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SUNDRY NOTICE Yﬁcﬁv ED r

Subsmit origmal plus one oopy This form is to be used for general, and envir sundry inf ion. For -

d or in full on Technicat Iformation Page (Page 2 of this form.) Identify wel L ‘}[
omer tacility by AP! Number orby OGCC Facility ID. Operator shail send an informational copy of all sundry nofices for jj ﬁ\% 1 N
walls locatad in High Density Areas to the Local Govemment Designee (Rufe 603b.)
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L)
—

1. OGCC Operator Number. | 66571 4. Contact Name "iﬁ W:::’W .
2. Name of Operator: OXY USAWTP LP, Attn: Glenda Jones Joan Proyly Camp ©h m“ "
3. Address: P.0O. Box 27757 Phone: 970-263-3641
Gity: Houston State:  TX Zip 77287757 Fax: 970-263-3694 OfF 0GCE
5 AP Number 08-045-20085-00 OGCC Facility 1D Number Survey Plat
8. WellFacility Name: Gascade Creek 7. WellFacility Number  697-0841A |irectiona) Survey
& Location (QrQY, Sec, Twp, Ang, Meritian): NWSE 8 65 97W 6 PM Surface Egpri Diagram
9. County: _ Garfield 10, Fight Name:  Grand Valley Technicalinfo Page  [X
1. Federal, indian or State Lease Number: N/A Other
General Notice
DCHANGE OF LOCATION: Attach New Survey Plat {a change of surface qlrlqtr is substantive and requires a new permit)
FNLFSL FELFWL

Change of Surface Footage from Exterior Section Lines: L—_:] D [:ij D
Change of Surface Footage to Exterior Section Lines: [::] D ]—:] D
Change of Bottomhole Footage from Exterior Section Lines: C 71 0O 30O
Change of Bottomhole Footage fo Exlerior Section Lines: - U7 OO 7 O stscrdwectionstsurey

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

Lathude Distance to nearest property fing Distance to nearest bidg, public vd, uliity orRR |
Longitude Distance to nearest lease line Is location in a High Density Area (rule 603b)? Yssluo]
Ground Elevation Digtance 1o nearest well same formation Surface owner consultation date:

GPS DATA:

Date of M PDOP Reading Instrument Operator's Name

[ JeHanGE SPACING UNIT [ Jremove trom surtace bond

Formation Formation Code  Spacing order number Unit Acreage Unit configuration Signed surface use agreement attaches

{

[ JcHANGE OF OPERATOR (prior to drilling): [ Jonange weLL NaMe NUMBER
Effactive Date: From:

PuggingBonc: [ JBanket [ indwiduai To:

Effactive Dale:

[ JaBAnDONED LOCATION: [CINorice oF conTiNuED SHUT IN STATUS

Was location ever buil? m Yos D No Date well shut In or temporarily abandoned:

Is site ready for Inspection? D Yes D Mo Has Production Equipment bean removed from site? D Yes [:] Ko
Date Feady for Inspect MIT required if shut in longer than two years. Date of last MIT

DSPUD DATE: DREQUEST FOR CONFIDENTIAL STATUS (5 mos irom daio casing set)
[} SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK *subsmit cbl and cament job summaries

Mothod used  C ing tool setling/perf depth Cemant volume Cement top Cement botlom Date
| | ] | | ] |

[ JRECLAMATION:  Aviach techwical page descriving fina recs dures per Rule 1004,

Final reclamation wil commence on approximately D Final reclamation is completed and site is ready for inspection,

Technical Engineering/Envimnmental Notice
[XJnotice of tntent [ JRepan of Work Done
Approximate Start Date: 05/01/2011 Date Waork Completed
Detalls of work must be described in full on Yechnica) Information Page (Page 2 must be submitted.)

E]!ntem 1o Racomplete {submit form 2) [:]Remest 1o Vent or Flare DE&P Waste Dispossl
[XJenange oriting Plans [ Jrepair wer [ peneticiat Reuse of €8P waste
[::]Gxoss {nterval Changed? DRule 502 variance requested E]Siatus Update/Change of Remediation Plans
E:]Casing[(:ememing Program Change Dome;: for Spills and Releases

| hereby stalemenis i this form are, to the best of my knowledge, true, conect and complate.

Signed Date: 0171872011 Email; joan_praulx @ oxy.com

Prin Name Joan Proulx Titls: Regulatory Analyst

COBCC Approved; ;%Mmj) \//\(\, Title E-( T ”5 Dats; i/ Z"/ tr

CONDITIONS OF\AEQH‘KVAL IF ANY:




FORM Page2
4 TECHNICAL INFORMATION PAGE

flev 12406

FOR OGCC USE ONLY

ey AIAEE P
i eeneave,

1. OGCC Operator Number: 66571 API Number; 05-045-20065-00

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

3. Well/Facility Name: _ Cascade Creek WellfFacility Number:  697-08-41A
4. _Location (QtrQtr, Sec, Twp, Rng, Meridian): NWSE 8 65 97W 6 PM

completed. This form shall be transmitted within 30 days of work completed as a “subsequent” report and must accompany Form
4, page 1.

This form is to be compieted whenever a Sundry Notice is submitled requiring detailed report of work 1o be performed or ]

5. DESCRIBE PROPOSED OR COMPLETED OPERATIONS

The Cascade Creek 697-08-41A well was originally permitted to an MD of 8300".
The new MD will be 9500

There will be no change to the objective formations due 1o the increase in MD.



