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UNT: , STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form ftor proposals to driil or to re-enter an
abandoned weil. Use Form 3160-3 (APD) for such proposais.

Form 3160-8
(November 1994)

FORM APPROVED
OMB No. 1004013
Expues July 31, 1990

| 5. Lease Senal No.

8910138170 - NM BB

6. If indian, Allotice or Tribe Name

SUBMIT IN TRIPLICATE - Other instructions on reverse side

-

If Unit or CA/Agreement. Name and/or No.

MYERS LANGLIE MATTIX UNIT
. Type of Wel) 11007
® 0it wetl O Gas Weli 2 Other 8. Well Name and No.
2. Name of Operato 220
mee " OXY USA Inc. 16696 o APTwen No, Y
3a Address P.0. BOX 50250 {3b.  Phone No. (include area code) 30-025- 2 ontet '270574
MIDLAND, TX  79710-0250 | 915-685-5717

4. Locauon of Well (Footage, Sec., T.. R., M., or Survey Description)

90 FSL oo Pl pwswe() See A T24S RynE

10. Field and Pool, or Exploratory Area 37240
LANGLIE MATTIX 7 RVRS Q-G

11. County or Parish, State
LEA NM

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

TYPE OF SUBMISSION TYPE OF ACTION
a Nouce of Intent a Acidize Q Deepen O Production (Start/Resume) Q Water Shut-Off
C O Aner Casing O Fracwre Treat Q Reciamation O wen Integnity
| grity
2 Subsequent Report I a Casing Repair L New Construction Q Recompiete & Ower T 3'\5(&\6
Q Fina ament Notice Q Change Plans Q Plug and Abandon X Temporarily Abandon
O cooven to Injection Q Plug Back O water Disposal

13. Describe Proposed or Completed Operation (clearly state all pertinent details. including estimated starung date of an

TD-3I4S '  PBTD-3242 '  PERFS-3532-34%Y -

PR/ CIBP-2285 -

OXY USA INC. REQUESTS TO EXTEND THE TEMPORARILY ABANDON STATUS APPROVAL.

FUTURE PLANS ARE TO REVIEW THE WATERFLOOD PATTERN
USE THIS WELL FOR WATER INJECTION. IT PASSED A

Sleslas .

AND THIS WOULD ALLOW US TO
SING INTEGRITY TEST

777 Approved Ebr /&L Saonth Pesiod

14. T hereby centify that the foregoing 1s true and correct

Name (Printed/Typed) | Titie

DAVID STEWART

REGULATORY ANALYST

Signature

VT =

B (z loo

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Date

Condiuons of approval, if any. are attached. Approval of this nouce does not warrant or | Office
certify that the applicant holds legai or equitable utie 10 those rights in the subiect lease
which wouid entitle the appiicant to conduct operations thereon.

CFO

%/DC//’/,.’)(WO

/Tme 18 U.S.C. Section 1001. makes 1t a cnme ior anv person knowingly and willfuliv to make to any aepanment or agency of the Unied States anv fajse,

Irauduient statements or represeniauons as o any maner within 1ts Junsdiction

ficuuous o-
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