[T Jasanponep LocaTion:
Was location ever buit? D Yes D No
{5 site ready for Inspection? D Yas [:] No

Date Roady for Inspection:

[ ]noTiCE OF CONTINUED SHUT IN STATUS
Date well shut in or temporarily abandoned;

Has Production Equipment been removed from site” E:] Yes D No
MIT required if shut in longer than two years. Dale of fast MIT

[Jspup oate:

[JREQUEST FOR CONFIDENTIAL STATUS (6 wos rom dat casing et

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

Method used  Cementing tool setting/ped depth

*submit cbt and cement job summaries

Cement top Cement bottom Date

{

[ Jrecramarion:
Final reclamation will commence on approximately

Attach technical page describing final reciamation procedures per Ruls 1004,

D Final reclamation is completed and site is ready for Inspection.

Technical Engineering/Environmental Notice

[ij of infent Dﬂepon of Work Done

Approvimate Start Date: ___ 03/01/2011 Date Work Completed

Details of work must be described in full on Technical information Page (Page 2 must be submitied.)
[ Jintent to Recomplete (submi form 2) [ Jrequest o Vent or Flare [TJesr waste Disposal
[XTJchange Driltng Plans [ Jrepair wes [ Jpeneticiat Reuse of E&P Waste
[ Joross tntervat Changed? [ Jpute 502 variance requested [ Jstatus updaterchange of Remediation Plans
E]Caslngl()wm&ng Program Change E:]Oihef: for Spills and Releases
~

§ hereby certty inG the tements radeh this form are, o the best of my knowledge, true, correct and complete.
Signed: /‘/"‘/ Dale, 1192011 Emalt joan_proulx@oxy.com

f
Print Name: Joan Proulx

Tite: _ Reguiatory Analyst

v T3

Title

COGCG Approved: \?, (\/"“"‘*

CONDITIONS OF APﬁROVAL, IF ANY:

‘/Z"‘/l(

Fm" Pam 1 E kT
State of Colorado I ’ "” ,l f
R 127058 Oil and Gas Conservation Comi
1120 Linogny Street, S 801, Denvar, Coforado B0203 Phone: (0o v . _ 01241900 i v
SUNDRY NOTICE RE C
Bubmit ongmal plus one copy. This form is to bis used for ganeral, technical and ¥ sundry inh For E g V E m §
i fult on Tech in Page (Page 2 of this form.) Identily welt or {
omsr 1ammy by AP) Number ot by QBCC Facility 3. Operalor shafl send an informationat copy of all sundry notices for ?
wells iocated in High Density Areas io the Locat Government Designee {Rule 603b.) \,} AN l 9 z 3 ]3 i
1. OGCC Operator Number, 66571 4, Contact Name . . i
2. Name of Operator,___ OXY USAWIP LP, Aftin: Glenda Jones Joan Prauix Complate the Atiachment] COGCC/Rifle Office i
3. Address: PO, Box 27157 Phone: 5703649641 Checkis
Clty: Houslon Stale:  TX Zip 77227-1782 Fax; 970-263-36%4 OF QGCC
S. APl Numbear 05-045-18147-00 OGCT Facility 10 Number Survey Plat
6. WellFaciity Name; Cascade Creek 7. WellFacity Number  §97-08-23A fDiraclizmi Survey
8. Location (Q6O, Sec, Twp, Rag, Mendian): NENE 8 65 97TW E PM Surface Egpmt Diagram
8. Counly: Garflold 10. Figid Name:  Grand Valley Tachnica! Info Page X
11. Federal, indian or State Lease Number: NA Other
General Notice
[JeHANGE OF LOCATION:  Attach New Survey Plat  (a chang ofsuiace it issubstaniie and teqires a now pormil
FNUFSL FELFWL
Change of Surface Footage from Exterior Section Lines: [::} ::] [:]
Change of Surface Foolage to Exterior Section Lines: i ! D :} ‘ l
Change of Bottomhele Footage from Exterior Section Lines: [:::] D [:::] [:l
Change of Bottomhole Foolage to Exterior Section Lines: E___:] D :} D attach dirsctionat survey
Bottomhole location QiQltr, Sec, Twp, Rng, Mer
Latitude Distance to nearest property tine Distance to nearest bidg, public rd, utifity or RR -
Longitude Distance fo neargst lease fine 1s location in a High Density Area (rule 606b)? Yesauol
Ground Etevation Distance to nearast well same formation Surfacs owner consultation date:
GPS DATA:
[ate of Measurement PBOP Reading Instrument Operator's Name
[ JeHaNGE sPACING UNIT [ Jremove trom surtace bond
Formation Formation Code Spacing order number Unit Acreage Unit config Signed surface use agreement attached
! I |
[ JeHANGE OF OPERATOR (prior to drifling): [Clcnance weLL Name NUMBER
Etfective Date: From:
PuggngBond: [ |Bankst [ individual To:
Effective Date:



Page 2

FORM
4 TECHNICAL INFORMATION PAGE FOR OGCC USE ONLY
Rev 1205
: = f«?:‘“e;; -
1. OGCGC Operator Number: 66571 APi Number: 05-045-18147-00 R E C a‘ QW =k
2. Name of Operator: OXY USAWTP LP OGCC Fagcility ID # 9 7
3. Well/Facility Name: ___ Cascade Creek WellfFacility Number:  697-08-23A jAN 1 EBH
4. Location (QirQtr, Sec, Twp, Rng, Meridian): NENE 8 68 97W 6 PM . . §
(This form is to be completed whenever a Sundry Notice is submitted requiring detailed raport of work to be performed or " CO(J (JCf !ﬂ 54 OﬁEC@ ]
completed. This form shall be tranamitted within 30 days of work comgieted as a “subsequent” report and must accompany Form
4, page 1.
5. ROPOSED O MPLET!| RATIONS

The Cascade Creek 697-08-23A well was originally permitted to an MD of 8829".
The new MD will be 8000".

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



