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WELL API NO.

3002525710
5. Indicate Type of Lease

STATE K) FEE I-! ^

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS Q.WUn|Cn 
(DO NOT LISE THIS FORM FOR PROPOSALS 10 DRILL OI^R®GB|VIwI«G BACK TO

A DIFFERENT RESERVOIR. USE APPLICATION TOR PERMIT (FORM C 101) FOR SUCH 

PROPOSALS.)
1. Tvoe of Well: Oil Well PI Gas Well PI Other I”-)

7. Lease Name or Unit Agreement Name

CENTRAL VACUUM UNIT

8 Well Number
99 '

2. Name of Operator
CHEVRON U.SA /

9. OGRID Number 4323

/

3. Address of Operator
6301 DEAUVILLE BLVD MIDLAND, TX 79706

10. Pool name or Wildcat
VACUUM GRAYBURG SA

4. Well Location ^

Unit Letter E :1408Jeet from the N line and 1211 feet from the _W_ line
Section 6 - Township 18-S Range 35-E NMPMCounty LEA

1 11 Elevation (Show whether DR, RKB. RT. GR. etc.)
3463

12. Check Appropriate Box to Indicate Mature of Motice, Report or Other Data
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK □ PLUG AND ABANDON □

TEMPORARILY ABANDON □ CHANGE PLANS □

PULL OR AUER CASING □ MULTIPLE COMPL □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM □

OTHER: □

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □

COMMENCE DRILLING OPNS. □ P AND A □

CASING/CEMENT JOB □

OTHER: ANNUAL MIT TEST

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give peitinent dates, including estimated date of 
starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of proposed 

completion or recompletion.

CHEVRON U.SA INC HAS CONDUCTED AN MIT TEST ON THE ABOVE WELL CHART ATTACHED.

"PLEASE NOTE THIS TEST IS FOR UIC ANNUAL TESTING**

Spud Date:

hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE: TITLE REGULATORY ASSISTANT DATE October 24, 2017

Type or print name Adriann Garcia E-mail address: Adriann.Garcia@chevron.com PHONE: 432-687-7617 

For State Use Only

APPROVED BY: %AM _TITLE £<r*ftc+:CJL &(&*** __DATE_

Conditions of Approval (fl7 any):
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Chevron Tubing Summary

Well Name

CENTRAL VACUUM UNIT 099
Lease

Central Vacuum Unit
Field Name

Vacuum
Business Unit

Mid-Continent
Ground Elevation (ft)

3.975.00
Onqinal RKB Elevation (ft)

3,981.00
Current RKB Elevation Mud Line Elevation (ft) Water Depth (ft)

Currerit.KB to Ground (ft) Current KB to Mud Line (ft) Current KB to Csg Range (ft) Current KB to Tubing Head (ft)

Rod Description Planned Run? Set Depth (ftKB) Set Depth (TVD) (ftKB)

Run Date Run Job Pull Date Pull Job

Jts Item Des OD (in) Grade Model Len (ft) Top (ftKB) Btm (ftKB)

Rod Strings

Tubing Descnption

Tubing
Planned Run?

N
Set Depth (MD) (ftKB)

4,147.6
Set Depth (TVD) (ftKB)

Run Date

8/29/2017
Run Job

Mechanical Integrity 
Test, 8/25/2017 00:00

PuH Date PuH Job

OD(in) ID (in) Wt (Ib/ft) Grade Top Thread Len (ft) Top (ftKB) Btm (ftKB)

SS NIPPLE 2 3/8 1.00 0.6 1.6
1 IPC TBG 

TK70
2 3/8 2.000 4.70 J-55 32.70 1.6 343

IPC 4' TBG 
SUB

2 3/8 4.00 34.3 38.3

IPC 8' TBG 
SUB

2 3/8 8.00 38.3 46.3

IPC 10'
TBG SUB

2 3/8 10.00 46.3 56.3

128 IPC TBG 
TK70

2 3/8 2.000 4.70 J-55 4,082.9
6

56.3 4,139.3

ON/OFFF 
TOOL W / 
1.43
PROFILE

3 3/4 1.72 4,139.3 4,141.0

PKR 3 3/4 1.990 6.20 4,141.0 4,147.2
PUMP OUT 
PLUG

3 1/16 0.42 4,147.2 4,147.6

Rod Components

Cnmnanv Confidential - Restricted Paae 1/1 Report Printed: 9/26/201;



Injection Well - High Casing Pressure FAILURE REPORT

Well Name: U 14 Well Type: Water □ WAGD .
WBS #: Workover Rep:/3«wcc tJ/veA Rig: '?2°

Date Shut-In: Date Repaired: _________________
Tubing Pulled - Include pictures of any corrosion or failure
Type: □ Plastic Lined (Circle One: TK.15, TK.70, TK.99) 2^ Fiber Lined

Visible Hole/Failure: DYes p^No
External Corrosion: DYes ,^No
Coupling Condition: L^i
Pin Condition:
Comments:

Packer Pulled - Include pictures of any wear, corrosion, or failure
Type: fts ix__
Leaking: DYes £^No DUnknown 
Seal Area: DGood ^Washed 
O Rings (if applicable) DGood DBad 
Mandrel Condition: DGood DBad
Comments:

On/Off Tool Pulled - Include pictures of any w ear, corrosion, or failure
Type: -------XU2------------------------
Seal Condition:
Other Comments:

Casing Evaluation
Leaks: DYes S^No (If Yes) Depth(s)
Casing Inspection Log Run: DYes i^No

(if Yes) Describe Condition of abnormalities:

Wellhead
Comments / Issues:

+++■1 t++++++-H + +-H--H H \ -f-f-f-H-H-++++-H-++4++-H-++++++-H-M ■)■++++++++++ 1 I t I I++++ 
Tubing Run: Type 2% Color
On/OffTool Run:
Packer Run: Type fi) 1^ New ^ RedressD

Can “Root-cause’* of Failure be easily identified? /Jo Cg/\ ^
D Yes D No 
If Yes:

D Tubing leak ft. Depth in D Connection D Body 
D Casing Leak ft. Depth


