it

e State of New Mexi
m’ o Ene:.,_, Minerals mdon?‘al R::;ms Department
DISTRICTL o 32200 OIL CONSE;%Y&EO%F DIVISION

D ToD. Anesia, NM. 82210 Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos R4, Aziec, NM ¥7410

Form C-103 !
Reviesd 1-1-89
WELL API NO.
30-025- Fo/5 7
S. Indicate Type of Lasse
STATE FEE Z]

6. State Oil & Gas Leass No.

SUNDRY NOTICES AND REPORTS 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"
{FORM C-101) FOR SUCH PROPOSALS.)

7777727000040

7. Lease Name or Unit Agreement Nams

W. Dollarhide Qn Sd Unit

ﬁz 75 Range

Township

1. Type of Well: s
[+* W
var [X v [ onm 008596
2 Namsof 8. Wall No.
OXY USA Inc. 16696 06
3. Address of 9. Pool name or Wildeat 018810
P.0. Box 50250 Midland, TX 79710-0250 Dollarhide Queen
4. Wiell Location
Unit Later 2 0 _ Feet From The /1/0»"744 Linmand /4 70 Feet From The /257" Line

ZEL
10. Elevation (Show waether DF, RKB. RT, GR, etc.)

//////////////////////////////

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK O PLUG AND ABANDON || | REMEDIAL WORK

TEMPORARILY ABANDON E] CHANGE PLANS D
PULL OR ALTER CASING ]
OTHER: ] | onen:

SUBSEQUENT REPORT OF:

O

[] ALTERING CASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D

JH- STHTS £ /7

X]

-

IZMWMWW(MM:MW"M and give pertinens dates, including estimaied date of staning any proposed

work) SEE RULE 1103.

™D - W37 ‘ pBTD - — PERFS - 7%3Y-570¢C ’

OXY USA INC. REQUESTS TO TEMPORARILY ABANDON
EXPANSION OF THE WATERFLOOD UNIT.

PKR/CIBP - 5555 ‘

THIS WELL FOR FUTURE

This Approval of T rary
Meandonment Expim -0 6D Ao

1) NOTIFIED BLM/NMOCD OF CASING INTEGRITY TEST.

2) RU PUMP TRUCK _7/2/%7 , PRESSURE TEST CASING TO 270 #

FOR 30 MIN.

luwyuﬂymmau?nonummmwhudmmuum
SIGNATURE

TIME

Regulatorv Analvst

o Z/E/27

on NAME David Stewart

TeevoneNo, 915685571

5 BY CHRIS WILLIAMS

et 7| SUPERVISOR

(waam%q‘g

w5 B

DATE

APFROVED BY
CONDITIONS OF AFPROVAL, IF ANY:

. e
A
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