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SUNDRY NOTICES AND REPORTS ON WELLS 8910138170 - AK7 7/

6. If Induan, Allomes or Tribe Name
Do not use this form for proposals to driil or to despen or reentry 1o a different reservoir.
Use “APPLICATION FOR PERMIT—" tor such proposais

7. If Unx or CA, Agreement Designanos
SUBMIT IN TRIPLICATE Myers Langlie Mattix Unit
1. Type of Weil 011007
mgﬂﬁ De;:u O omer . Well Name and No.
2. Name of z2/7
OXY USA Inc. 16696 9. AP{ Well No.
3. Address and Telephone No.

30-025- //o¥F
i0. FﬂdMMCWNQ3724O

Langlie Mattix 7 Rvr Q-G
11. County or Parwh, State

P.0. Box 50250 Midland, TX 79710-0250 915-685-5717
4 Locauos of Well (Foomge. Sec.. T.. R.. M., or Sarvey Description)

1280 AL (980 R/l SEMS (F) Sec 7 7TRYS 57

Lea NM
n CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION T TYPE OF ACTION
@ Nouoce of lntent D Absadonment D Change of Piaas

D Racomplenon D New Constrecnon
D Subsequent Report D Plugging Back Noe-Routne Fractuneg

Cauing Repay D Water Shot-Off

DFm} Abandoament Notce Ahering Casing Coaversioa © injecoon

W over 7H4 SHKaFeces [ Dispose Water

Extens, on Poviouiopiiyossipiog i priry

13. mw«CWNW(Cwymmmm.mmmm.MmMmdmgmwm. 1f well is durectnosally dnilled.
pnmmmmManmmfammamﬂp_nmmr
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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 INJECTLON;_XVED

PASSED A CASING INTEGRITY TEST ////J'/f.f . ?}.‘;C
- “3 9t
RPPROVED FPOTY . *IONTH PERICD "R ‘
——— e BLM
h‘// o /4 g R ROSWELL, NM
14" Thereby cerufy By the forcgoung 1 sue and correcs David Stewart
w_&%/;é Twe ___Regulatory Analvst N 704 4
(Thas spece for Federal or Sute office use) -’ 4
., (ORIG. SGD.) ALEXIS C. SWOBODA o, BEzuvEe R ., APRICW
Conduioas of spproval. i aay: QEF ACUED FOR A NEW CASING (N7ES TEST LUl BE
oL ,fWi CF DFO{\/ Al el Akl 5ad S bt 1o ReneeS
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*See instruction on Reverse Side



