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6. I Indaaa. Allonee or Tnde Name

oy “SUNDRY NOTICES AND REPORTS ON WELLS
Do ndT use this form for proposais 10 drilt or 10 deepen oOf reentry to a difterent reservoir.
Use “APPLICATION FOR PERMIT—" tor such proposais

7.1 Ut or CA, Agreement Designanon
SUBMIT IN TRIPLICATE . Dollarhide Qn Sd Unit
1. Type of Well 008596
Oeluel Dg‘:n e 2;‘/‘56'/"0" T Well Name and No.
1. Name of Operssor 74
OXY USA Inc. 16696 9 AM Well No.
T Address and Telephone No. 30-025- /ARG
P.0. Box 50250 Midland, TX 79710-0250 915-685-5717 T0. Fickd and Pool, o Explorssory Ares 018810
+. Locsos of Well (Foomge, Sec.. T.. R, M., or Survey Descripnon) Dollarhide Queen
11, County o¢ Paruh, St
G90 WL Z3/0 FEL NWNE(B) Sec 3o TRYS RIBE Lea -
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION ‘ TYPE OF ACTION
D Nooce of latent D Abandonment [:1 Change of Paas
D Racogrpienon D New Constrecpoa
@ Subsaquent Repont D Plugpng Back D Noe-Rouune Fracranag
Canng Repav %\Nw Shat-Off
D Final Abandorment Notce . DMM Coaverson © Lajecuon
@ Other 765 Lea K D Dupose Water
; (Rose. Repon resulis of muluplt compiriios 08 Wel

Compierrca of lmlmﬂu‘mlu‘b

13. Dachhvpaﬂqusﬂcmepamom (Claarly mnmmaemh.unpnmun.mtwngwmmdamoimmg mypmpuwdm\.livdl'umﬂy dnlled,
pnmdw:kx.tmmdmwrudnmumﬂmhsi«nﬂwmuﬂmmmnmumn'

TD - 3914’ PBTD - 3891’ PERFS - 3688-3844'

MIRU PU 8/29/96, NDWH, NUBOP, POOH W/ PKR & TBG. RIH W/ EXC
BAKER AD-1 PKR & 2-3/8" TBG, TEST TBG TO 5000#, REPLACE 1 JT
ND BOP, NUWH. CIRC WELL W/ PKR FLUID, SET PKR @ 36287. PRESY |
TEST TO 500# FOR 30min, HELD OK, RDPU 8/29/96. NMOCD NOTIFIED W,
BUT DID NOT WITNESS. PUT WELL BACK ON INJECTION.

ACGEPTED FOR RECORD
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Approved by Tide Date
Condsions of approvel. f amy:
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*See Instruction on Reverse Side






