State of New Mexico

Subinit 3 Copies . Form C-103
" k.«gy, Minerals and Nat.ral Resources Departme.. Revised 1.1.89
Distnet Office
DISTRICT1 OIL CONSERVATION DIVISION
0. NM 3840 WELL AP NO.
P.O. Bax 1980, Hobbs, . PO. BOX'ZOSS 30-025- /ﬂ?ﬂ?O
P.0. Drawer DD, Anesia, NM 82210 ¢, New Mexico 87504-2088 5. Indicate Type of Laase
STATE FEE
1000 Rio Brazos R4, Aznec, NM 87410 6 Suate Oil & Gas Leass No.
SUNDRY NOTICES AN?OREPORTS 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® 7. Lease Nams or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) ,
T Type of Well " W. Dollarhide Qn Sd Unit
L v [] Llor Loy ectson 008596
2 Name of Opssmear . 8. Well No.
OXY USA Inc. 16696 57
i Aﬂ-dOpan 9. Pool name or Wildaat 018810
.0. Box 50250 Midland, TX  79710-0250 Dollarhide Queen
4. Well Locanos —
Unit Lever _ ) : 220 Feet From The Soc A Liseand /€50 Feet From The Z‘aﬁ‘% Line
Towashin 2S5 Rage SBZE Lea County
////////////////////// G 77%7%

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARLLY ABANDON ] CHANGE PLANS ] | COMMENCE DRILLING OPNS. (] PLUG AND ABANDONMENT O
PULL OR ALTER CASING O CASING TEST AND CEMENT 08 [
OTHER: U] | omwer_ /7 S7#2eS Kol b

~

xzmnw«cwmowm(cmmd pertinent deiails, and give pertinent dates, inciuding estimated dase of siariing any propossd
work) SEE RULE 1103.

Vg ’ p y
TD -_7955  PBID -_J3g50  PERFS -4 773770  B¥R/CIBP -322

OXY USA INC. REQUESTS TO TEMPORARILY ABANDON THIS WELL FOR FUTURE

EXPANSION OF THE WATERFLOOD UNIT. Tais Anorovsl of Tenporary
Msandonment Expires 7/,2[2590;{

1) NOTIFIED -BEM/NMOCD OF CASING INTEGRITY TEST.

2) RU PUMP TRUCK 7_/_2/?7 , PRESSURE TEST CASING TO 280 #
FOR 30 MIN.
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Regulatorv_Analvst DATE

SIGNATURE .
on - David Stewart TezoNENO. 9156855717
argnad O
(This space for State Use) orig *\‘-\T“:it:’
":‘:- e ise
APPROVED BY AR TImLe DATE

CONDITIONS OF APPROVAL, IF ANY:






