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FORM / J |
4 sercomns  [INIININAN 7 —T—Ter
Fov 12115 Oil and Gas Conservation Co 01241908 —

1120 Lincoln Strest, Sulte 801, Denver, Coiorado 80200 Phan,

SUNDRY NOTICE ] RECEIVED

Bubmit cxrsguna! ;ﬂus ong oopy This lorm is 1o be used jor ganera! tachnical and environmental sundry Information, For

B in fult on T ion Page (Page 2 of this form.} identiy wel or 9 “1
other tamﬁty by APt Numbe: or by OGCC Facliity 10, Operator shall send an informaltional copy of all sundry notices for j AN 1
wells located in High Density Areas 1o the Local Government Designee (Fule 603b.)

1 OGCE Operalor Number, 88571 4 Gontact Name CEGECHifle Office
2. Name of Operalor; OXY USA WTP LP, Altn: Glenda Jones Joan Proult Ccm;ﬂekgh eik e e

3. Address: P.0. Box 27757 Phone: 970-263-3641

City: Houston State:  TX Zip TTE27-7757 Fax: 970-263-3684 0P 0GCC

5. AP Number 05-045-20057-00 OGCT Facity 10 Number Suvey Plal

8. WellFacility Name: Cagcade Creek 7. WeliFacility Nomber  687-08-338 [Directiona! Survey

8. Location (QirQtr, Sec, Twp, Rag, Meridian): NWSE 865 97W S PM Swrface Eqpmt Diagram

9. County: Garfleld 10. Field Name:  Grand Valley Tachnical irfo Page X
11. Federal, indian or State Lease Numbsr: N/A COther

General Notice

ECHANGE OF LOCATION: Attach New Survey Plat {a change of surface qtriqlr is substantive and requires a new permit)
FLFSL FELFWL

Change of Surface Footage from Exterior Section Lines: [ _______ . l D

Change of Surface Foolage to Exerior Section Lines: E:] D l l D

Change of Bottomhole Footage from Exterior Section Lines: l::] D [::J [j

Change of Battomhole Footage to Exterior Section Lines: U1 0 0 O stech avectonstsurvey

Bottomhole location Qe Sec, Twp, Rag, Mer

Latiude Distance 1o nearest properly line Distance to nearest bidg, public rd, utility or RR ]
Longitud Distance o nearest lease ins Is focation In & High Density Area {rule 603bY? YewNo]
Ground Elevation Distance to neares! well same formation Suriace ownsr consulfation date:
" GPSDATA:
Date of Measurement PDOP Reading Instrument Operalor's Name
[JeHanae spacing uni [ Jremove from surface bond
Formati Fi Code  Spacing order aumber Unit Acreage Unit configurati Signed surlace use agraement attached

L |

[ JeHanGE OF OPERATOR (prior to drilling): [ Jenance weLL NAME NUMBER
Effective Date: From;

Pugging Bonct [ Blanket [} inetigual Tor

Effective Date:

E]ABANDONED LOCATION: DNOT!CE OF CONTINUED SHUT IN STATUS

Was tocation ever bul? [Tlves [T e Date well shut n or temporarly abandoned:

Is site ready for Inspection? || ves [:} N Has Production Equipment been removed fom sie? || Yes E] No
Date Ready for Inspection: MIT required if shul in longer than two years, Date of last MiT
["Jspup pare: [ TJREQUEST FOR CONFIDENTIAL STATUS (6 mos rom date caseg st
D SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK *submit cbi and cement job summaries

Methodused G ing tool setting/perl depth Cement volume Cament top Cement botlom Date

{ l l l ! i }

DRECLAHAT‘ON: Attach technical page describing final reclamation procedures per Rule 1004,

Final reclamation will o € Oh approximately D Final reclamation is completed and sile is ready for inspeciion.
Technical Enginesring/Environmental Notice
[ X Jvotice of intent [ Jreport of Work Done
Approximate Start Date: 05/0%/2011 Dale Work Completed:

Detsils of work must be described in full on Techaical Ink ion Page (Page 2 must be submitted.)
[ Jivent 1o Recompete (submit form 2) [ Troquest o vent or Fiare [ Jese weste bisposat
[(XJcnange oriing Plans [ Irepair wen [Jgeneficial Reuse of E4F Wasts
[ Jross tterval Changea? [ Jrule 502 variance requested [ I3tetus update/Change of Remediation Pians
E:]Casinglcementing Program Change [:]Othel: for Spills and Releases

| hareby certify hat the siat & In this form are, to the best of my knowledgs, true, correct and complete,
Date: 01/19/2011 Email joan_proulx@ory.com
Joan Ptoum

Print Na Title: Requlatory Analyst

z \/\/\_ e EAT 3 e (21]u
FARPROVAL, INANY: /




Page 2

FORM
4 TECHNICAL INFORMATION PAGE
Rev 12/05
1. OGCC Operator Number: 66671 APt Number: 05-045-20067-00
2. Name of Operator: OXY USAWTPLP OGCC Facility ID #
3. Woell/Facility Name: __ Cascade Cresk Well/Facility Number:  697-08-338

4. Location (QuQtr, Sec, Twp, Rng, Meridian):

NWSE 8 68 97W 6 PM

| coGCeC/al

AN 19

4, page 1.

This form is to be completed whenever a Sundry Notice is submitted requiring detailed report of work 10 be performed or
completed. This form shall be transmilted within 30 days of work completed as 2 “subsequent” report and must acoompany Form

5.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS

The Cascade Creek 697-08-33B well was originally permitted to an MD of 9352
The new MD will be 9550".
There will be no change 1o the objective formations due fo the increase in MD.

R EIVED



