. , Statc of New Mexico '
Submit3 C .
© :mp;ropt::l::‘ Energy, Minerals and Natural Resources Deparmment. ;:,':S 11013_”
Digxie! Oftlice .
DISTRICT ; OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs NM 33241-1980 P.O. Box 2088 30-025-33729
DISTRICT 11 Santa Fe, New Mexico 87504-2088 ——

PO, Drawer DD, Artesia, NM 88210 5. Indicate Type of Loasc m 0
DISTRICT Il STATE FEE

1000 Rio Brazos Rd., Azice, NM 87410 6. Stato Oil & Gas Loase No.

WELL APINO.

SUNDRY NOTICES AND REPORTS ONWELLS ﬂ/m

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A :
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT" 7. Lease Name or Unit Agresmont Nume
(FORM C-101) FOR SUCH PROPOSALS.)

T. Tm of ‘Well: s MONUMENT "23“ STATE
were [X) wetL [ OTHER
2. Name of Operator 8. Weli No.
Chevron U.5.A, Inc. 6
3. Address of Operator 9. Pool name or Wildeat
P.0. Box 1150, Midland. TX 79702 MONUMENT : ABO NORTH
4. Woll Location
UnitLomer A : 469  Feet Prom The NORTH Line and 958 Feet From Tho EAST Lino
Seci 23 Townshi 19§ 36E NMPM LEA C
o }ﬁmn Thow mWWM
% 3718" &R %
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WoRK [ aLrermnacasive O
TEMPORARIIL.Y ABANDON O CHANGE PLANS O] |commenceoriumcoens. (Xl pLua anpasanponment [
PULL OR ALTER CASING O CASING TEST AND CEMENT Jo8 [
OTHER: O] lommen: O

12. Describe Proposed or Completed Operations  (Clearty state all pertinent detafls, and give pertinent dates, inciuding cstimated date of starting any proposed
work) SEE RULE 1{103.

SPUDCED 14-3/4" HOLE 2/4/97. DRILLED TO 435°, SET 11-3/4" CSG. CMTD W/260 SX CL "C", CIRC
TO SURF. WOC 4 HRS: TSTD TO 1000 PSI. ORILLED 70O 2820°. SET 8-5/8"CSG. CMTD W/900 SX CL
“C". CIRC TO SURF. WOC 5-1/2 HRS: TSTD 1000 PSI. DRILLED TO 7650°, SET 5-1/2" CSG. CMTD
W/200 SX CL "H" & 1000 SX CL "C™, TOC @ 7323". WOC 24 HRS.

complete o the bex of iy knuwledge and belicf.
tms TECHNICAL ASSISTANT DAFE 5/12/97

1 horeby certify that the infatmation abOve i

SIGNATURE _

syreorrRNeNaMe J, K. RIPLEY TELEMONE NO. (9165)687-7148

m‘w“b‘g?’lgﬂ'w LTI P (LTI Ve e il .

APPROVED #Y TIOLE DATE
COUNDITIONS CF APPROVAL, IF ANY:




