g‘#m“ I Copy To Appropriate District State of New Mexico Form C-103
1Ce

District I - (575) 393-6161 Energy, Minerals and Natural Resources Revised July 18, 2013
1625 N. French Dr Hobbs NM &ﬁ‘ WELL API NO.
D 11— (575) -025-
D OIL CONSERVATION DIVISION ~ |[20:025-32172
. 5. Indicate Type of Lease
District 11l - 46178 1220 South St. Francis Dr. STATE X FEE []
1000 Rio Brazos R
District IV — (50 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe,
87505 -
Y NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH B F HARRISON B
PROPOSALS.)
1. Type of Well: Oil Well []  Gas Well [] Other SWD 8. Well Number #12
2. Name of Operator 9. OGRID Number

CHEVRON USA INC 4323
3. Address of Operator 10. Pool name or Wildcat

1616 W. BENDER BLVD HOBBS, NM 88240 SWD; FUSSELMAN

4. Well Location
UnitLetter C : 760 feet from the NORTH lineand 2100 feet fromthe WEST line

Section 09 Township 23S Range 37E NMPM County LEA
11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3312°GL

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK (1  PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING [
TEMPORARILY ABANDON  [] CHANGE PLANS O COMMENCE DRILLING OPNS..] P ANDA O
PULLORALTERCASING [0 wmuLTiPLECcOoMPL [ CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [J

CLOSED-LOOPSYSTEM [0
OTHER: O OTHER: ANNUAL MIT TEST X

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of
proposed completion or recompletion.

CHEVRON USA INC HAS CONDUCTED THE MIT CHART AND ANNUAL BRADENHEAD TEST ON THE
ABOVE WELL.

*** NOTE THIS TEST IS FOR UIC ANNUAL TESTING***

Spud Date: Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

C‘-N‘gﬂbwwn witb
SIGNATURE ) TITLE LEAD HSE REGULATORY APPFAIRS DATE 08/27/2020

Type or print name CINDY HERRERA-MURILLO E-mail address: _Cherreramurillo@chevron.com PHONE: _575-263-0431
For State Use Only

APPROVED BY: me C O ﬂ‘ patE. 9~3-2 D

Conditions of Approval (if any);




Digdal
18IS N French Oy, Hobs, NM §2.290
Phooc: {375) 39)-6164 Fax.(375) 1910720

State of New Mexico

Energy, Minerals and Natural Resources Department
Oil Conservation Division Hobhs District Office

Cheoron us

BRADENHEAD TEST REPORT

erator Name

\éémq LAC

APTRumber

/9&n~§pf\ Bff

30- o&s 32!72

..; * Surface Location
UL - Lot Sectios | Towrsblp Renge Fetfren NfS Line Pest From E/W Live County
¢ 9 ]23S | 37E 7260 1Ak 2100 Fwi | Lec
Well Status
VES TA'D WELL @ VES SHUT-I @ n INJECTOR @ olL FRODUCER GAS 9 ”QgA-TEQO O
OBSERVED DATA
—
Presure o o VA /d Q
Flow Characterjstics
Pult YN Y/® Y/ N 7N co2
Steady Flow Y Y Y/ N V ® WIR__
Surges VW vVIQ Y/ N YR g:fu
™ Down (o nothing 2L O K Y/ N o/ N Bgermatr
Gas or O Y Y@ Y7 N vigdH _—
Water vy . 2] Y N Yo

Remarks - Please state for each string (A,B.C.D,‘Bt)' pertinent Infarmation regarding bieed down or continuous butld up If applies.

e encs "L OIL CONSERVATION DIVISION

pratcdname. (Ol ronC @  Fo4O Eatered info RBDMS

Title ALCR Re-test ED

et address £, 70 @ Chevran ., Come

pue -95~20 [ §$75- 390 -G08V A/
Wimess u ~

INSTRUCTIONS ON BAC

K OF THIS FORM
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