i
‘+“ State of New Mexico |

Submit 3 Copies . Form C-100
; Energy, Minerals and Nanural Resources Department
Detrs Gefice Revisad 1-1-89
m Hotn NM. 1240 OIL CONSEI’IE)V?TIZOQI: DIVISION  siiammo ’
0. Box 30-025- _oR5¥
DISTRICT T ' Santa Fe, New Mexico 87504-2088 ,
P.O. Drawer DD, Anesia, NM 88210 5. Indicate Type of Laase E
DISTRICTIN STATEL PR
1000 Rio Brazos R4, Azec, NM 87410 | 6 Suate Oil & Gas Leass No.
SUNDRY NOTICES AN'?OFI‘JEIPOHTS ON WELLS
DO NOT USE THIS FORM FOR PROPOSALS LL OR TO DEEPEN OR PLUG BACK TO A ,
( DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ 7. Lease Nama or Usit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS) . )
T Typs of Well W. Dollarhide Qn Sd4d Unit
aAS
e [ war [ R /L Ao L iy 008596
2 Nams of Opemtor 8. Well No.
0XY USA Inc. 16696 /5K
3. Address of Operator 9. Pooi nams or Wildeat 018810
P.0. Box 50250 Midland, TX 79710-0250 Pollarhide Queen
4. Well Location
Uait Lager &= : 6200 Feet From The Nbr A Lineand /250 Fest FromThe __ 4/257° Line
Section SO Township o2 TS Rmge THE NMPM Lea Coumty
W7 i %%
7 W
1.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ) PLUG AND ABANDON | | REMEDIAL WORK [] ALTERING CASING O
TEMPORARILY ABANDON X0 CHANGE PLANS [[] | COMMENCE DRILLING OPNS. ] pLuc anp Asanoonment [
PULLORALTERCASING CASING TEST AND CEMENT JoB [
OTHER: U | oner: O

12.D.auwacmmw(Cka*ymaupmmm.m.mmmm,mm estunated date of siariing any proposed
work) SEE RULE 1103. .

yd ¢
D - 357 ° PBTD - 75/7  PERFS - 3(72-3846  TRR/CIBP -_FUZ
OXY USA INC. REQUESTS TO TEMPORARILY ABANDON THIS WELL FOR FUTURE
EXPANSION OF THE WATERFLOOD UNIT.

1) A CIBP WAS SET @ J47C ' _//R8/77.

2) NOTIFY 8&M/NMOCD OF CASING INTEGRITY TEST 24 HRS IN ADVANCE.

3) RU PUMP TRUCK, CIRCULATE WELL WITH TREATED WATER, PRESSURE
TEST CASING TO 500# FOR 30 MIN.

lwmmmummumyuwhmdmwuuﬂ.
SONATURE A/ & me Regulatorv Analvst DATE é///3/77

David Stewart

TYPE OR PRINT NAME reLeroneNo. 9156855717
Ol o : UV AR
(This spacs for Stats Use) R 'j“L~-'/-n’v’I’a
ol 3 OUREAVISEOR
APPROVED BY TmE DATE

CONDITIONS OF AFPROVAL, IF ANY:



