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3a. Indicate Type of Leaze
State

Foo [

$. State O1l § Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(0O MOT UsSKL THIS '0.“ FCR PAOPOSALS TO OR tLe OR TO DCLPEN ON PLUGC BACR 1O a QIrrLacCKY NEICAVOIR,

C*APPLICATION FOR PERNMIT —** {FrOAM C-101) ron AYCH PROPOSALS.)

O
riamae ot Qperatar

weLL

CAS
wELL

Injector

OTHIWN-

1IN

Unit Agreement Name

[West Dollarhide Dev. Uni

Chevron U.S.A. Inc.

8. Farm or Lease liame

Address of Cperator

P.0. Box 670, Hobbs, NM 88240

9. Well No.

114

Locatton ol Welil

UNIT LETTEN F 1980 FTET FAOM THL _.m Ling Auo.—L FCLT raom
THE EaSt LINC, SECTION 4 258 38E

RANGE

NMPM,

10. Floid and Pool, or Wildcat

€l

Dollarhide Devonian

\\\\\\\\

1S. Elevation (Show whether DF, RT, GR, etc.)

AN

12. County

Lea

Check Appropriate Box To Indicate Nature of N
NOTICE OF INTENTION TO:

PLUG AND ABANOON D

AFQRM RCMMLDIAL WORKR D

=

RLMEDIAL WORKX

O

n

cleanout, adcz

MPORARILY ABANOON COMMENCE DRILLING OPNS,
LL OR ALTER CASING

CHANGE PLANS CASING TEST AND CEMENT JQa

OTHER

otice, Report or Other Data
SUBSEQUENT REPORT OF:

ALTERING CASING

C

PLUG ANO ABANDONMENT I

E3

OTHER

O

. Describe Prcposed or Com

pleted Operations (Clearly state all pertinent details,
work) SEE RULE 1103,

POOH with production equipment.
gallons 15% NEFE HCL and 15001bs
TIH w/ 2 3/8" tbg to 7743'
9-28-87 through 10-2-87.

GRS in 1500 1bs GBW,
Press casing to 530psi, ok.

TD: 8127 PB: 8108

aad give pertinent dates, including estimated date

of starting any proposen

Acidize the devonian perfs 7908-8108' w/4500 »
flush with Production water.
Work performed
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