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Oil and Gas Conservation Commi. @
— 1120 Lincoln Strset, Suite 801, Denwer, Colorado 80203 Phons: (30318562 v « wmwenper T 2 & ;
SUNDRY NOTICE
Submit original plug one copy. This form Is ta be used for general, technical and envi sundry Inf jion. For
proposes or Pl operations, d in full on Technical Infc ion Page (Page 2 of this form.) identify welt or

other faclity by AP Kumber or by QGCC Faclity 1D, Opssator shall send an informational copy of all sundry notices for
wells located in High Density Areas to the Local Government Designee (Rule 603b.)

1. OGCC Operator Number, | 66571 4. Contact Name $,;’
2. Neme of Operator,___ OXY USA WP LP. Alin: Glenda Jones Joan Proui Compiefd the Atiachment
3. Address: P.0. Box 27757 Phone: 870-263-3841 ’
City: Houston State:  TX Zip 772277757 Fax: 970-263-3694 oP 0GCC
5. API Number 05-045-20088-00 QGO Facility 1D Number Survay Plat
8. WellFacility Name: Cascads Cregk 7. WeliFacilly Number  697-08-158 }Direciional Survey
8. Location (QtrQir, Sec, Twp, Rng, Meridian); NWSE 965 97W 6 PM Surface Eqpmt Diagram
8. County: Garfiek 10. Figld Name:  Grand Valley Technical 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/qlr is substantive and requites 4 new permit)
ENUFSL FEUFWL

Change of Surface Footage from Exterior Saction Lines: E:::] D E::] [j
Change of Surlace Footage to Exterior Section Lines: E—::J EI [::j [:J
Change of Bottomhole Footage from Exterlor Section Lines; ] . D ( l E:]

Change of Bottamhole Footage 10 Exterior Section Lines: (0 O [0 sseehdrestonstsurvey
Bottomhole location GHCHr, Sec, Twp, Ang, Mer

Latitude Distance to nearest property line Distance to nearest bidg, public rd, utiity or RR

Longitude Distance to nearest lease fing 5 Iocation in a High Density Area (rule 6030)7 vesmoi
Ground Elevation i Distance to nearest well same formation Surface owner iltation date:

GPS DATA:

Date of Measurement PDOP Reading instrument Operator's Name

[Jerance spacinG unit [ Jremove from surface bond

Formation Formation Code  Spacing order number Unit Acreage Unit configuration ‘ Signed surface use agreement attached
|

[JcHANGE OF OPERATOR (prior to drilling): [ JenancE weLL Name NUMBER
Effective Date: From:

Piugging Bond: [ I Banket [ ] individua To:

Effective Date:

[]aBanDONED LOCATION: [_INOTICE OF CONTINUED SHUT IN STATUS

Was location ever bullt? D Yes D No Dale well shut in of temporarily abandoned:

s site ready for Inspection? D Yes [:] No Has Production Equip been d from site? [:] Yes E] No
Date Ready tor Inspection: WT required i shut in longer than two years. Date of fast MIT ]
[Jspupate: [CJREQUEST FOR CONFIDENTIAL STATUS (s mos rom e casieg o1
[:] SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK *submit cbl and cement job summaries

Mathod used (i i Inol setting/perf depth Cement volume Cement fop Cement botlom Date

{ ] l I I I ]

[TIRECLAMATION:  Atiach technical page describing il reclamation pracedures pe Rule 1004,

Final reciamation will commence on approximately D Final reclamation is completad and site is ready for inspection.
Tachnical Engineering/Environmental Notice
mNoﬁce of intent Dﬁapod of Work Done
Approximate Stan Date: 214201 Date Work Completed:

Detalls of work must be described in full on Technical information Page (Page 2 must bo submitted )
[ Jintent to Recomplete (submit form 2) [ Ireqvest to vent or Fiare [ Jeer wasts Disposat
X Johange Briing Plans [ Jrepair wei [ Jpeneticet Reuse of E&P Wasia
E]Gmss Interval Changed? DRMe 502 variance requested DStalus Update/Change of Remediation Plans

E]Casingl(:emenﬂng Program Change

)

ot for Spifs and Releases

{ hereby certify that the\statements m,a(é in fiis form are, o the best of my knowledge, tue, correct and complete,

Signed; Date: 12012011 Email: joan_proul @ oxy.com
7
Print Mame: Joan Proulx Title: Regulatory Analyst

COGCC Approved: { : iﬂY\" Tite (73 Date; QI‘ZX’V/H

—y ¥
CONDITIONS OF\?IPPRQVAL IF ANY:




Page 2

FORM
4 TECHNICAL INFORMATION PAGE
Rev 12/05
1. OGCC Operator Number: 66571 API Number: 05-045-20088-00
2. Name of Operator; OXY USAWTP LP OGCC Facility ID #
3. WellfFacllity Name:___Cascade Creek Well/Facility Number:  697-09-158

RECEIVED
JAN 20 201

COGCC/Hifle Office

4. _Location (QrQtr, Sec, Twp, Rng, Meridian): NWSE 965 97W 6 PM

completed. This form shall be transmitted within 30 days of work completed as a "subsequent” report and must accompany Fom
4, page 1.
\..

(This form s 10 be compieted whenever a Sundry Notice s submitted requiring detailed repont of work 10 be performed or }

5. DESCRIBE PROPOSED OR COMPLETED OPERATIONS

The Cascade Creek 697-09-158 was originally permitted to an MD of 9441",

A form 4 was submitted 12/9/2010 1o increase the MD to 9463°. The MD will now be increased to
9600".

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




