FORM APPROVED
OMB No  1004-011¢

Form 3160-% UNIT’—Q STATES @C Q _#@é)! - ‘
(November 1994 ‘

DEPARTMEN = THE INTERIOR

. Expures july 31, 199¢
BUREAU OF LAND MANAGEMENT S Lease Semalton
SUNDRY NOTICES AND REPORTS ON WELLS L_8910138170 - Le eom2S
Do not use this form tor proposais to drill or to re-enter an 6. If Indian, ALl .
abandoned well. Use Form 3160-3 (APD) for such proposals. ; dian. Allotiee or Tbe Name

SUBMIT IN TRIPLICATE - Other instructions on reverse side [F Unit or CA/Agreement. Name and/or No

| MYERS LANGLIE MATTIx UNIT
. Type of Well i 11007
Oil Well 1 Gas well & Other Tujeckion | 8 Well Name and No.
2. Name of Operator 50
OXY USA 1Inc. 16696 9. APl Well No.
32 Address P.0. BOX 50250 I 3b.  Phone No. (include area code, 30-025- (oS3
MIDLAND, TX 79710-0250 | 915-685-5717 10. Field and Pool. or Exploratory Area 37240
4. Locauon of Well (Footage, Sec.. T., R., M., or Survey Description) LANGLIE MATTIX 7 RVRS Q-G
. 11. County or Parish. State
1L 336 POl NWNW (D) Sec 3% T23S R3IAE LEA M
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION | TYPE OF ACTION
3 Nouce of Inten : " Aciduze O Deepen < Producuon (SurvResumey Water Shut-Of/
: O Aber Casing Q Fracture Treat a Reclamation .] Well Integriny
a Subsequent Repon ; - Casing Repair QO New Construction Q Recomplete X8 Otwer m
Q Fina Abandonment Notice f wd Change Plans Q Plug and Abandon B Temporarily Abandon

| Q Convert 10 Injection Q Plug Back

TD-359% -

- ~
',,.T.::] ?<
PBTD-3S40 ' PERFS- 34RAL-3S528 PKRACERR-ZTINX. 71 &
R .
7 [«p]
OXY USA INC. REQUESTS TO EXTEND THE TEMPORARILY ABANDON STATUS APPROVAL.
FUTURE PLANS ARE TO REVIEW THE WATERFLOOD PATTERN AND THIS WOULD ALLOW USUT

USE THIS WELL FOR WATER INJECTION. IT PASSEP A CASING INTEGRITY Tfas‘fg,_
AL

) N
777 Approved F, ~22__ Month Period .
. S wul
Subject to ' w
Like Approval :
By State
14. | hereby cenify that the foregoing 15 true and correct
Name (Printed/Tvped) { Title
DAVID STEWART i REGULATORY ANALYST
Signawre | Date
~ H
ﬂ.—v W | ? \L( co
THIS SPACE FOR FEDERAL OR STATE OFFICE USE
Approved oy [ Ti s Date ) )
__________ (OMQ.SCR)JOEG.LARR ™M Onatrowe ™ /5o
Condi val. if anv. are attached. Approval of this nouce does not warrant or | Office / 7
cenifv

v that the apphicant hoids legai or equitable uitie to those nghts 1n the subrect iease s
which wouid entitle the applicant 10 cOnAUC! Operations thereor. ( t/Cj

Title 18 U.S.C. Section 1001, maxes 1 2 cnime for anv person knowingiv and willfully to make 10 anv aepartmen: or agency of the Unied States anv fayse. ficutous c-
1raudujent statements or representatsons as w any maner within its unsaicuon

tinstructions on reverse ,

-—

>






