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WELL API NO.
30-025-32172
5. Indicate Type of Lease

STATE M FEE □

6. State Oil & Gas Lease No.

fWWTORV NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.)
1. Type of Well: Oil Well □ Gas Well □ Other SWD

7. Lease Name or Unit Agreement Name

B F HARRISON B
8. Well Number #12

2. Name of Operator
CHEVRON USA INC

9. OGRID Number
4323

3. Address of Operator
1616 W. BENDER BLVD HOBBS, NM 88240

10. Pool name or Wildcat
SWD; FUSSELMAN

4. Well Location
Unit Letter C 760 feet from the NORTH line and 2100 feet from the WEST line

Section 09 Township 23S Range 37E NMPM County LEA
11. Elevation (Show whether DR, RKB, RT, GR, etc.) 
3312’GL

12. 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 □ ALTERING CASING □

TEMPORARILY ABANDON □ CHANGE PLANS □ COMMENCE DRILLING OPNS.D PANDA □

PULL OR ALTER CASING □ MULTIPLE COMPL □ CASING/CEMENT JOB □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM 
OTHER:

□
□ OTHER: ANNUAL MIT TEST 13

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent 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 USA INC HAS CONDUCTED THE MIT CHART AND ANNUAL BRADENHEAD TEST ON THE 
ABOVE WELL.

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

Spud Date: Rig Release Date:

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

SIGNATURE

Type or print name CINDY HERRERA-MURILLO 
For State Use Only

APPROVED BY:__
Conditions of Approval (if any)'

TITLE LEAD HSE REGULATORY APPFAIRS DATE 08/27/2020 

E-mail address: Cherreramurillo@chevron.com PHONE: 575-263-0431

TITLE LA_______t__________  _____ DATE 9 ^ 3~ ^ D



I61SH fttadbDr.Hobbs,NMn*» 
fbeac: (I'M) W-4I6I fw. l5?5) >9)47J0

State of New Mexico
Energy, Minerals and Natural Resources Department 

OH Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
^ operator Name
(A*oro/\ USfi.IWJC

■ k&i Number
3o-oas-3ai7s

. Property Name
__________/Arr,'SQA &F ft________________

-------------- Well Ho **■ *---------

____ 12.__________
. , 1 Surface Location

Ul.-Ui SKfioO To*raWp fttnge faftw COS Line Pm From E/WUoe Cooalyc 1 ?5S 37F 7 ho FtVL fllPO____ £U)L ie*._____

Weil Status

TA’DWElt
YES

SHUT-IN
YES

WJ ECTOR _
1NJ

PRODUCER
OIL GAS

DATE

g-as- Soa-o

OBSERVED DATA

(AlSurfact (BHntermll) (CllnfermfZt IPffTCrtCUtt fEYTnblnv

Pressure o o A) A /<? o

Flow Qiaratlerhtks

cm
WTR__

CAS _
BvrcfMt

Pull Y tjjl Y/<fp Y / N ($/ N

Steady Flotr Y/ltV Yl(|S) Y / N Y ! $
Sorgo 77® v / 6? Y/ N

Down to nothing U£// N SVN Y/ N

Gas or OB 77® 77^ Y f H v7$)

Water Y#W 77$ Y ! Jt Y/<B>

Remarks - Pleas* state tor each string (A,B,C4),E) pertinent Informatlos regarding Heed down or eontinnoas build up if applies.

Signature fJ S)
OIL CONSERVATION DIVISION

Prated name. PltJToACf F'l't'Q Entered into RBDMS
Tide ALC, ft Revest / /\
E-mail Address //T*-? © # CfidW Y 'A
Oar ^'515-9.0 Phone 5*?S - 3*}^ i j7 :

Witness
C7 ^ *

INSTRUCTIONS ON BACK OF THIS FORM






