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4 State of Colorado
o 12405 Oil and Gas Conservation Commission
1196 Lincoln Strsat, Suite 801, Denve, Colorads 80203 Phone: 13031884-2100 Fax{300894-2109
SUNDRY NOTICE

Submit original plus one copy. This form is to be used for general, technical and environmental sundry Information. For
proposed of completed operations, describe i full on Technical Information Page (Page 2 of this form.) identify well or
other facility by APl Number or by OGCG Facility ID. Operator shall send an mformational copy of all sundry notices for

wells located in High Density Areas to the Local Government Designes (Rule 6036.) @ zﬁ% @ @?T; @
1. OGCC Operator Number: 68571 4. Contact Name
2. Nameof Operator;  OXY USAWTP LP, Attn: Glenda Jones Joan Prouix Camp'etg‘:*;fik’;::fc“"’ant
3. Address: P.O. Box 27757 Phone: 970-263-3641
City: Houston Stater  TX Zip 77227-T757 Fax: 97(-263-3694 OF OBCG
5. APl Number 05-045-17882-00 QGCC Facliity 1D Number Survey Plat
6. Well/Facility Name: Shelf 7. WeliFacility Number  797-03-15R Directional Survey
8. Location (QtrQtr, Sec, Twp, Rng, Meridian): NWNE 378 97W 6 PM Surface Eqpmt Diagram
9. County: Garfield 10. Field Name:  Grand Valiey Technical Info Page X
11, Federal, Indian or State Lease Number: N/A = Other

General Notice

DCHANGE OF LOCATION: Attach New Survey Plat {a change of surface qir/glr is substantive and requires a new permit)
FNLFSL FELFWL

Change of Surface Footage from Exterior Section Lines: [:] D [:j D
Change of Surface Footage to Exterior Section Lines: ::j D Ej D
Change of Bottomhole Foatage from Exterior Section Lines: [::] [] E:] D
Change of Bettorhole Footage to Exterior Section Lines: [::J [] {:: D attach directional survey

Bottomhole location Qir/Qtr, Sec, Twp, Rng, Mer

Latitude Distance to nearast property fine Distance to nearest bidg, public rd, utility or RR
Longitude o Distance to nearest lease fine Is focation in a High Density Area (rule 6030)2  Yesto
Ground Elevation Distance to nearest well sarme formation Surface owner consultation date
GPS DATA:
Date of Measurement FDOP Reading Instrument Operator's Name
[ IcHANGE SPACING UNIT [_IRemove from surface bond
Formation Formation Code  Spacing order number Unit Acreaga Unit configuration Signed surface use agreement attachad
f !
[_]CHANGE OF OPERATOR (prior to drilling): [ JeHanGe WELL NAME NUMBER
Efisctive Date: ! From:

Plugging Bond: [:’ Blanket D Individual To:

Effective Date;

[_|ABANDONED LOCATION: [__INOTICE OF CONTINUED SHUT IN STATUS

Was location ever built? D Yes [:] No Date well shut in or temporarily abandonad;

is site ready for Inspection? E] Yes [:j No Has Praduction Equipment been removed from site? [:] Yos Ej Mo

Date Ready for Inspection: MIT required f shut in longer than two years, Date of last MIT

DSPUD DATE: DREQUEST FOR CONFIDENTIAL STATUS (6 mos trom date casing set)

m SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK *submit cbl and cement job summaries
Method used  Cementing tool setting/per! depth Cement volume Cement top Cement boltom Date

i i

DRECLAMAT!ON: Attach technical page describing final reclamation procedures per Rule 1004.
Final rectamation will commence on approximately E:] Final raclamation is completed and site is ready for inspaction,

Technical Engineering/Environmental Notice

[:]Notice of Infent Eﬂeport of Work Done

Approximate Start Date: Date Work Completed:

Details of work must be deseribed in full on Technical Information Page (Page 2 must be submitted.)

Ejmtent to Recomplete (submit form 2) [:}Hequest te Vent or Flare DE&P Waste Disposal
DChange Drilling Plans E:]Fiepaa'r Well DBeneﬁcial Heuse of E&P Waste
[:]Gr()ss Interval Changed? [:]Rule 502 variance requested DStams Update/Change of Remediation Plans
Casmg/()emantmg Pragram Change E:]Other: for Spills and Releases
| harehy certi { the statemen}s - in this forin are, to the best of my knowledge, true, correct and complete.
Signe@;’« A"}ﬂ/ Date: / > ﬁ /:’ J Email: joan_proulk@oxy.com
Print Name: Joan Proulx / Title: Regulatory Analyst

COGCC Appi'omj Te FPE AL Pate.  / Z—/ -7 / Zoto

CONDITIONS OF APPROVAL, IF ANY:
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FORM
4 TECHNICAL INFORMATION PAGE FOR OGCC USE ONLY
Rev 12/05 %ﬁf@@f iy -
1. OGCC Operator Number: 86571 AP Number: 05-045-17882-00
2. Name of Operator: OXY USAWTP LP OGCC Facility 1D #
. Well/Facili : | Well/Facitit ber:  797-03-15B % 7 ‘
3 e /Kacu ity Name Shell — ell/Facility Number:  797-03-188B | @gﬁ%%%%@
4. Location (QurQtr, Sec, Twp, Rng, Meridian): NWNE 375 97W 6 PM

This form is to be completed whenever a Sundry Notice is submitted requiring detailed report of work to be performed or
completed. This form shall be transrmitted within 30 days of work completed as a “subsequent” report and must accompany Farm
4, pagse 1.

5. DESCRIBE PROPOSED OR COMPLETED OPERATIONS

The Shell 797-03-15B was originally permitted for a surface casing depth of 1000".
The surface casing was set at 1293' which exceeds the 20% maximum depth change allowed.

The permitted MD for this well was 6705' and the actual MD is 6750', a difference of 45" The
objective formation to be completed has not changed due to the increased depth.



