Fow Page State of Colo //”/I””//I/I/I //'/I l/l

Rov 1206 Oil and Gas Conservation .. 0124 19
1120 Lincoin Sireet, Sulte 801, Denver, Colorado 80203 Phone: {3 30BI4-2I00 ram...

SUNDRY NOT!CE

Hubmit ongma& plus. ang copy. This form is 10 be used lor general, and environmental sundry Inf For ; \} t‘ﬁt N

describe In full on Technical ion Page {Page 2 of this form.) Identify woll or
omev iacmty by APt Numbar or by OGDC Facility \D. Operator shall send an informational copy of all sundry notices for
wells fovated in High Density Areas to the Local Government Designes (Rule 603b.) COG C

C/Rifle Office

1. OBCC Operator Number: 88571 4. Contact Mame
2. Nameof Operator:  OXY USA WIF LP, Altn; Glonda Jones Joan Proulx Complete e Auachmert
Address: B0, Box 27757 Bhone: S70063.9641 s

City.  Fiouslon Sale 1% p 71211757 Fax 970-263.3604 or 0GCC

[

. APi Number 05-045-20091-00 OGCC Facility 1D Number Survey Piat

. WellFaciity Name: Cascade Creek 7. WellFaclity Number  697-08-278 Diractional Survey

. Location (QkrCitr, Sec, Twp, Rng, Meridian) NWSE B85 97W 6 PM Surface Eqpmt Diagram

© ® > w;

County: Garlield 10. Fisld Mame:  Grand Vallay Technical Info Page X

-
oy

. Federal, indien or State Lease Nurmber: A Other

General Notice

DCHANGE OF LOCATION: Attach New Survey Plat {a change of surface qtrlqtr is substantive and requires a new permit)

Change of Surface Footage from Exterior Section Lines: E:j D [:] [:]
Change of Surface Foolage to Exterior Section Lines: l ] D [::l D
Change of Battomhole Footage from Exterior Section Lines: [:::] D E:::[ [:l
Changa of Bottomhole Foolage to Exterior Section Lines: [:] D E:j [:j ttach directional survey

Botlombole location Qir/Qtr, Sec, Twp, Rng, Mer

Latiide Digtance to nearest property line Distance 10 nearest bidg, public rd, utiity or RR

Longitud Distance lo nearest leass ling ts location in & High De'xsny Area (nule BO3DY?  Yewio
Ground Elevation Distance o nearest well same formation Surface owner Hation date:

GPS DATA:

Date of M PDOP Reading instrument Operator's Name

[ Jenance spacing uNiT [ Iremove from surtace bond

Formation Formation Code  Spacing order number Unit Acreage Unit conbiguration Signad surface use agreament attached
! | J

[ JecHANGE OF OPERATOR (prior to drilling): [JenancE weLL NAME NUMBER
Effective Date: From:

Plugging Bond: E] Blarket [:] Indhvidual To:

Effective Date:

[]aanponEeD LocATION: [noTiCE OF CONTINUED SHUT IN STATUS

Was location ever bullt? [:] Yes [:j No Date welf shut in or lemporadly abandoned;

is site roadly for inspection? [ Jves [ Jno Has Praduction Equipment been removed tomstie? [ Jves [ Jmo
Dati Ready for Inspection; MIT required i shut in longer than two years. Date of last MIT
DSPUD DATE: DREQUEST FOR CONFIDENTIAL STATUS (5 mos trom data casing sel)
[___] SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK “submit et and cament job summaries

Methodused G ing too! selting/perd depth Cemant voluma Cement fop Cement boltom Date

l ] ] ! I I |

[:]RECLAMATION: Attach technma! page describing final reciamation procedures per Rule 1004.

Final reciamation wit on app y [:] Final reclamation is completed and site is ready for inspection.
Technical Engineering/Environmental Notice

[XJrotice of tatent [ IReport of Work Done

Approximate Start Date: 05/01/2011 Date Work Compleled

Detalls of wark must be described in full on Technical Information Page (Page 2 must be submitted.)

[ vtent to secompiete (subeit form 2) [ request 1o vent or Fiare [Jese waste Disposal
X Jchange Diting Pians [ Jrepair we [ Jpeneticia Reuss of £8° Waste
E:]Gross inferval Changed? DRUQE 502 varianca requested [:]Status Update/Change of Femediation Plans
[[TJeasingtGamsning Pragram Ghangs ot for Spifis and Relsases
§ hereby ce the staf made In this form are, o the best of my knowledge, true, comect and complete.
Signed. W Date:  01/19/2011 Emall: joan_proulx @oxy.com
Print Joan Proulx / Tille: Regulatory Analyst

COGCC Approved: (r\“ )\//\[\"‘ Title ‘é‘ T :’3 Date: {'/“Li / It

CONDITIONS OF APPROVAL, IF ANY:




FOR OGCC USE ONLY
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FORM Page 2
TECHNICAL INFORMATION PAGE
Rev 12005

1. OGCC Operator Number: 66571 API Number: 05-045-20091-00

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

3. WellfFacility Name: ___ Cascade Creek Well/Facility Number:  897-08-27B

4. Location (QtrQitr, Sec, Twp, Rng, Meridian): NWSE 8 68 97TW 6 PM

(This form ts to be completed whenever a Sundry Notice is submitted requiring detaited report of work to be perfarmed or
iorpr‘g?e‘d. This form shali be transmitted within 30 days of work completed as & "subsequent” repost and must accompany Form 1

=2 DESCRIBE PROFPOSED OR COMPLET| ERATION

The Cascade Creek 697-08-27B well was originally permitted to an MD of 9095,
The new MD will be 9300,

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



