Formw ) e8! "’” I
4
Ry 1206
1120 Lineoln Sirest, Sulte 801, Uenve, vumuwu ety 242108
SUNDRY NOT!CE ; J’
Submit original plus one copy. This form is to be used for generat and envi sundry Inf ion. For f w{:@, N z ¢ ?
proposed or completed describe in lull on Technical § Page (Page 2 of this form.) identify well or i 4 2 3 F? i
other tacility by AP! Number or by QGCC Facility 1. Operatos shall send an informational copy of all sundry notices for 5o~ §
walls located in High Density Areas to the Local Government Designee {Rule 603b.) LS a@@ @C /{’:}? . f
——=ie Offjeg |
T GBGE Operator Namber,_ 66571 7 Contact Name ~—=lge |
2. Name of Operator.____ OXY USAWTP LP, Atin. Glenda Jones Joan Proutk Complets tne Atiachment
3. Address: P.0. Box 27757 Phone: 970-263-3641 ek
Ciy: Houston Statler  TX Zip 772237157 Fax: 970-263-3604 OF 06CC
6. APl Number 05-045-20062-00 OBCC Faciity 1D Number Survey Plat
6. WellFaciity Nams; Cascade Creek 7. WelfFaclity Mumber  697-08-52B |Directional Survey
8. Location (CirQir, Bec, Twp, Aing, Meridian): NWSE 8 63 97W 6 PM Surface Egpmt Diagram
9. County: Gartleld 10. Field Name:  Grand Valley Technical lnfo Page X
11. Federal, indian or Stale Lease Mumber; N/A& Other
General Notice
DCHANGE OF LOCATION: Attach New Survey Plat {a change of surlace qlriqtf Is substantive and requlres a new permit)
Change of Surface Footage from Exterior Section Lines: [::] D [: [:l
Change of Surface Footage to Exterior Section Lines: [:j [:] :] D
Change of Bottomhole Footage from Exterior Secton Lines: C 1 O 0
Change of Bottomhole Footage to Exterior Section Lines: L O 0 [ steon dioctionatsurvey
Bottomhole location Qir/Gtr, Sec, Twp, Rng, Mer
Latitude i Distance lo nearest property line Distance lo nearest bdg, public rd, utifity or RR
Longitude Distance to nearest lease fine Is location in a High Density Area (rule 6030)7  Yesto[ |
Ground Elevation Distance to nearest well same formation Surface owner consultation date:
T GPEDATA:
Date of M FDOP Reading Instiument Qperalor's Name
[ JeHanaE sPACING UNIT [ remove trom surface bond
Formation Formation Code  Spacing order number Unit Acreage Linit contigutation Signed surface use agreement attached
| 1
[_JcHANGE OF OPERATOR (prior to drifling): [ JexancE weLL NAME NUMBER
Effeciive Date: From:
Puggng Bond: [ Blanket [ ] tndiviceat To:

Effactive Date:

[ JaBanDONED LOCATION:
Was lovation ever bui?

Is site ready for Inspection?
Date Heady for inspection:

Yes DNQ
DYes DNO

[ ]NoTICE OF CONTINUED SHUT IN STATUS
Date weh shut in or temporarly abandoned:

Has Praduction Equi been d from site? [::]Yes [:] No
MIT required if shut in longer than two years. Date of last MIT

[Jspup pATE:

[JREQUEST FOR CONFIDENTIAL STATUS (s ms rm dae casing s

[:] SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK
Cement volume

*submit ¢bt and cement job summaries

Cement top Cament boltom Date

Method used  Cementing too! selting/per! depth
] {

[recramamion:
Final reclamation will commence on approximately

Atiach technical page describing final reclamation

ocedures per Rule 1004
Final reclamation is completed and site is ready lor Inspection,

Technical Engineering/Environmenial Notice

[XJvotice ot intent

Approximate Start Date: 05/01/2011

Dﬂeport of Work Done
Date Work Comp

Daetails of work must be described in full on Technical information Page (Page 2 must be submitied.)

Dlmmt {6 Recomplete (submit form 2)

X Jcnange Driting Plans
[::]Gmss interval Changed?

Dﬂecpes! {o Vent or Flare

[ Trepair wet

E:]Ruie 502 varignce requesied

DE&P Waste Disposal
[peneticial Reuse of E&P Waste
Dsmms Update/Change of Femediation Plans

[::]Casinglﬁememlng Program Change Domer: for Spills and Releases
Y
| hereby ceriiff that j this form are, o the best of my knowledgs, true, correct and complate.
Signed: [ W Date; 0111902011 Emalt josn_proulx@oxy.com

Print Na Joan Proulx,

Title: Regulatory Analyst

GOGECA;;proved: J \\\) W“/

. L

e ([ 25/ 10

CONDITIONS OF APEROVAL, IF ANY:




Page 2

FORM
4 TECHNICAL INFORMATION PAGE

Rev 12/05 §
1. OGCC Operator Number: 86571 AP} Number: 05-045-20062-00 f 2 3 J
2. Name of Operator: OXY USAWTP LP OGCC Fagility 1D # { ?? ;
3. Well/Facility Name: _ Cascade Creek Well/Facilily Number:  697-08-52B i -;§":QQ@CQ/&5
4. _Location (QtrQtr, Sec, Twp, Rng, Meridian): NWSE 8 65 97W 6 PM e ]
(This form is to be completed whenever a Sundry Notice is submitted requiring detailed raport of work to be performsd or J
completed. This form shall be transmitted within 30 days of work compisted as a "subsequent” report and must accompany Form
4, page 1.

5. DESCRIBE PROPOSED OR COMPLETED OPERATIONS

The Cascade Creek 697-08-52B well was originally permitted to an MD of 8853".
The new MD will be 9050,
There will be no change to the objective formations due 1o the increasa in MD.



