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WELL API NO. 
30-025-32766 
5. Indicate Type of Lease 

STATE [X] - ^ F E E f J 
6. State Oil & Gas Lease No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG HACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.) 
1. Type of WeU: Oil Weil W Gas WeU ^ Other Water Injection 

7. Lease Name or Unit Agreement Name 
West Dollarhide Drinkard Unit 
8. Weil Number: 109 

2. Name of Operator 
Chevron U.S.A. INC. 

9. OGRID Number: 4323 

3. Address of Operator 
15 Smith Road Midland, TX 79705 

10. Pool name or Wildcat 
DOLLARHIDE, TUBB, DRINKARD 

Well Location 
Unit Letter 1500 feet from the 

Township 24-S 
_SOUTH_ 

Range 
line and 

38-E 

525' feet from the 

NMPM 
11. Elevation (Show whether DR, RKB, RT, GR, etc.) 
3177'GL 

*r?6 * , , ; 

12. Check Approx- '.ate Nature of Notice, Report or Other Data 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK • ALTERING CASING • 
COMMENCE DRILLING OPNS.D PANDA [X] 
CASING/CEMENT JOB • 

ros\ us-Joed 

• OTHER: • 
r.uposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 

- ---ofstarting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or reeompietion. 

Karl Harris made first call to Mark Whitaker, of OCD , on 02-04-2014 
02-07-2014-Tag @ 6059' , Spot 25 sks @ 6059'- 5812' Spot 30 sks @ 4147' - 3851' , Spot 170 sks @ 2765'- 1086' WOC 
02-10-2014 - Tag @ 1146' Perf csg @ 350' Spot @ 419' - Surface 

Spud Date Rig Release Date: 

I hereby certify th 

S1GNATUR 

ration/ftboye is tore/nd complete to the best of my knowledge and belief. 

TITLE Representative DATE_ 03/06/2014 

Type or printvjiatne, 
For Sta 
APPROVED 1 

>r printviiame Robert Holden/\ E-mail address: rholdenfa),kevenerKv.com_ P 

DVED BY:_J \A^«UAWLr^L'ix\t^ TITLE Cc^^ifo^ j(j^T 
Jons of Approval (if any): \ Conditions of Approval (if any) 

E-mail address: rholden@kevenerRV.com_ PHONE: 432-523-5155 

TITLE LXJ\M^>Ud^^rt LJW&LlLAr DATE Allol/201* 

v 

MAR |0 2014 


