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FORM
State of Colorado
Bev 12105 Oil and Gas Conservation Commissio

|

%

I \\I\Hlllll

1120 incoln Street, Suite 801, Denver, Golorado 80203 Phone: (303]894-211,

RECEI

VED

SUNDRY NOTICE
Submit onginal plus one copy This form i% 1o be used flor general hnical and sundry 1 For
ibe in full on Tach Page (Page 2 of this torm.) identify well or jAN 1 9 20‘“
nther (acshty by AP{ Number or by OGCC Facility (1D, Operator shall send an informational copy of alt sundry notices for
wells iocated in High Density Areas 10 the Local Government Designes (Rule 603b.) .
cOGCC/Rifle Office
1. OGCC Operator Number. 66571 4. Contact Name .
2. Name of Operator.___OXY USA WIF LP, Alin: Glenda Jones Joan Prolx Complete the Aachment
3. Address: F-0, Box 27757 Phone: ___ 870.063-3641  Cheeidt
City: Houston State:  TX Zip 772271157 Fax: 970-263-3604 OF OGCC
5. APl Number 05-045-20013-00 OBLC Faolity 1D Number Survey Plal
6. WellFaclily Name,  Cascade Creek 7. WeliFaclity Number  697-05-71 Directional Survey
8. Location {QirCilr, Sec, Twp, Rng, Meridi NENE 8 68 07W 6 PM Surtace Egpmit Diagram
8. Counly: Garfield 10. Fisld Name:  Grand Valley Technical info Page X
11, Fedoral, indian or Stale Lease Number: NiA Other
General Notice
DCHANGE OF LOCATION: Attach New Survey Plat {a change of surface qir/gtr is substantive and requires a new permit)
FNLFSL FELFWL

Change of Surface Footage from Exterior Section Lines:
Change of Surface Footage to Exlerior Section Lines:

Change of Boftomhole Footage from Exterior Section Lines:

Change of Bottomhole Footags to Exterior Section Lings:
Bottorhale location QIvQYr, Sec, Twp, Rng, Mer

I N I Qe

Latitude

Distance to nearest property line

Distance to nearest bidg, public rd, ulility or RR

Longitud Distante to nearest lease line s focation in & High Densoty Area {rule 603b)? Ywm[
Ground Elevation Distance to nearest well same formation Surlface owner i date:
GPS DATA:
Date of W PDOP Reading Instrument Operator's Name
[ Jenance spacing unir [ Jremove from surface bond
Formation Formation Code __ Spacing arder number Unit Acteage Unit configuration Signed swrface use agreement attachad
!
[JcHANGE OF OPERATOR (prior to driling): [ JcHANGE WELL NAME NUMBER
Effective Date: From:
Pugging Bonet [ | Bianket [ | incwicual To:
Effective Dale:

[ ]aBanponeD LocaTiON:
Was location ever built? D Yes D No

ts sita ready for inspaction? [ Jves [ Mo
Date Ready for inspection:

[INOTICE OF CONTINUED SHUT IN STATUS
Date well shut in or temporarily abandoned.
e

Has Production Equipment been removed from site?
MIT required if shutin longer than two years. Date of last MIT

[:]No

[Jspup oate: [TJREQUEST FOR CONFIDENTIAL STATUS (6 mos kom da casingsa)
[] SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK “submit bl and cement job summaries
Method used C ting toot setting/pert depth Cement volume Cement top Cement bottom I Date |
!
[TIRECLAMATION:  Atach technica page descrbing it dutes per Rule 1004.

Final reciamation wif commence on approximately

Final reclamation Is completed and site s ready for inspection.

Technical Enginesring/Environmental Notice

[Xotice of tntent [ TReport ot work Done
Approximate Start Date: 03012011 Date Work Completed:
Details of work must be described in fulf on Technical Information Page {Page 2 must be submitted.)
Dfnrent {0 Recomplete {submit form 2) Dﬁequest 10 Vent or Flare DE&P Waste Disposat
[XJctange Drifing Pians [ repai we [ Jpeneticial Reuse of E&P Waste
[ Jeross totervat changed? [ Jrue 502 variance requested [ Jstatus update/change of Remediation Plans
DCasmﬁCemenﬁng Program Change DOther for Spills and Releases

| hereby certify. it the Yatements m is form ars, 1o the best of my knowledge, true, correct and complete.
Dater 11192011 Emalt

Jjoan_proulx@oxy.com

Title: Regulatory Analyst

Prim Name ; ?@2 Proulx

\l\/\r\

€0600 Approni;

€1 T3 ‘/Zﬂil/f!

Title

CONDITIONS OF ABBROVAL, IF ANY:




Page 2

e TECHNICAL INFORMATION PAGE FOR 060G USE ONLY
Rev 12/05

1. OGCC Operator Number: 66571 APl Number: 05-045-20013-00

2. Name of Operator: OXY USAWTP LP OGCC Facility 1D #

3. WellfFacility Name: __ Cascade Creek Well/Facllity Number;  697-05-71

4. Location (QtrQtr, Sec, Twp, Rng, Meridian): NENE 8 65 97W 6 PM PN

[This form is 1o be completed whenever a Sundry Notice is submitted requiring detalled report of work 1o be pertormed or

4, page 1.

compieted. This form shall be transmitted within 30 days of work completed as a “subsequent” raport and must accampany Form

5, DESCRIB! POSED OR C TED OPERATION

The Cascade Creek 697-05-71 well was originally permitted to an MD of 9316".
The new MD will be 9500".
There wili be no change in the objective formations due to the increase in MD.

LA L L

RECEIVED ?
JAN 15 201 f
|

C/Rifle Office




