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Qil and Gas Conservation Con, &21 [TREy —
1120 Lincoln Streed. Suite 801, Denver, Colorado 86203 Phone: (>, . nE raxp l§§4 2108

SUNDRY NOTICE HE%EW%W |
Submit odginal plus one copy. This form 15 1o be used for ganeral, tech and envi sundry For } %
proposed or completed operations, g in full o Technical Int ion Page (Page 2 of this tovm } identiy wel or l '} zudﬂ !
other facility by API Number or by OGCC Facifity ID. Operator shall send an informational copy of all sundry notices for 1 j ﬁ% i
welts focated in High Density Areas to the Local Government Designes (Rule 603b.} § %
1
v Office

1, OGCC Operator Number, 66571 4, Comact Name i s C/W le

2. Nameof Operslor.  OXY USA WP LP, Alw Giondda Jones Joan Prouk """""efgh’{c‘mﬁw‘”“’m

3 Address: PO Box 57757 Phone: 9702653641 !

City: Houston Siate:  TX Zip 77227-77157 Fax: 870-263-3694 oF 0BCC

5. AP! Number 05-045-20078-00 QGCC Facility 1D Number Survey Plat

€. WeliFacility Name; Cascade Creek 7. WaellFacilly Number  687-08-588 Directional Survey

8. Location (QrQlr, Sec, Twp, Rng, Meridian), NWSE 865 YW 6 PN Surface Eqpmt Diagram

§. County: Garfield 10. Fleld Name:  Grand Vallsy Techoical Info Page X
11, Federal, Indian or State Lease Number: NA Other

General Notice
DCHANGE OF LOCATION: Attach New Survey Plat {a change of surface qtr/qtr is substantive and requires a new permil)
ENUFSL

Change of Surface Foolage from Exterior Section Lines: E:::] D [::] D
Change of Surface Footage to Exterior Section Lines: ‘ ‘ U [::] D
Change of Bottomhole Footage from Exterkor Section Lines: C 1 OO0 C.33 0
Change of Bottomhole Footage to Exterior Section Linss: L1 OO0 T O stechdoctionatsunvey

Bottomhole location QuiQlr, Sec, Tp, Rng, Met

Latiude Distance 10 nearest property line: Distance to nearest bidg, public rd, utiiity or AR

Longitude Distance to nearest leass line Is location in & High Density Area {rule 6030)¢ Yes/ﬂol
Ground Elevation Distance o nearest well seme formation Surface cwner consuitation date:

GPSDATA:

Date of Measurement PDOP Reading Instrument Operator's Name

[:]cmmee SPACING UNIT [ Jremove from surface bond

Formation Code  Spacing order number Unlt Acreage Urtit configurati Bigned surface use agreemsnt aftached

! | i | [ |

[:]CHANGE OF OPERATOR (prior to drilling): DCHANGE WELL NAME NUMBER
Effactive Date: From:

PuggingBond: [ Jmniet [ ] indiidual To:

Etfective Date:

[ JasanponED LocaTION: [ Inorice or CONTINUED SHUT IN STATUS

Was location ever built? [:] Yas [:] Ne Date well shut in or temporarily

Is site ready for Inspection? [:] Yas [:] No Has Production Equipment been removed from site? [:] Yes [:] No
Date Ready for Inspection: MIT required if shet in longer than two years. Date of fast MIT
[Jspup pate: [TJREQUEST FOR CONFIDENTIAL STATUS (6 mos am dte casing st
[] SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK *submmi bl and cement job summaries

Methodused  Cementing fool seting/per depth Cerment volume Cement top Cemenl bottom Date
I I

[:]RECLAMAT!ON: Attach tachnical page describing final reclamation procedures per Rule 1004,

Final reclamation will on approximatel [::] Final reclamation is completed and site is ready for inspection.
Technical Engineering/Environmental Notice
DBNM of intent Dﬂepm of Work Done
Approximate Stant Dater  0501/2011 Date Work Completed:

Detsils of work must be deseribed in full on Technical information Page (Page 2 must be submitted.)
[ Jintent to Recomplete (submit torm 2) [ Jrequest to ventor Flare [ Jesp weste Disposa
X Jenange Deiting Plans [ IRepair wes [ Teenstical Reuse of E&P Waste
mﬁmss Intarval Changed? Dﬁule 502 variance requested Dsmtus Update/Change of Remediation Plang
[:]Cassingl(}emenn‘ng Program Change DOT?&&!: for Spills and Releases

o

| heraby certify that 18 Satements this form are, to the best of my knowisdge, vue, correct and complete.
Signed: Date:  01/19/2011 Emaif; joan_proulx@ oxy.com
L /‘
Print Name: Joan Proulx Title: Requiatory Analyst
f
COBCC Approved: ’)(4\/\«——/ we <t T3S Date; '/24’//”

CONDITIONS OF A(SP!QOVAL {F ANY:




Page 2

e TECHNICAL INFORMATION PAGE
Rev 12108
1. OGCC Operator Number: 66571 _AP! Number: 05-045-20078-00
2. Name of Operator: OXY USAWTF LP OGCC Facility ID #
3. Waell/fFacility Name: _ Cascade Creek Well/Facility Number:  697-08-58B
4. _Location {QtrQtr, Sec, Twp, Rng, Meridian): NWSE 8 65 97W 6 PM

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

5. DESCRIBE PROPOSED OR COMPLETED OPERATIONS

The Cascade Creek 697-08-58B well was originally permitted to an MD of 9153,
The new MD will be 9350,

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




