T Swmtcone I\IIIIl\Il\IHlIIIl I
ey 1aiws Oil and Gas Conservation Comn 41901

e 112 Linookn Sireet, Suite 801, Denver, Colorado 80263 Phone; (303w ¢ 1y rax.gso:a;mmoe Dt
SUNDRY NOTICE
Submit ongma! plus ong copy This iorm is to be used for general, lechnical and sundry For

in full on Technical information Page (Page 2 of this form.} tdentify weli or
o&har facmy by APt Numbw{ or by OGCC Facllity ID. Operator shakl serd an infarmational copy of all sundry notices for
wells located In High Densily Areas to the Locat Government Designee (Rule 803b.)

“REGEIVED
AN

COGCE/Rifle Office !

1. OGCC Operator Number: 66571 4. Confact Name

2. Name of Operator: OXY USA WTP LP, Atin: Glenda Jones Joan Proul Compmgg:zk?gfmm

3. Address: P.0. Box 27757 Phone: 970-263-3641

City: Houston State:  TX Zip 77227-7757 Fax: 970-263-3694 P 0B0C

5. AP! Number 05-045-20017-00 OGCC Facifity 1D Nuraber Suvey Plat

6. WellFacifty Name: Cascade Creek 7. WellFacility Number  607-09-028 [Direcﬂonal Survey

8. Location (QUrQtr, Sec, Twp, Rng, Meridian): NENE 865 97TW 6 PM Surtace Eqpmt Diagram

9. County: Carfield 10. Field Name:  Grand Valley Technical Info Page X

1. Federal, Indian or State Lease Numbar: A Other

General Notice
E]CHANGE OF LOCATION: Attach New Survey Plat {a change of surface qit/atr is substantive and requtes anew permit)
FNLFSL FELFWL

Change of Surface Footage from Exterior Section Lines: [ - D E:] D

Change of Surface Footage to Exterior Section Lines: [::] D :j E]
Chang of Bottomhole Footage from Exferior Section Lines: [ | O 1 O
Changs of Bottomhale Footage to Exterior Section Lines { 1 0 (] anach aiectionsisurvey
Bottomhole location Qu/Qlr, Sec, Twp, Fing, Mer
Lalitude Distance to nearest property line Distance to nearest bidg, public rd, utility or RR
Longltude Distance to nearest lease fine 13 location in a High Density Area (rule £030)? vesmo[ ]
Ground Elevation o Distance to nearast well same formation Surface owner consultation date:
GPS DATA:
Date of Measwrement PDOP Reading instrument Operator's Name
DCHANGE SPACING UNIT Dﬂamove from surfuce bond

Formation Formation Code  Spacing order number Unit Acreage Unlt config Sligned surface uge agreement atached
J
[T JenanGE OF OPERATOR (prior 1o drilling): [ Jonange weLL NaME NUMBER
Effactive Date: From:
PuggngBonc: [ |Banket [ ] indiduat To:
Effective Date:

[JaBANDONED LOCATION: [ Inovice oF CONTINUED SHUT IN STATUS

Was location ever buil?

15 site ready for Inspection?
Date Meady for tnspection:

8% [:]No
[:[Yes EJNQ

Date well shut in or temporarily abandoned:

Has Production Equipment been removed from site? [:] Yes D No
MIT required if shut in fonger than two years. Date of last MIT

[Jspuo pare:

[]REQUEST FOR CONFIDENTIAL STATUS (5 mos from aite casing se

E:] SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK
Cement volume

*submit ¢bi and cement job summaries

Cement top Cement bottom Date

Methodused  Cementing tool setting/pert depth
I i

[TIRECLAMATION:  ttach technical page describing fna rectamation

Final reclarnation will commence on approximately

%edure& per Rule 1004,

Final reclamation is completed and site is ready for inspection.

Technical Engineering/Environmental Notice

DXvotoe of ntent [ JReport of Work Done
Approximate Start Date: 03/01/2011 Date Work C:
Details of work must be described in full on Technical Inf Page (Page 2 must he submitted,}
[ Jmtent 1o Recomplete (submitforrn 2) [ JRequest to vent or Fiare [ Jese wasts Disposal
[XJevange Driting Pians [repaic wes [Jpeneticiat Reuse of £8P Waste
[aross interval Changed? [Trute 502 variance requested [status updaterChange of Remediation Pians
D(}asmg!()emanﬁng Program Change Dother. for Spilfs and Releases
tatements /made this form are, 1o the best of my knowledge, true, correct and complate
Date: 111942011 Email: joan_proulx @ oxy.com
THie: Regulatory Analyst

COGGG Approvee; ] \/

Title

LT 3

CONDITIONS OF APPROVAL IE ANY:

VAAVAL



Page 2

FORM
4 TECHNICAL INFORMATION PAGE FOR OGCC USE ONLY A

Rev 12/05 i
1. OGCC Operator Number: 66571 AP Number: 05-045-20017-00
2. Name of Operator: OXY USA WTP LP OGCC Facility 1D #
3. WellfFacllity Name: ___ Cascade Creek Well/Facility Number:  697-09-02B
4. _Location {QtrQir, Sec, Twp, Rng, Meridian): NENE 8 65 97W 6 PM

TIASEE

(This form is to be completed whenever a Sundry Notice is submitted requiring detailed report of work to be performed or ‘:ml':”"“w

4. page 1.

compieted. This form shall be transmitted within 30 days of work completed as a “subsequent’ report and rmust accompany Form

5, DESCRIBE PROPOSED OR COMPLETED OPERATIONS

The Cascade Creek 697-09-02B well was originally permitted to an MD of 9378
The new MD will be 9600,
There will be no change in the objective formations due to the increase in MD.



