o 1126 Lincoin Sheet. Siste 801, Derver, Colorado 80303 Phone: { 01241906 ]
SUNDRY NOTiec

Submit ongmal plus one copy. This form is 1o be used for genaral, lech and envi sundry n. For JAN
i describe in full on Technical information Page (Page 2 of this form.) identify welt or
omer facility by API Numbsf or by OGCC Facility 1D, Operator shall send an informational copy of all sundry notices for
wells focated in Migh Density Areas to the Lacal Government Designea (Rule 603b.) COG C

“ IIIIIIIIIIIIIIIIIIIIIIIII [ ;
Rov 12108 Oil and Gas Conservation Com ‘%V_REQ: EIVED

19 200
C/Rifle Office

1. GGCC Operator Number. 66571 4. Contact Name
2. Name of Operator:  OXY USA WIPLP, Atln, Glenda Jongs Jaan Prouls Complets the Attachment
3. Address: P.0_Box 27757 Phone: 070-265-9641 Checklst

City._ Tiouston Stale: 1K Zip 772217751 Fax: 970-263-3604 0P 0GCC

. AP} Number 05-045-20087-00 OGCC Facilty 1D Number Suivey Plat

. WellFaciity Name: Cascade Croek 7. WellFaclity Number  697-08-418 Direstional Survey

. Location {QrQtr, Sec, Twp, Rng, Meridian): NWSE 8 65 97W 6 PM Surface Eqpmi Diagram

b < - I 4 ]

. County: Garflsld 10. Field Name:  Grand Valiey Technical info Page X

-
-

. Faderal, Indian or State Lease Numbear: NA Other

General Notice

DCHANGE OF LOCATION: Attach New Survey Plat {a change of surface qli/qlr is substantive and requires & new parmit)
FNLFSL

Change of Surface Footage from Exterior Section Lines: ! B l D [:]

Change of Surface Footage to Exterior Section Lines: [::j D l:j D

Changs of Bottomhole Footage from Exteror Secton Lines; 17 O C 1

Change of Bottemhole Footage to Exierior Section Lines: :: D ::} [:] attach divectional survey

Bottomhole location Qir/Qlr, Sec, Twp, Rng, Mer

Latitude Distance to nearest property fine Distance to nearest bidg, public rd, utllity or BR
Longitude Distance to nearest lease line Is location in a High Densny Axea {rule €03b)? Yes/NoI
Ground Elevalion Distance to nearest well same formation Surface owner
GPS DATA:
Date of Measurement PDOP Reading instrument Operator's Name:
[ Jenance spacmg unir [ JRemove trom surface bond
Formation Formation Code  Spacing order number Unit Acreage Unit contiguration Signed surlace use agresment attached
| | ]
[ JCHANGE OF OPERATOR (prior to driling): [CJerange wewt name NUMBER
Effective Date: From:
PuggngBond: [ | Blanket [ ] individual Tor
Effective Date:
[ JasanpoNED LOCATION: [INoOTICE OF CONTINUED SHUT IN STATUS
Was location ever buit? [Tves [ Date well shut in or temporarily sbandoned:
Is site ready for Inspection? f_j Yes D No Has Production Equipment bsen removed from site? [:] Yes D No
Date Ready for Inspection: MIT required If shut in longer than two vears. Date of last MIT
[Jspuo pate: [_JREQUEST FOR CONFIDENTIAL STATUS (5 mos on datocasing sa
[:j SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK *subrmit cbi and cement job summaries

Method used Cementing tool settingdperf depth Cement volume Cement top Cement boltom Date
! | | ] ]

DRECLAMAT!ON: Attach technical page describing final reclamation procedures per Rule 1004,

Finai reclamation will commence on approximately [:] Final reclamation is completed and sife is ready for ingpection.
Technical Engineering/Environmental Notice

[ X Jnotice of intent [ Jreport of Waork Done

Approvimate Start Date: 0§/01/2011 Date Work Compisted

Detalls of work must be described in full on Technical Information Page (Page 2 must be submitted.}

[Jintent to Recomplete (submittorm 2) [T IRequest to ventr Fiare [TJear waste disposa
[XJcnange viiing Pians [lrepais we [ Jpencticiat Reuse of £8P Waste
[Joross intervai Cranged? [ Jrote 500 variance requested [ Jstatus UpdateiChange of Remediation Plans
[ Jeasingrcementing Program Change otter for Spils and Releases

| hereby cortity Thy ets pade in this form are, to the best of my knowledge, true, correct and complete.

Slang . e M Date: 01162011 Emai: joan_proulk@oxy.com

7
Print Name; Joan Proulx — Title: Requlatory Analyst

COREE Approved \ \/\/' e EAT 3 Date: ‘/?J/ Ll

£
CONDITIONS OF APPROVAL, IF ANY:




Page 2

FORM
4 TECHNICAL INFORMATION PAGE FOR 0GC " ‘
Fo 1205 EICEIVED
1. OGCC Operator Number: ____66571 APl Number: 05-045-20067-00 JAN 19 201
2. Name of Operator: OXY USAWTP LP OGCC Facility 1D #
3. Well/Facility Name: __ Cascade Creek Well/Facility Number:  697-08-41B % COGCC/Rifle Office
4. Location (QirQtr, Sec, Twp, Rng, Meridian): NWSE 8 65 97W 6 PM

This {orm is to be completed whenever a Sundry Notice is submiied requiring detailed report of work to be performed or

completed. This form shail be transmitied within 30 days of work completed as & “subsequent” report and must accompany Form

4, page 1.

5. DESCRIBE PROP OR COMPLETED ATIONS

The Cascade Creek 697-08-41B well was originally permitted to an MD of 8214".
The new MD will be 9400".
There will be no change to the objective formations due to the increase in MD.



