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1420 Lincal Swrmet, Suite 801, Denwer, Colorado 80203 Phona: (:m;asa‘esou Fax! [ 2109

’ e
SUNDRY NOTICE RECEIVED
Submit origmal plus one copy This form is to be used for general, lechnical and envi sundry § lon. For
. dgscribe in full an Technica! Information Page (Page 2 of this form,) ldenmy well or
oxher facimy by API Number or by OGCC Facility 10. Operator shall send an Informational copy of alf surdry notices for J N _1_ 9 2 ﬁ
walls located In High Density Areas 1o the Local Government Designes (Rule 603b.) ‘”
1. OGCC Operator Number: 66571 4. Contac] Name oG LC‘/ F,?
2. Name of Operstor: XY USA WTP LP, At Glenda Janss Joan Prous Cm‘g;ggk‘l‘“f"““ fle Offi —=211C8
2. Address: PO, Box 27757 Phone: 9702633641 o
City: Houslon State:  TX 2ip TIR1-1IS7 Fax: 970-263-3684 OF OGCC
§. APl Number 05-045-18148-00 OGCC Facilty 1D Number Survey Plat
6. WellFacility Name: Cascade Creek 7. WeliFacilty Number  697-08-06B Directional Survey
8. Location {OrQ1r, Sec, Twp, Rng, Meridian): NENE 8 65 97W 6 PM Surface Egpmt Diagram
9. County: Garfield 10. Fight Name:  Grand Valey Technical info Page X
11. Federal, Indian or Siate Lease Number: NA Other
General Notice
DCHANGE OF LOCATION: Attach New Survey Plat {a change of surface qlr/gl is substantive and requires 4 new permit}
FRLFSL FELFWL,

Change of Surface Footage from Exterior Section Lings: [:] D [::] D

Change of Surface Footage to Exterior Section Lings: l i l [:] [::' D
Change of Bottomhole Footage from Exterior Section Lines: 1 OO
1

Changs of Bottombole Footage to Exterior Section Lines: 1 O T LT stncn irectionst suvey
Botlomhole focation Qir/Qtr, Sec, Twp, Rng, Mer

Latitude i Distance 1o nearest property fine Distance to nearest bidg, public rd, ulifity or RR

Longitude Distance 1o nearest lease fine Is location in & High Density Area (rule 603b)? Yesmo[
Ground Elgvation Dislance to nearest well same formation Surface owner consuftationdate:
GPSDATA:

Date of Measurement PDOP Reading . Ingtrument Operator's Name

[ JenancE spacinG unm [ JRemove from surface bond

Formation Formation Code  Spacing order pumber Unit Acreage Unit configuralion Signed surlace use agreement attachad

|

[_JcHanGE OF OPERATOR (prior to drilling): [ JeHANGE WELL NAME NUMBER
Eflectve Daty: From;

Pugging Bond: [ JBanket [ ] individual To:

Effective Date:
[ JaeanpoNep LoCATION: [InoTice OF CONTINUED SHUT IN STATUS
- Was location ever buit? D Yes D No Date well shut in o temporarily abandonad:

issioready for lnspection? [ Jves [ Jno Has Production Equipment been removed fomsite? [ Jves [ Jto
Date Ready for lnspection: MIT required if shut in fonger than two years. Date of fast MIT
[Ispup pare: [JREQUEST FOR CONFIDENTIAL STATUS (s mos o datocasng s
[_j SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK *submit cbi and cement job summaries

Method used Cementing tool setting/perf depth Cement volume Cement top Cement bottom Date
i ] ] ] i |

DRECLAMATION: Attach technical page describing final reciamatk dures per Rule 1004.

p

Final reclamation will commenca on approximately D Final reclamation is completed and sits is ready for inspection.
Technical Engineering/Environmental Notice
mﬁoﬁce of tnfent Dﬂepoﬂ of Work Dong
\pproximata Start Date:  03/01/2011 Date Work Completed
Details of wark must be described in fuil on Technical Information Page (Page 2 must be subiitted.}

[:]Intem fo Recomplete {submil form 2) [:]Request 1o Vent or Flare DE&P Waste Disposal
[XJchange riing Plans [ IRepair et [TRensticit Reuse of E4P Waste
DGfoss interval Changed? [:]Rule 502 variance requested E]Stams Update/Change of Remediation Plans
Dmsmg!cmnﬁng Program Changa//) [:]Omer: for Spilis and Agleases

| hereby certily thal #16 Slatements ipAhis form are, to the best of my knowledge, lue, correct and compiete.

Signed: ./C/“‘/ Date: 1192011 Emall joan_proutc@oty.com

e 7
Print Name: Joan Prcu!x Title: Regulatory Analyst

GOGCCAppmved;% M‘U\‘" Titls E(T > Date;_* / ‘ZA‘/ ki

CONDITIONS OFABPROVAL, (F ANY:




Page 2

o TECHNICAL INFORMATION PAGE FOR 0BG USE ONLY

R 125 RE(!
1. OGCC Operator Number: 66571 AP! Number: 05-045-18148-00 b eyt ‘
2. Name of Operator: OXY USA WTF LP OGCC Facility ID # JAN L i
3. WellfFacility Name: ___ Cascade Creek Well/Facility Number:  697-08-06B .
4. Location (QtrOtr, Sec, Twp, Rng, Meridian): NENE 8 68 97W 6 PM GOGC

(This form is to be completed whenever a Sundry Notice is submitted requiring detailed report of work to be performed of
completed. This form shall be transmitted within 30 days of work completed as & “subsequent" report and must accompany Form
4, page 1.

N

5, DESCRIBE PROPOSED OR COMPLETED OPERATIONS

The Cascade Creek 697-08-06B well was originally permitted to an MD of 8837".
The new MD will be 8000".
There will be no change in the objective formations dus to the increase in MD.




