T Submit 3 Copies State of New Mexico Form C-103

to Appropriate Energy, Minerals and Natural Resources Department Revised 1.1.89
T . Hobbs, NM 85240 OIL CON S%%V&g%‘{ DIVISION e

o \ 30-025-04031
EIEKCI‘.IIDD’ ia, NM 38210 | Santa Fe, New Mexico 87504-2088 5. Tndicue Type of Loace '
DISTRICT I stareiol e ]
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

SUNDRY NOTICES AND REPORTS ON WELLS 7 7222222222227,
Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMT- | 7+ Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) '
L. Type of Well:
oL GAS . , Northwest Eumont Unit
WELL WELL D oner Water Injection
2. Name of Operator 8. Well No.
Chevron U.S.A. Inc. 125
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 1150, Midland, TX. 79702 Eumont
4. Well Location
Unit Letter __GC :-1980  Feet From The NoTth Lineana 1937 Feet From The  EA2St Lie

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

777727 i 0,

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF-
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING E
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT E
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER:_T.A. reguest @

12 De::;\'bsem t;;é.;anplued Operations (Ckaiy:laleaﬂpmiumdaail:,cndgiwpmbmdda, including mhmddnnd:nnﬁgany;ropaud
wor, .

At this time we request a T. A. status on the Northwest Lumont Unit
Well No. 125, Presently the wellbore construction is as follows,

2 3/8" I.P.C. Tbg. set @ 4203
2 3/8" x 5 1/2" Baker model AD-45A4 Packer set @ 4200

Tubing casing annulus is loaded with approx. 40 bbls of water
treated with Nalco corrosion inhibitor.

On 7-24-9Q Tubing/Casing annulus was pressure tested to 340 psi,
held pressure 0.K., job was witnessed by OCD representative Lyle
Turnacliff. Well is open to take water; however, it has taken
almost no water for the past eleven vears.

Ihqucnfymmemfmmmnmandmplﬂemmebuofmynowhdgembdidi

SIONATURE 7 D,M. Bohon B Technical Assistant DATE Z//X/?/

TYPE OR PRINT NAME TELEPHONE NO.

(This space for State Usek:or: (., . s

APPROVED BY TIMLE DATE

CONDITIONS OF AFFROVAL, IF ANY: This Approval of Temporaryq s fﬁ 5
Abandenment Expires L el |




