State of New Mexico
Submut 3 copics

to Appropriate Energy, Minerals and Natural Resources Department
District Office

DISTRICT |

Form C-103
Revised 1-1-89

B 1680, Hobb 664 OIL CONSERVATION DIVISION [weiarino
DPI.SW-'RI(E;(T 380' opbs. NM 86240 P.O. Box 2088 30-025-38140
— i - 5. Indicate T f L
P.O. Box Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 ndicate Type of Lease STATE —
DISTRICT Il 6. State Qi / Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410
SUNDRY NOTICES AND REPORTS ON WELLS ) @%
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO  [7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMI i~
(FORM C-101) FOR SUCH PROPOSALS. NEW MEXICO 'O’ STATENCT-1
1. Type of Well OIL GAS
ype ot e week o welt O orper  swo
2 Name of Operator — 8. Well No.
CHEVRON USA INC 40 -
3. Address of Operator 9 Pool Name or Wildcat
15 SMITH RD, MIDLAND, TX 79705 SWD DEVONIAN
4 Well Location J
Unit Letter J : 1885’ Feet From The __SOUTH Lineand 1978 Feet From The EAST Line
Section__36 Township__17-S Range_ 34-E NMPM LEA COUNTY

10. Elevation (Show whether DF, RKB, RT,GR, etc) 3394'

11.

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 O
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPERATION [:] PLUG AND ABANDONMENT D
PULL OR ALTER CASING ]:] CASING TEST AND CEMENT JOB D
OTHER ] |oTHER ADDITIONAL INFO

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work) SEE RULE 1103.

10-30-07: MIRU.

10-31-07: INSTALL 4 1/2" LIFTING SUB. PULL 154,000# TO GET TBG SUB ABOVE TBG SLIPS. BRAKE OUT SUB & HANGER & INSTALL
DOUBLE PIN SUB & NEW HANGER. REPLACE RING GASKET. NU TREE & RISER. TEST TO 5000# GOOD. RIG DOWN. FINAL REPORT

<

~ N
1 hereby certify that the «;\1 tion above Is trpgfand csmyto the begt of my kpowledge and belief
SiGNATURM@l irLe_ Regulatory Specialist DATE __11/9/2007

. . Telephone No. 432-687-7375
TYPE OR PRINT NAME Denise Pinkerton

B IPY e MOV 2220
CONDITIONS OFAW A T17LEC FELD REPRESENTATIVE I/STAFF M

PPRONAL, IF ANY: DATE
DeSoto/Nichols 12-93 ver 10



