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WELL API NO.

30 -025 - 10675

5. Indicate Type of Lease

STATE E] FEE

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit agreement Name

1. T()yReMWell: s SKELLY PENROSE B UNIT
WELL WELL E] OTHER
2. Name of Operator OXY USA INC. 8. Well No. 55

9. Pool name or Wildcat
LANGLIE MATTIX 7 RVR Q-GB

3. Address of Operator
P.O. Box 50250 Midiand, TX 79710

4. Well Location

Unit Letter | - 1 .980 Feet From The SOUTH Line and 660 Feet From The EAST Line
Sedion O Township 23 S Range 37 E NMPM LEA County
10. Elevation (Show whiether DF, RKB, AT, GA, etc.)
3,327
11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON REMEDIAL WORK ALTERING CASING

L1

COMMENCE DRILLING OPNS. DPLUG AND ABANDONMENTD

PERFORM REMEDIAL WORK D

[]

[]
[

12 Describe Proposed orCompleted Operations (Chearly state all pertinent delails, and give pertinent dates, nclsding estimaled date of starting any proposed

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING CASING TEST AND CEMENT JOBD

otHer: TEMPORARILY ABANDONED

x ]

OTHER:

work) SEE RULE 1103.

TD - 3700 PERFS - 3420 - 3700
MIRU PU 7/8/93, NDWH, NUBOP, RIH & TAG @ 3255". DO CIBP @ 3270’ & CO TO 3700'. RIH W/ PKR & TBG & SET @
3322", TEST CSG TO 500#, HELD OK. SWAB TEST WELL, POOH. RIHW/ CIBP & SET @ 3326'. CIRC HOLE W/ CORR

INH, TEST CSG TO 550#, HELD OK, NDBOP, NUWH, RDPU 7/13/93.

Immﬂmmmmhma\dmbmbﬁ of my knowledge and belief.

SIGNATURE %/%Z me __ REGULATORY ANALYST oue 061094
TweorpaTNaME  DAVID STEWART THLEFHONENO. 915 685-5717
(This space for Staée Use) s . -

APPROVED BY e » e

CONDITIONS OF APPROVAL, IF ANY:

T

Yhis Approval of Tempora | '
Abandsnment Expire?é?, Wé g / -

5AL



& —
VR
U WY
etaneut

## ----n~ 9
/ ......\.....s.......m...... i
] _~—~__~_~_== ity

............ 4

: _______________ =
“aﬁ.........n......ﬁ....a.\“_._ ._.______.___._.s
gt T
Mhtdhi e il ......................\....\...\s.aa it
LN s
T ——ﬁ— /—/ —E—— ———m——%m%—@—n%a%wzmmﬂ«uv) 5 “
S G
Al
= %
.=z

S

[/

[

aa,ox

IR



52

mmmwmmwm.wmm

LR St
e S

% N




