State o
Oil and Gas Conser. A
1120 Lincoln Siree!, Sulte 801, Denver, Colorado 80203 Phone: [303;@944;00 Fax; 18942103
SUNDRY NOTICE
Submn original plus one c0pY. This form i to be used for general, technical and gnvil ! sundry Info For - g
proposed of oomp describe in full on T ical Inf i Page(Page2olms!orm)!denﬁfyweﬂm HE@E%W&@ i
ather facility by API Numbsf or by OGCC Facliity ID. Operator shall send an informational copy of all sundry notices for
wells focated in High Density Areas 10 the Locat Government Designee (Fule 603b.)
1. OGCC Operator Number. 68571 4, Contact Name ) 9 2{”1
2. Name of Operator.____ OXY USA WTP LP, Atim, Glenda Jones Joan Proulx C°m"'°'g 2 Atachment
3. Address: F.0.Box 27757 Phone: 6700633641 TOGCC/RIfle Office |
City: Hauston State: X Zip 77227-1757 Fax: 9702633604 OF 06CC e
5 APt Number 05-045-20056-00 OGCC Facifty 10 Nurmbar Survey Plal
6. WellfFaciity Name: Cascade Creek 7. WellFaclity Number  697-08-49 IDiredional Survey
8. Location {QtrQtr, Sec, Twp, Rng, Meridian): NWSE 8 65 9TW 6 PM Surlace Egpmt Diagram
8. Counly: Qarliald 10, Figh Name:  Grand Valley Technical info Page X
11. Federal, indian or Stale Lease Number: WA COther
General Notice
[Jonance OF LOCATION:  Attach New Survey Plat (a change of suface quigy i substantive and requires a new perrit)
FNUFSL FELFWL

Change of Surface Foolage from Exterior Section Lines: [:: D [::j D
Change of Surface Foolage o Exterior Section Lines: ! ------- l D [:::l D
Change of Battomhale Footage from Extarior Saction Lines: O O g
Change of Bottomhole Footage to Exterior Section Lines: U7 OO 7 [ etaon direcionstsuvey

Bottomhole location Qi/Gtr, Sec, Twp, Rng, Mer

Latitude Distance to nearest properly line Distance to nearest bidg, public rd, utility or AR

Longitude Distance to nearest lease fine i location in & High Density Area {rule 503b)? Ywuor """"""
Ground Elevation . Distance 10 nearest well same formation Surface owner consultafion date:

' GPSDATA:
Daie of Measurement PDOF Reading ___lnstrument Operator's Name:
[ lenanae spacing unir [ IRemove from surface bond
Formation Formation Code  Spacing order number Unit Acreage Unit contiguration Signed surface use agreamant attachad

{ ; i ]

DCHANGE OF OPERATOR (prior to drilling): DCHANGE WELL NAME NUMBER
Effective Date: From:

Pigging Bong: || Blanket [ ] mowiduel To:

Effective Date:

[ JaBanponep LocaTION: [InoTicE oF coNTINUED SHUT IN STATUS

Was location sver buil? [Cves [ Dite well st in or temporarily abandoned:

18 site raady for Inspection? E] Yes [:j Ne Has Production Equipment been removed fiom site? [:] Yes l:] No
Date Ready for Inspection: MIT required i shut in longer than two years. Date of last MIT s
[ Jspup pare: [TJREQUEST FOR CONFIDENTIAL STATUS (smos rom das casing et
[[] SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK *subimit cbi and cement job summaries

Method used Cementing too! setting/per! depih Cement volume Cemen! lop Cement botlom Date

| ] | ] [ I ]

DRECLAMATION: Attach technical page describing final reclamation procedures per Rule 1004,

Final reclamation witl on app tely Final reciamation is compleled and site Is ready for inspection,
Technical Engineering/Environmental Notice
mNotice of intent Dﬂepon of Work Done
\pproxi $tart Date: 05/01/2011 Date Work Completed.
Details of work must be described in full on Technical Inf lon Page (Page 2 mus? b submilted.)

[ Jintent to Recompiste (submit form 2) [ Jrequest o vent or Flare [ waste Disposal
[XJchange Driting Plans [ pepat we [ Teeneficiat Reuse ot 4P Waste
E:]Gmss Interval Changed? Dﬁule 502 variance requested [:lStatus Update/Change of Remediation Plans
[:]Casmeemennng Program Change [:]aw: for Spills and Releases

! hareby certi statemen de In this form are, to the best of my knowledge, true, correct and complete.

Signed: /‘/“7/ Date: Q11872011 Email joan_provix @ oxy.com
Print Namé? Joan Prouix / Title: Regulalory Analyst

COGCC Approved: N }v\(\/ Tille 6\7‘5 Date; i/'?/‘ /((

CONDITIONS OF APPF;!\@VALS IF ANY:




Page 2
TECHNICAL INFORMATION PAGE

1. OGCC Operator Number; 66571 AP! Number: 05-045-20056-00

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

3. WellFacility Name: __ Cascade Creek Well/Facility Number:  697-08-49
4. _Location (QirOtr, Sec, Twp, Rng, Meridian): NWSE 8 65 87W 6 PM

FOR OGCC USE ONLY

e g

JAN 19 201 g

This form is to be completed whenevar a Sundry Notice is submilted requiring detalied report of work 1o be performed or

4, page 1.

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

5. SCRIBE PROP D OR COMP OPERATION

The Cascade Creek 697-08-49 well was originally permitted to an MD of 9192".
The new MD will be 9350",
There will be no change to the objective formations due to the increase in MD.

[COGCE Rt office |

i
A



