~J

Fov 12108 Qil and Gas Conservation Con

o L] I

¢ or comg . describe in full on Technicat Information Page {Page 2 of this torm) Idenmy walt or
mner faciity by AP Numbar of by OGCC Facliity ID. Cperator shalt send an intormational copy of alf sundry notices for
wells located In High Density Areas 1o the Local Government Deslgnes (Rule 603b.)

1120 Lincoln Streel, Sulte 801, Dacver, Colorado 80203 Phone: ok 23 ] M_ﬁ—‘ §
SUNDRY NOTICE ' ECEIVED
Submit ongma! phus one copy. This form is 1o be used for general, technical and 1 sundry ion. For §

JAN 9 2011

S s s s

1. OGEC Operator Number, 66571 4, Contact Name —20 AT fla (:)ﬁf
2. Nameof Operator.  OXY USA WTP LP, Att: Glenda Jones Joan Proulx mmmmgfcm?m"wwm
3. Address: P.0. Box 27757 Phone: 970-363-3641
City: Houston State:  TX Zip 772277757 Fax: $70-263-3694 oP OGCEC
5. AP! Number 05-045-20079-00 OGCC Facllity 1D Number Survey Plat
6. Well/Facility Name; Cascade Creoh 7. WeliFaciity Nomber  697-08-524 Directlonal Survey
8. Location (QtrQir, Sec, Twp, Rng, Meridian): NWSE 8 85 9TW 6 PM Surtace Egpmt Diagram
¢, Counly: Garfleld 10, Field Name:  Grand Valley Technical Info Page X
11, Federal, Indian or State Lease Number: NiA Other

General Notice
[ JcHANGE OF LOCATION:  Attach New Survey Plat (s change of surfce g s substanivean e  rw porn)
FNUFSL

Change of Surface Foolage from Exterior Section Lines: [:‘ [:l l::j Ej
Change of Surface Footage te Exterior Section Lines: [:::] D ::J [:]
Changs of Botiombole Footage from Exterior Section Lines; E:] D E:j [:j
Change of Bottomhole Foolage to Exterior Section Lines: l mm.l D [:_:t:] ______ attach directional survey

Bottomhele location Q/Qtr, Sec, Twp, Rng, Mer

Lalitude _ Distance lo nearest property fine Distance to pearesi bidg, public rd, utility or RR

Longltude Distance to nearest lease line Is focation In 2 High Density Area (nde 60307 Yesto| |
Ground Elevation Distance to nearest well same formation Surface owner cof ion date:

GPSDATA:

Date of Measurement POOP Reading Instrument Operalot’s Name
[Jenance spacinG uniT [ remove from surtace bond

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

{
[JcHANGE OF OPERATOR (prior to drilling): [ Jenanee werL namE NUMBER
Effective Date: From:

Plugging Bond: [:] Blanket {:] Individual To:

Effective Date:

[ JaBanoonep LocATION: [ INOTICE OF CONTINUED SHUT IN STATUS

Was location ever built? Ej Yes D Ne Date well shut In o temporarily abandoned:

Is site veady for inspection? [:] Yes {: Ne Has Production Eguipment been removed from site? m Yes [:] No
Date Ready for Inspsction: MIT required if shut in longer than two vears. Date of st MIT
[Jspup oaTE: [ ]REQUEST FOR CONFIDENTIAL STATUS (s mos fram dat casing s
[T} SUBSEGUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK “subrmit cbi and cement job summaries

Method used C ing fool settingped depth Cement volume Cement top Cement botlom Date
I ] ]

[ JRECLAMATION:  Attach technical page describing fnal reclamation procedures per Rule 1004.

Final reclamation will commence on approximately Final reclamation is completed and site is ready for inspaction.

Technical Engineering/Environmental Notice
mm;ca of intent Ejﬂepon of Work Done
Approxi Start Date: 05/01/2011 Date Work Completed:
Details of work must be described in full on Technical Information Page (Page 2 must be submitted

[ Jintent to Recompiete submit fom 2) [Jreauest o ventor Fare [ weste disposal

[ X Johange Driling Plans [ Jrepeir we [ Jpenctiies Rouse of &P Waste

[:]Gross interval Changed? [:jRu!e §02 variance requested [::]Status Update/Change of Remediation Plans
E]casmgfcamnting Program Changs E]Other: for Spills and Releases

{ hereby certity staleme in this form are, to the best of my knowledge, true, correct and complete.

Signed: - /L“"/ Date:  0119/2011 Email joan_proulx @oxy.com

Print Name: Joan Proulx / Titie: Regulatory Analyst

AN i

£OGCE Approved 5‘5\ \Z/\\/‘ Tile Tt T 3 Date; ‘( ’L[L{ A

v
CONDITIONS OF APPRQVAL, IF ANY:




Page 2

FORM
4 TECHNICAL INFORMATION PAGE FOR OGOC USE ONLY
Rev 12/05
| RECEIVED |

1. OGCC Operator Number: 66571 APl Number: 05-045-20079-00 @ ) ﬁ m
2. Name of Operator: OXY USAWTP LP OGCC Facility ID # ] y A 0
3. Well/Facility Name: ___ Cascade Creek Well/Facility Number:  697-08-52A §‘ Jd N Z “ 28 W
4. Location (OtrQtr, Sec, Twp, Rng, Meridian): NWSE 8 6S 97W 6 PM
{This form is to be campleted whanever a Sundry Notice is submitted requiring detailed report of work to be performed or ’ mmmmwmf; /
completed. This form shall be transmitted within 30 days of work completed as & "subsequent” report and must accompany Form
4, page 1
5. DESCRIBE PROPOSED OR COMPLETED OPERATIONS

The Cascade Creek 697-08-52A wall was originally permitted to an MD of 8846".

The new MD will be 9050".
There will be no change to the objective formations due to the increase in MD.



