FORM Page1

4 State of Colorado
Rev 12208 Oll and Gas Conservatlon Commission

| 'Z/?/l 10

4

1129 Lincoln Streel, Suite 801, Denver, Colorado 80203 Phone: (303)894-2100 Fax:(303)894-2109

SUNDRY NOTICE
e

Submit original plus one copy. This form is 10 be used for generat, and | sundry Int ion. For
d or L in full on Techmical inf ion Page (Page 2 of this form.} Identity wel of

other facility by AP{ Number or by OGCC Faciity 10. Operator shall send an nformational copy of ali sundry notices for

walls located in High Dansity Areas lo the Local Govemmeni Designee {Rule 603b ) J

RECEIVED

0CT 26 2012
COGCC/Rifle Office

1 OGCC Opesator Number: 66561 4 Contaczt Name

2 NameolOperalor _ OXY USAInc.. Atin. Karer: Surmers Joan Prouls C“'“"""a::m|
Address P.O _Box 27757 Phone 970-263-3641
Ciy Houston State:  TX 2ip 77227-7157 Fax 970-263-3694 op 06eC

. AP{ Number 05-077-03526-00 OGCC Facikty 1D Number Survey Plat

WellFaciity Name Sittes 7. WellFaciity Number  21-4C ]Diveumd Survey

. Location (QuQtr, Sec, Twp, Rng, Meridan): SENE 2095 4W6 PM Surtace Eqpmt Diagram

County Masa 10 Field Nams:  Brush Creek Technical Info Page X

Federal Indian or State Lease Number NA Other

[

© md

-

General Notice

CHANGE OF LOCATION: Attach New Survey Plat {a change of surface qlr/clr is substantive and requires & new permit)
As-built data FNLYSL FELFW

Change of Surface Footage from Extarior Saction Lines: :I D [:

Change of Surface Footage to Exteror Seclion Lines: : D :} D

Change of Bottomhole Fontage from Exterior Section Lines: C 1 g C33Cg

Changa of Bottomhole Footage to Extenor Section Lines l:l [__—_] :I D attach dirsctional survey
Batiomhole location CleAQr, Sec, Twp, Rng, Me:
Latixte 38 26537 Osstance to nearest property kne Distance 1o nearesi bidg, pubke d, utkty of RR

Longitude -107.89962 Drstance to nearest iaasa bne Is ‘ocation tn a High Density Area (rule 503b)? mml
Ground Elgvation Distance to nearest well same formstion Surtace owre? in date’

GPS DATA:
Date of M 031712012 PDOP Reaging 49 Instrument Oporetor's Name B Szabo

[CJcnance spacing unrr [CJRemove trom surtace bond
Formati Formaton Code  Spacing order number Unit Acreane Unet conligurabion Signed surface use agreement atached
] |

L I I

[CJeHaNGE OF OPERATOR (prior to drilling): [Jenance weLL NaMe NUMBER
Efiactive Date. From,

PuggingBong: [ | Blanket [ Indivual ;uﬂoc e
e

[ JasaNDONED LOCATION: [[JnoTice oF coNTINUED SHUT IN STATUS
Was lccabion ever buit? D Yes D No Date well snut in of temporacly abanocned.

Is s ready lor inspecion? [ Jves [_JNo Has P Equpment been dromsie? [_Jves [ Jno
Date Ready for Inspection MIT requ:ed i shutin longer than two years. Daie of last MiT

[Jseuo patE: [CJREQUEST FOR CONFIDENTIAL STATUS 15 ms hom dae casng st

D SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK “subimt cbi and cement job summares
Metroduse € ing lool seftingipert depth __ Cement volume Cement 150 I Cement botiom T Daie
[ | I 1

DRECLAMATION: Attach lechnical page destribing final rectamabon procecures per Rule 1004
Final ion wif on approxi y DFnalrecimamn 5 compieted and site s ready for inspection,

Technical Engineering/Environmental Notice

ENnbcu of Infent DRepoﬂ of Wark Dons
Aop Start Date 101CR012 Date Work Comp

Details of work must be described in full on Technical information Page (Page 2 must be submitted.)

Blmonl 1o Recomplela (submii lorm 2} DReqmsl fo Venl or Flare DE&P Wasis D sposal
[Jonange Driting Pians [CJrepar wen [ JBenciciat Reusa of E2P Waste
D(;mss Interval Changed? DRule 502 variance requested Dsms Updae/Change of Remediation Plars

[Ceasinarcementing Progiam cr‘am.;e,j [ Jother  Abandon conductor for Spills and Releases
—

) hereby certdy hal fhe statements made 'lv‘us form are, 12 the best of my knowledge, true, conect and complete.
Sign W’MM Dats 100172012 Emal joan_proub@ory.com

PmlName/ Joan el e Regulalory Analyst
Z X

COGCC Apo / \ %ﬂv/\ Tiie }\V)WA’ E Date 10/2@/@-—

CONDITIONS & APPRéﬁL Ik ANY




Page 2

FORM
4 TECHNICAL INFORMATION PAGE FOR OGCC USE Ol ™ 7
R 3 RECE!Y ¢ -
1. OGCC Operator Number: 66561 AP| Number: 05-077-09526-00 C‘l‘ 2 6 Z.U \é
2. Name of Operator: OXY USA Inc. OGCC Facility ID #
3. Well/Facility Name: Stites Well/Facility Number. 21-4C mg @ﬁ;@q
4. _Location (QUrQtr, Sec, Twp. Rng, Meridian): SENE 20 9S 94W 6 PM c _GCC, Ritle OIS
(This form is (o be completed whenever a Sundry Notice is submitted requiring detailed report of work to be performed or J
comgleled. This form shall be lransmitted within 30 days of work completed as a “subsequent” report and must accompany
Form 4, page 1.
A

DESCRIBE PROPOSED OR COMPLETED OPERATIONS
The Stites 21-4C well had a conductor set to an approximate depth of 65".

No further work or drilling has occurred at this well and Oxy has no plans to re-enter and
continue drilling this well.

The conductor will be filled with Redimix cement to plug and abandon the conductor.

As-built data was obtained at the conductor.



