE X |
D Ra. Assc, XM £7410

' 6 Suse Oil & Gas Laase No
SUNDRY NOTICES AND REPORTS ON WELLS v

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A .
' DIFFERENT RESERVOIR. USE *APPUCATION FOR PERMIT" | 7. Laass Nams or Usit Agrosment Name ,

(FORM C-101) FOR SUCH PROPOSALS ) 'i
T Type of Well Skelly Penrose B Unit
O w O o AL frr L et 008637 !
2 Nams of Opssascx L WelNo '
OXY USA Inc. 16696 7o |
1 Addres of Operscr 9. Pool pams or Wildeat 037240 |
P.0. Box 50250 Midland, TX 79710-0250 Langlie Mattix 7 Rvr Q-G j
4 Well Locstcm i
Unit Latier D . 460 rmpoatme_AMortA lismasd _S6C0 ___ FeaPromThe __4/257° Lise |
: Section g T""‘.‘“g - ATS Ruge 775 NMPM Lea Courty |
7777 10. Elevaucn (Show waeiner DF, RKB, RT. GR, a1c.) 7
i Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON 1 REMEDIAL WORK "1 ALTERING CASING L
TEMPORARLY ABANDON @ CHANGE PLANS . | COMMENCE DRILLNGOPNS. L PLUG AND ABANDONMENT ':
PULL OR ALTER CASING - CASING TEST AND CEMENT 08 L_
OTHER: i oneR: B

~

lzmPmadotCompldedOpaman(Charbmdpnwuamb.wgmpmn‘udacu,ndudng estumatad dase of srting axy proposed
work) SEE RULE 1103

T0 - 5750 PBTD - 3749  PERFS - i57/-7775' PKR/cIBP - a5

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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