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Check Appropriate Box to
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PERFORM REMEDIAL WORK D

PLUG AND ABANDON
TEMPORARLY ABANDON X CHANGE PUANS -
PULL ORALTER CASING

OTHER: \——
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. | REMEDIAL WORK B

L. | OTHER:

Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

ALTERING CASING —
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| CASING TEST AND CEMENT JOB E
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OXY USA INC. REQUESTS TO TEMPORARILY ABANDON THIS WELL FOR FUTURE
EXPANSION OF THE WATERFLOOD UNIT.

1) NOTIFY $EM /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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