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1625 W, Freach ¢

Drive
Form 3160-5 UNITEL .ATES Hobbs, WM 1236 FORM APPROVED
(November 1994} DEPARTMENT OF THE INTERIOR | Eae Juls 3. 1996
BUREAU OF LAND MANAGEMENT S Lease Seral No.
SUNDRY NOTICES AND REPORTS ON WELLS ' 8910138170 - WA 1488
Do not use this form for proposais to drill or to re-enter an 5. If Indan. Allonee or Tribe Name
abandoned well. Use Form 3160-3 (APD) for such proposals.
7. If Unit or CA/Agreement. Name and/or No.
BMIT IN TRIPLICATE - Other instructions on reverse side
SU MYERS LANGLIE MATTIX UNIT
1. Type of Well . 11007
Q oitwenr 3 Gaswel B other Tn gecion 8. Well Name and No.
2 Name of Operstor 6%
e OXY USA Imc. 16696  [9. APIWell No.
32 Address P.0. BOX 50250 3b. Phone No. (inciude area code) 30-025- 2669
MIDLAND, TX 79710-0250\ 915-685-5717 10. Field and Pool. or Exploratory Area 37240
4. Location of Well (Footage, Sec., T.. R.. M., or Survey Description) LANGLIE MATTIX 7 RVRS 0O-G
11. County or Parish, Stae )
N8O FSL (480 Ful REsw(K) Sec 4 Tzs B3NE LEA o

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
J Nouce of iment QO Acidize QO Deepen O Production (Starv/Resume) O Water Shut-Off
O Alter Casing 3 Fracwre Tremt Q Reciamation O Well integrity
B  Subsequent Repont O Casing Repair O NewConmruction &) Recomplete O ower
O Final Al { Notice Q Change Plans Q Piug and Abandon a"rempomily Abandon
0O Cosveniwoinjection < Plug Back O water Disposal

13. Mumeomuow-M(wymmmmmmmmgacdnywm 3 .
uumhmmwymmMly.mmw_mmummmdmmmum
AuchlhelmdmduwmchmewkwillbepuimdotmvidemeBondNo.onﬁlemthBLWBlA. Required subsequent ithi
following jon of the invoived operations. ummmmmnwmm‘mu-mmuam3lso4muuﬁuu
testing bas been compieted. mwmmuﬁuwymmmm.mm;
determined that the site is ready for final inspection.) :

b

3154+ peT>-3UT’  PERFS-FAS\ -3L\S ' PRR/eERP=3338’

OXY USA INC. REQUESTS TO EXTEND THE TEMPORARILY ABANDON STATUS APPROVAL.
‘E'UTUREPLANSARETOREVIE‘WTBEWATERFIDOD PA'I'I‘ERNANDTHISWOULDALI..OWUSTO

USE THIS WELL FOR WATER INJECTION. IT PASSED A CASING INTEGRITY TEST
l-l

L

it .~. 2 ~l L e, o // /
Maadsenzer oy L LACCE

14. lhuubyeuﬁfymmgtmgomgnmmw
Name (Printed/Typed) \‘l’me

DAVID STEWART REGULATORY ANALYST

Y -4 ™ slislas

- THIS SPACE FOR FEDERAL OR STATE OFFICE USE
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Conditions of approval. if any. are anached. Approval of this notice does NOV warTant or 'Ofﬁce
cerify that the apphcant hoids iegal or equitable title 1o those rights 1n the subject lease |
which would entitie the apphicant (o conguct operations thereon. |

frauduient statements or representations as 1o any maner withtn 1ts yurisdicuon.

(instrucuons on reverse) wa U \

Tite 18 U.S.C. Secuon 1001. makes 1t a cnme for any person knowingly and willfully to make w any depantment or agency of the Unied States any false. ﬁcuu%o:




