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Form 3160-5 UNITEL . /ATES R FORM APPROVED
ovember 1994) DEPARTMENT OF THE INTERIOR R 2y Pt g 1E)
BUREAU OF LAND MANAGEMENT

5. Lease Senal No.

SUNDRY NOTICES AND REPORTS ON WELLS 8910138170 - LaSIHWO

Do not use this form for proposais to drill or to re-enter an . Ifind o
abandoned well. Use Form 3160-3 (APD) for such proposais. 6 u Allonee or Tribe Name
SUBMIT IN TRIPLICATE - Other instructions on reverss side 7. M Unit or CA/Agreement. Name andor No.
MYERS LANGLIE MATTIX UNIT
1. Type of Well 11007
B oit wel 03 Gas Well 2 Other 8. Well Name and No,
2. Name of Operator * B
OXY USA Inc. 16696 9. API Well No.
32 Address P.0. BOX 50250

3b. Phone No. (include area code) 30-025- 25988
MIDLAND, TX 79710—0250' 915-685-5717

4. Locanon of Well (Footage, Sec., T.. R.. M., or Survey Descripiion)

10. Field and Pool, or Exploratory Area 37240
LANGLIE MATTIX 7 RVRS Q-G

11. County or Parish, Stase
LEo FIL 1280 Ful SEsWu (M) Sec 28 T23S R3E LEa o
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
O Nouce of lnteu Q Acidize O Deepen QO Production (SarvResume) [ Water Shut.0ff
Q Alter Casing O Fracwre Treat Q Reciamation Q weu Integrity
(3 Subsequent Repon O Casing Repair O NewConsruction Recomplete O Ower
Q Final Al nt Notice Q Change Plans Q Plug and Abandon a3 Temporarily Abandon
Q Coavent o injection Q Plug Back Q Water Disposal
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AMlheBndundawhichmewtwillbepufamedormvidemeBondNo.onﬁlevithBLWBlA. Raquhedmheqnemmshllbeﬁledviﬁnwﬁys

owi m&mmmmmlftheopenn’onmhsinlmulﬁplempledonormanplenoninlnewiucrvn.ll‘om.‘!lmmnbeﬁhdm
testing has been compieted. FunlAWNMMuﬁbdodydmulmumhdndm;munbemmpmmmemm
ined that the site is ready for final inspection.)

E
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T>-3W8 '  PBTD-328\ *  PERFS-B¥Lb-3584 '  smr/cIBP-33\b -

OXY USA INC. REQUESTS TO EXTEND THE TEMPORARILY ABANDON STATUS APPROVAL.
FUTURE PLANS ARE TO REVIEW THE WATERFLOOD PATTERN AND THIS WOULD ALLOW US TO

USE THIS WELL FOR WATER INJECTION. IT PASSED A CASING INTEGRITY TEST
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Tals Agoroval of Temporsry . /%
Absndonmoat fxpiras 5_/:/:....&&05

14. 1 hereby cenify that the foregoing is true and correct
Name (Prinsed/Typed) l Title

DAVID STEWART REGULATORY ANALYST

e é,‘/’ %?.7/ { . alalxg

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

NN . R Date

__“___"____“_"_________"________________;;_%;:_ff%_@iltﬁm ENGINEER '@Lm o .
Condiuons of approval. if anv. are atached. Approval of this nouce does not wamant or 'Oﬁice MEGE R?

, cenify that the applicant holds legai or equuable utie 10 those rights in the subject iease ’

{  which wouid entitie the appucant 1o conduct operauons thereon. {

Tide 18 US.C. Section 1001. makes 1t 2 cime for any person knowsngly and willfully (0 make 10 any aepartment or agency of the Unned States any faise. ficuu -
irauduient statements or representations as o any mauer within its jurisdiction. .
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