/

Submit 3 Copies - . State of New Mexico Form C-103
to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office

DISTRICT 1 OIL CONSERVATION DIVISION

P.O. Box 1080, Hobbs NM 88241-1980 P.O. Box 2088 WELL API NO.

DeIRICT . Santa Fe, New Mexico 87504-2088 . 30-025-06359
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease

sTATE [X] Fee []
DISTRICT III

1000 Rio Brazos Rd., Aztec, NM 87410 6. SmeBOii & Gas Lease No.
-1732

SUNDRY NOTICES AND REPORTS ON WELLS 7///////////////////////////////////////// %

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEFEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

I Type of Well: GAS HARRY LEONARD (NCT-F)
weLL [] weLL [] OTHER  SHUT-IN
2. Name of Operator 8. Well No.
Chevron U.S.A. Inc. 15
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 1150, Midland, TX 79702 HARE ; STMPSON
4. Well Location
UnitLeter 0 . 3312  Feet From The South Line and 2307 Feet From The East Line
Section Township 21S Range 37E NMPM Lea County

/////////////////////////// 10. Elevation (Show whether DF, ;fg];:'RT' GR, etc.) /////////////////

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK I:] PLUG AND ABANDON REMEDIAL WORK ‘ D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS [:I COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB E]
OTHER: D OTHER: L__.]
12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertment dates, mc.lg qmgﬁ M ffm y proposed
work) SEE RULE 1103. £ COMMISSION BN e
7O THE BEGIMNI 4(" OF
et NI 407
CHEVRON PROPOSES TO PLUG & ABANDON THIS WELL AS FOLLOWS A ¥ o

PLUG #1: 25 SX 7930°-7730°
PLUG #2: 50 SX 6946° -6546°
PLUG #3: 15 SX 6392° -6248" _ _
PLUG #4: 25 SX 5417°-5217" )

PLUG #5: 15 SX 3053°-2909° N\ &’ /cc neEeEL TO g5 52 Q’Z/‘ Ter, Sl

PLUG #6: 25 SX 375°-175° LN A0 T s il — e )
PLUG #7: 10 SX 50’ -SURFACE e e S

DISPLACE HOLE W/9.5 PPG MUD LADEN FLUID. PULL DEAD MAN ANCHORS, FILL PITS, LEVEL LOCATION
PLACE P&A MARKER & CHANGE STATUS TO PRA.

I hereby certify that the mformanorg;;s trpe and complete to the best of my knowledge and belief.

trre _JECHNICAL ASSISTANT DATE 9/26/96

SIGNATURE

TYPE OR PRINT NAME J K. RIELEY TELEPHONE NO. (915)687-7148

CRIGI - 77T e AT
(This space for State Use) P SRR
APPROVED BY N - Uy e e DATE Egs

CONDITIONS OF APPROVAL‘//ANY o\

TO far r\i‘”R\\‘v’ h



STATE OF NEW MEXICQ
BGY anvo MINERALS CEPARTMENT

®. 8% Corice BRCSIVES

DISTRIAUTION
“TA PR

(% 3

2.0.8.

AMO OFFICE

OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

aansronten j2it R e
, o , " REQUEST FOR ALLOWABLE
JrPERaTOR —— AND
e e e N AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)p.n'not —
CHEVRON U.S,A. INC. Pl
Address

P. 0. Box 670. Hobhs, NM__ 88240

Reason(s) for filing (Check proper box)

D New Well

D Recompletion
Chanqe In Ownership

Change in Transporter of:

(Jon

Casinghead Gos

D Dry Gas
D Condensate

Other (Please explain)

Name Change Effective 7-1-85

1f change of ownership give name
and address of previous owner

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM

88240

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.
WA 75| At

Poot Nagie, Including Formation

Kind of Lease
tate) Federal or FGQM

= La"/"%}?

i

"1 Locatle:

Line of Section Township Range

2 215

Unit Lstter ‘2 —_— :MF!-I From Th.ML:N. and ﬁj&?
J2&

Feet From The M L

» NMPM,

ND NATURAL GAS

III. DESIGNATION OF TRA‘\ISPOHTME-
' mxrp;u T ulporur/n; cu hvs,l

Hipeline P
Effective 4-1-94

Adazess (Cive address Lo whic

/5/0

proved)copy of this form ts to be sent)

/T 7970/

Tyansporter of Caﬁlaqnmd Gas (]

Name of Aulmy
_%d{m oLl Y 2 v Onl.

or Dty Gas ]

re-s (Cwe addre.ugo

'41/ mu/m

prov 7#7 of tAis form 13 10 be .nru) .

T T T T
1{ well préduces o1l or Ilquld , Unat s Sec- ) Twp-  Rae.

qive locotion of tanks. : 0 : g ',Q /_) ,3 /é

When

et l/>Z_/

Is gas ccmau" connected 2’

%Y ;

-

|

1f this production is commingied with that from any other lesse or pool, give c\ﬁm:nghng order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is 2rue and complete to the best of
my knowledge and belief.

ey

(Signatwe)
Area Engineer

APF‘ROV;D

(Title)
5-31-85

{Date)

e e .
. i PR e et - e - e

P e

olL CONSERVA]}D@Q%/ISION

. 19

oo [ onse, Ay

TW‘//W/ —DISTRICT 1 SUPERVISOR

This form I8 to be (iled in compliance with auL £ 1104,

If this is & request for sllowable for a newly drilled or deepened
well, this form must be sccompanied by s tabulation of the dovuum
tests takan on the well in sccordance with ayLEK 111,

Al] sections of this form must be fliled out cnxnplouly for allow~
able on new and recompleted wells.

Fill out only Sections I, II, IO, end VI for changes ol ownor.
well name or numbaer, or trensporter, or other auch change of condltion.

Sepsrate Forms C-104 muat be filed !or nch pool ln mu.mply
comoleted wells.

e d A el el A e wee,



