" conznze My

1120 Lingoln Siveet, Suite 801, Denver, Coloruda 80203 Phone:

ECEIVED
AN L9 20N

SUNDRY NOTICE

Submit original plus one copy. This farm is o be used for gensral, ical and sundry Inf ion., For
proposaed v compieted operations, describa in full on Technical Information Page {Page 2 of this form ) identify well of
other facility by AP Number or by OGCC Faclity iD. Operator shafl send an informationat copy of all sundry notices for
wells focated in High Density Areas to the Local Governmant Designee {Rule 603k}

1. OGCC Operator Number, 66571 4. Contact Name -
2. Name of Opesator,__ OXY USA WTP LP, Afin: Glenta Jones Joan Proulx Complete the Allachment

3. Address: PO, fox 27757 Phone: 970-263-3641 Checklst

Cly: Houslon State:  TX Zip 1722177157 Fax: 97(-263-3694 0P OBCC

5. API Number 06-045-20104-00 QGCC Faciity 1D Number Survey Plat

6. WeliFaciiity Name: Cascade Creek 7. WeliFaclity Number  697-08-58C Diractional Survey

8. Lacation {CirQtr, Sec, Twp, Bng, Meridian): NWSE 8 68 97W 6 PM Surface Eqpmt Diagram

9. County: Garfield 10. Fleld Neme:  Grand Vallay Technical Info Page X
11, Federal, Indian or State Lease Number. NA Other

General Notice
[ JcHANGE OF LOCATION:  Attach New Survey Plat (a change of surfacs il s subsantive and requies a new permi)
FNLFSL

FELFWL
Change of Surlace Footage from Extsrior Section Lines: l } D [:]
Change of Surface Footage to Exterior Section Lines: I::] D [: D
Change of Bottomhole Footage from Exterlor Section Lines: C 1 O 0O
Change of Bottomhole Footage to Exterior Section Lines: ::] D [:::} D attach directionat survey

Bottomhole location Qiv/Ctr, Sec, Twp, Rng, Mer

Latitude Distance to nearest property ling Distance to nearest bidg, public rd, utilty or RF

Longitude Distance fo nearest lease lne _Is focation in a High Density Area {rule 603)? Yesmol

Ground Elevation . Distance to nearest well same formation Surlace owner ion date:

GPS DATA!

Date of Measurement PDOP Reading Instrument Operaior's Name

[ Jonance spacing unir [ Iremove trom surtace bond

Formation Formation Code  Spacing order number Unit Acrsage Unit confi Signed surface use agresment altached

[ | { ] | ]

DCHANGE OF OPERATOR {prior to drilling): DOHANGE WELL NAME NUMBER
Eftective Date: From:

Pugging Bond: [ Jeianket [ ] indvidual To:

Effective Date:

DkBANDONED LOCATION: DNOT!CE OF CONTINUED SHUT IN STATUS

Was location ever bult? [Clves e Date well shut in or temporariy abandoned:

Is st ready for inspection? [ Jves [ _no Has Production Equipment been remaved fomsite? [ Jves [ JMo
Date Feady for Inspection; MUT required if shut in longer than two years. Date of last MIT B
DSPUD DATE: DREQUEST FOR CONFIDENTIAL STATUS {5 mos fiom dste casing sei)
[:] SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK *subrnit ¢bl and cemant job summarias

Method used Cementing tool setling/perf dapth Cemeni volume Cement top Cement botlom Date
I !

E:]RECLAMATPON: Attach fechnical page destribing final rect procedures per Rule 1004,

Final reclamation will & on approximately Final reclamation is corpleted and site i ready for inspaction.

Technical Engineering/Environmental Notice
[Z]Noﬁoe of Intent Dﬁepon of Work Done
Approx Start Date: 05/01/2014 Date Work Completed
Detalls of work must be described In full on Yechnical Inf tion Page {Page 2 must be submitted.)

[ Jintent o Recomplete (subarit form 2) [ Jrequest to ventor Fiare [ Jeap waste pisposal
[XJchange Driting Plans [ Irepaic weu [Jeensticia Reuse of £8P Waste
D&oss {nterval Changed? E]Ruie 502 variance requasted DStalus Update/Change of Remediation Plans
[Joasingrgementing Program Change [Toter: for Spills and Psleases

| haraby certily stalements paé igfthis form are, to the best of my knowlerge, true, cormact and complate.

Date: (171872011 Emaif: joan_prouix@oxy.com

Signed:
Print Name: Joan Proulx N 4 Titte: Regulatory Analyst
A~

COGCC Approved: {\‘\} \/\[\—’ Tiie E-( T:ﬁ Date: ‘/ 14 { i€

AN
CONDITIONS OF APPRO‘)&L, IF ANY:




Page 2 o Leare oy

JAN|1 9

FORM
4 TECHNICAL INFORMATION PAGE FOR OGCC USE ONLY
Rev 12/05 e
|
1. OGCC Operator Number: 86571 APl Number: 05-045-20104-00 g
2. Name of Operator: OXY USAWTPLP OGCC Facility ID # 1
3. Weli/Facility Name: __ Cascade Creek Well/Facility Number:  697-08-58C
4. Location (QirQtr, Sec, Twp, Rng, Meridian): NWSE 8 6S 97W 6 PM e
W"”'“”"“‘"'me*’/ R g;i”[

(This torm is to be completed whenever a Sundry Notice is submitted requiring detailed report of work to be parformed or

4, page 1.

completed. This form shall be transmitted within 30 days of work completed as a "subsequent” report and must accompany Form

5. DESCRIBE PROPOSED OMPLETED OP| IONS

The Cascade Creek 697-08-58C well was originally permitted to an MD of 9222'.

The new MD wiil be 9400".
There wili be no change to the objective formations due to the Increase in MD,



