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4 State of Colorado / l " '” )
sov 1205 Oil and Gas Conservation Com. 01241897
1120 Lincoto Sitent, Sulte 801, Denwar, Coloradks BOZO3 Phone: (300/694-2100 FaXiSusooms. o, e
SUNDRY NOTICE
Subwnit orig!nsl plus om; copy. This torm is to be used for genaral technical and envie sundry . For
desctibe in full on Technical Inf i

Page (Pags 2 of this form.) Identily well or
o(hel facnlty by API Number of by OGCC Faoility ID. Operator shall send an intormational copy of all sundry notices for
wells focated in Migh Density Areas to the Local Government Designee (Rule 603b.)

JAN

RECEIVED

19 201

COGCT/Rifle Office
1. QGCC Operator Number: 68571 4. Contact Name -
2. Name of Operator: __ OXY USAWIP LP, Alin: Glenda Jones Joan Prouly Complete the Aachment
3. Address: P.0. Box 27757 Phone: 9702639681 s
City: Houston State:  TX 2Zip 772217757 Fax: 870-263.3694 OF 06CC
5. AP Number 05-045-18146-00 OGCC Facility 1D Number Survey Plat
6. WellFacilty Name: Cascade Creek 7. WelFaclity Number  697-05-80A Directional Survey
8. Location (QrQtr, Sec, Twp, Rng, Meridian): NENE 8 68 97TW 6 PM Surface Egpmt Dlagram
9. County. __ Garfiekd 10, Field Name:  Grand Valley Tachnical Info Page X
11. Federal, Indian or State Lease Number: NA Other
General Notice
DCHANGE OF LOCATION: Attach New Survey Plat {a change of surtace qriqtr is substantive and requires & new permit}

Change of Surface Footage from Exterior Section Lines:
Change of Surface Foolage fo Exterior Section Lines:
Change of Bottomhole Footage from Exterior Section Lings:

Change of Bottomhole Footage to Exterior Section Lines:
Bottomhole location Que/Cir, Sec, Twp, Rng, Mer

Latitude Distance fo nearest property line Distance to nearest bidg, public rd, utility or RR

Longitude Distance to nearest lease line Is tocation in a High Density Area (rule 603b)? Yesmo[
Ground Elevation Distance to nearest well same formation Surface ownar consuliation date:

GPS DATA:

Date of Measurement PDOP Heading instrument Operator's Name

[ JcHANGE SPACING UNIT [JRemove from surface bond

Formation Fommation Code  Spacing order number Unit Acreage Unit configi Signed surface use agresment attached

| | | i I ]
[ JcHANGE OF OPERATOR (prior to drilling): [ Jexance weLL name NUMBER
Efiective Date: From:

PuggngBond: [ JBlanket [ tndividual To:

. Effective Date:

[ JaBANDONED LOCATION:
Was location ever built?

ts site ready for Inspection?
Date Ready for inspection:

DNO
[Jyes [re

DNOT!CE OF CONTINUED SHUT IN STATUS
Dale well shut in or temporarlly abandoned:
e

Has Production Equipment been removed from site? D No
MIT required i shut in longer than two years, Dale of last MIT

[Jspup pate:

[ JREGUEST FOR CONFIDENTIAL STATUS (s s o daecasing s

[[] SUBSEQUENT REPORT OF STAGE, SGUEEZE OR REMEDIAL CEMENT WORK

“submit cbl and coment job summaries

Cemen top Cement botiom Date

Method used  Cementing lool selting/per! depth Gemant volume
| |

! ]

[ JRECLAMATION:  Atach technical page descriing fnal reckamation procedures per Rule 1004,

Final teclamation wii commence on approximately

Final reclamation is completed and site is ready for inspection.

Technical Engineering/Environmental Notice

E(:lNotioeof intent [ JReport of work Done
\pproximate Start Date: __ 03/01/2011 Date Work Completed:
Details of work must be described in full on Technical Information Page (Page 2 must be submitted.)
[ Jtent to Recompiete (subenit form 2) [Jreqvest o ventor Fiare [T lese waste bisposat
[XJchange riting Plans [ IRepair wen [TJeeneticiat Reuse of £8P Waste
[ Joross interval changed? [ Jrute 502 variance requested [ Istatus Update/Change of Remediation Plans
DCaslnngemammg Progiam Cnar% [::]Oihev: for Spills and Feleases
[ herebyy certify t#at the Jatements this form are, to the best of my knowledge, true, correct and complete.
Signed: M Date; 11872011 Email: joan_proulx @oxy.com
Print Name: Joan Proulx . Title: Requiatory Analyst

cosccropmk ) |/ |

Titie
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CONDITIONS os’“mpﬁowuﬂ iF ANY:

SRYEVT



Page 2

FORM B85
4 TECHNICAL INFORMATION PAGE St FOR OGCC USE ONLY

Rav 1205
1. OGCC Operator Number; 66571 APl Number: 05-045-18146-00 R y
2. Name of Operator: OXY USAWTP LP OGCC Facility ID # E C ElVE m
3. WelifFacility Name: ___ Cascade Creek Well/Facility Number:  697-05-80A 9
4. _Location {QtrOtr, Sec, Twp, Rng, Meridian): NENE 8 6S 97W 6 PM jAN 1 28”
(This form is to be completed whenever a Sundry Nolice is submitted requiring detailed report of work to be perormed or

4, page 1.

\

completed. This form shall be transmitied within 30 days of work complsted as a “subsequent” repornt and must accompany For

} [ COGCC/Rifle Office |

5. DESCRIBE PROPOSED OR COMPLETED OPERATIONS

The Cascade Creek 897-05-80A well was originally permitted to an MD of 165",
The new MD will be 9350
There will be no change in the objective formations due to the increase in MD.
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