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12705 and Gas Conservation C
1120 Lincoln Streel Suite 801, Donver, Colorado 80203 PHone: tauaors v, . .
SUNDRY NOTICE
Submit ongma! p!us ons copy. This form is to be used for general, ical and envi sundry Infc ion. For

dascribe in full on Technical information Page {Page 2 of this form.) Identify waﬂ or
crther facauy by APt Number or by OGOC Facility 0. Operator shall send an informations! copy of aj sundry notices for
wells located In High Density Argas to the Local Government Designee {Rule 803b. y]

)

JAN

RECEIVED
9 201

7. OGCC Operator Number, 66571 7. Contact Name —oGCe/Rifle Office |
2. Name of Operator:___OXY USAWIP LP, Aty Glenda Jones Joan Proux Complete he Atachient
3 Address; P, Box 57757 Phone: ___ 870-065.3641 et
City: Houston State:  TX Zip 772277757 Fax: 970-263-3654 OF  0GCC
5. AP Number 08-045-20069-00 OGCC Facility 1D Number Survey Plat
6. WallFaciity Name; Cascade Creek 7. WellFaclity Number  697-08-358 [Direcxional Survey
8. Location (QtrQr, Sec, Twp, Rng, Meridian): NWSEB6SO7WE PM Surface Eqprt Diagram
9. Counly: Garfigld 10. Fisld Nams;  Grand Valley Technical Info Page X
11. Federal, indian or State Lease Number: A Other
General Notice
DCHANGE OF LOCATION: Attach New Survey Plat (a change of surface gr/glr is substantive and reqwes & new permit)
FNLFSL FEUFWI,
Change of Surface Foolage from Exterior Section Lines: E::] I:__J E:] D
Change of Surface Footage to Exterior Section Lines: E::] I_—_:] [:__—__J D
Change of Bottomhaole Footage from Exterior Section Lines: T O CC3
Change of Bottombhole Footags to Exterior Section Lines: E: D I:] [:] atiach directionsl survey
Bottomhole location QtQtr, Sec, Twp, Rng, Mer
Latitude _ Distance 1o naarest property line Distance to nearest bidg, public rd, utilty or AR
Longitude . Distance 1o nearest lease fine Is location in a High Density Area {rule 603b)? Yeml
Ground Elevation Distance fo nearast well same formation Surface owner consutiation date:
GPS DATA:
Date of Measurement PDOP Reading Instrument Operator's Nare
[CJeHanGE spacin unir [ Iremove from surface bond
Formation Formation Code  Spacing order number Unit Acreage Unit confi Signed surface use agreement attached
! | I ] ]
[ JeHANGE OF OPERATOR (prior to drilling): [ Jonance weLL NamE NUMBER
Effactive Date: From:
Plugging Bond: Ej Blanket [:] individual To:
Effective Date:
DABANDONED LOCATION: DNOTICE OF CONTINUED SHUT IN STATUS
Was localion aver built? [_-_] Yes m Ne Date welt shut i or temporarlly abandoned:
Is site ready for Inspection? [:l Yes [::] No Has Production Equipment been removed from gite? [:] Yes D No
Date Ready for inspection; MIT raquired if shut in longer than two years. Date of last MIT
[ Ispup pate: [TJREQUEST FOR CONFIDENTIAL STATUS (5 mos rom sate casig s
[:] SUBSEQUENT REPORT OF STAGE, SOUEEZE OR REMEDIAL CEMENT WORK *submit cbl and cement job summaries
Mathod used  Cementing tool setting/per! depih Cement volums Cemant top Cement boltom Date
{ I i I !
DRECLAMATION: Attach technical page describing finaf reclamation procedures per Rule 1004,
Final reclamation will commence on approximately E] Final reclamation is completed and site is ready for inspection.
Technical Engineering/Environmental Notice
DX hotioe of intent [ Report of Wark Dona
Approximate Start Date: 050172011 Date Work Ci
Details of work must be described in full on Technical Information Page (Page 2 must be submitted.)
[:_Ilnlem ta Fecomplete (submil form 2) Dﬁequest 1o Vent or Flare DE&P Waste Disposal
[XJenange Drifing Plans [ repeic wen [ eencticiat Reuse of 4P Waste
[Jeross intervai Granges? [Jute 502 variance requested [lstatus Update/Change of Remediation Plans
[j(:as«'ngmemeneing Pragram Change E]Olhar: for Spills and Releases

| hereby certi the statement in this form are, 1o the best of my knowledge, rue, correct and complete.
Signed: / { M Dats: 011972011 Emaik joan_proul@oxy.com

Print Nan‘*k"‘(///doan Proux / Title: Regulatory Analyst

COGCC Approved:

e LT3 Date: ?/

CONDITIONS OF APPROVAL, IF ANY:

71/”



Page 2

e TECHNICAL INFORMATION PAGE :

Rev 12/05

i

1. OGCC Operator Number: 66571 API Number: 05-045-20069-00 JAN 1P 2010

2. Name of Operator: OXYUSAWTP LP OGCC Facllity ID #

3. Well/Facility Name:___Cascade Creek Waell/Facllity Number:  697-08-35B COGCC/Hifle Otfic
4. _Location {QUQtr, Sec, Twp, Rng, Meridian): NWSE 8 68 97W 6 PM } ‘

(This fom is 1o be completed whenever a Sundry Notice is submitted requiring detalled report of work 10 be perormed or
compigted, This form shall be transmitted within 30 days of work completed as a "subsequent” reporl and must accompany Form
4, page 1.

5. DE PROPOSED OR PLETED OPERATION

The Cascade Creek 697-08-35B well was originally permitted to an MD of 8952',
The new MD will be 9150".

There will be no change to the objective formations due to the increase in MD,



