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4 State of Colorado

Fov 105

Oil and Gas Conservation Commission
1120 Lincoln Stfeet, Suile 801, Denver, conmwo__&aeoa Phone: (3031884-2100 Fax{303)894-2 10y

LT,

SUNDRY NOTICE
Bubmit odgmai plus one oopy. This form Is 1o be used for ganerat, and snivh i sundry fnf y, Far J A N 9 3
prog: e in full on Technica! Information Page (Page 2 of this form.} tdentify well or 4 j 2 g ??
other laz:uny by AP! Number or by DGCC Facliity (. Operalor shalf send an informational copy of all sundry notices for
walls located in High Dersity Areas 1o the Locat Goverament Designee {Rule 803b.) COG C C /R
fle Offimy, |
1. OGCC Operator Number: 86571 4. Conlact Name ff’Ce
2. Name of Operator, __OXY USAWTP LP, At Glenda Jones Joan Proulx Complere ihe Aachment
3. Address: P.O. Box 27757 Phone: 970-263-3641
Clty:  Housion State:  TX Zip TT227.7757 Fax: 970-263-3604 OF  OBLC
8 AP! Numbes 05-045-18138-00 OGCC Facility 1D Number Survey Plat
6. WelkFaciity Name: Cascade Creek 7. WellFacilty Number  697-00-20A Directional Survey
8. Location (CrQtr, Sec, Twp, Ang, Meridian): NWSE 965 9TW 6 PM Surlace Eqpmt Diagram
8. Counly.  Garield 10. Field Name:  Grand Valley Technical Info Page X
11. Federal, Indian or State Lease Number, N/A Other
General Notice
DCHANGE OF LOCATION: Attach New Survey Plat {a change of surface ql:/q!r is substantive and requires a new pesmit)
FNLIF

Change of Surface Foolage from Exterior Section Lines:
Change of Surface Footage to Exierior Section Lines:
Change of Buttomhole Foolags from Exterior Section Lines:

Change of Bottomhole Footage ta Exterior Sertion Lines:
Bottomhle focation QirQtr, Sec, Twp, Rng, Mer

FELFWL,

.
)L 10
0 I S B
L1 0 [ o aiectons

Latitude Distance to nearest property fing Distance to nearest bidg, public rd, willty or RR
Longitude - Distance fo nearest lease ling Is location in & High Denslty Area (nulg 603b)? Ywm}
Ground Elpvation Distance to nearest well same formation Surface owner consultation date:
GPS DATA:
Date of Measurement PDOP Reading Instrument Operator's Name
[ Jenance spacing unim [ Jremove from surtace bond
Formation Formation Code  Spacing order number Unit Acreage Unit configurati Signed surface use agreement attached
I }
DCHANGE OF OPERATOR (prior to drilling): DCHANGE WELL NAME NUMBER
Effective Date: From:
PluggingBond: [ JBlanket [ indivicuat Tor
Effoctive Date:

[ JaBanpoNED LocATION:
Was location ever buiit?

ta site roady for Inspection?
Date Ready fur taspection:

ves [ Jne
DYes DM

DNOTICE OF CONTINUED SHUT IN STATUS
Date well shut in or temporarily abandoned:

Has Production Equipment been removed fromsite? [ Jves [ Jo
MIT required if shut in longer than two years. Date of fast MIT -

{Jspubpate: [[_]REQUEST FOR CONFIDENTIAL STATUS (s mos o date casng st
[C] SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK *subrit cbl and cement job summaries
Mothod used G ing tool selting/per depth Cemant volume Cerneat top I Cement bottom Date
1 l ]
[__JRECLAMATION:  atiach tectnical page descibing fina rciamaton procechres pe Rule 1004,

Finel reciamation will commence on approximately

[:] Final reclamation i completed and site is ready for inspection.

Technical Engineering/Environmental Notice

[X Jrvotice of intent [_JRepent of work Done
Approximate Start Date: 2142011 Date Work Compisted:
Detalls of wark must be described In full on Teghnical inf fion Page (Page 2 must be submitied.)
Dlntem 1o Recomplete (submil form 2} DRemesz 1o Vent or Flare DE&P Waste Disposal
[ Johange Deing Plans [ Trepair wa [ peneticiat Reuse of E&F waste
[Jotoss tnterval changeg? [ Jruie 502 varianze requested [ Jstatus UpateiChange of Remsdiation Plans
EjCastICememing Program Change Ejomer: for Spills and Feleases
| hereby certify thanthe smemems in this form are, 1o the best of my krowietge, true, comect and complete.
/24‘ Date: 172002014 Emaik __jpan_proulx @oxy.com
Print Name; Joan P:oulx Title: Regulatory Analyst
COGCC Approved; ”“‘n‘ AL L e c( T:«S pate;_* (2\ //H
v ] {

CONDITIONS OF APF(&QMA{?;F M\l\':



Page 2
FORM

TECHNICAL INFORMATION PAGE
“FRECEVED

OGCC Operator Number: 66571 APl Number: 05-045-18138-00 JAN 2
Name of Operator: OXY USAWTP LP OGCC Facility ID #
Well/Faciiity Name: ___ Cascade Creek Well/Facility Number.  697-09-29A L COGCC/F
4. _Location (QtrQtr, Sec, Twp, Rng, Meridian}:  NWSE 965 97W & PM

W

completed. This form shall be transmitted within 30 days of work completed as a “subsequent® report and must accompany Form
4, page 1.

(This form is to be completed whenever a Sundry Notice is submitted requiring detailed report of wark lo be performed or }

5. DESCRIBE PROPOSED OR COMPLETED OPERATIONS

The Cascade Creek 697-09-29A was originally permitted to an MD of 9126

A form 4 was submitted 12/9/2010 to increase the MD to 9161, The MD will now be increased to
9300,

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



