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API NO. (assigned by OCD on New Wells)

6. Indicate Type of Lease
STATE

FEE D

6. State Oil & Gas Lease No.

N/A

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OF PLUG BACK

18. Type of Work:
DRILLD RE-ENTERD DEEPEN

GAS OTHER SINGLE

WELLD INJECTOR ZONEE

b. Type of Well:

oiL
wew [ ]

PLUG BACKD

MULTIPLE

ZONED

7. Lesse Name or Unit Agreement Name

ARROWHEAD GRAYBURG UNIT

2. Name of Operator

CHEVRON U.S.A. INC.

8. Well No.

150

3. Address of Operator

P.0. BOX 1150, MIDLAND, TX 79702 ATTN: P.R. MATTHEWS

9. Pool nsme or Wildcat

ARROWHEAD GRAYBURG

4. Well Location

A

Unit Letter

660 Feet From The NORTH

Line and 660 Feet From The

Section

/// // ////////// 7

228

____Z

10 Proposed depth
4500’

Range 36E NMPM

////////////////////////////////////////////////////////

11. Formation

GRAYBURG

EAST Line

County

12. Rotary or C.T.
ROTARY

13. Elevation {Show DF,RT, GR, etc.)

3555 GE

14. Kind & Status Plug Bond

BLANKET

16. Drig Contractor

16. Date Work will start

UNKNOWN 8-15-92
Tz EXISTING CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH SACKS OF CEMENT EST. TOP
UNKNOWN 10 3/4" 32.75 271’ 225 SURFACE
UNKNOWN 7 5/8" 26.4 1347’ 425 UNKNOWN
UNKNOWN 4" 17 3738 425 UNKNOWN
IT IS PROPOSED TO:
DEEPEN TO BASE OF ZONE # 5.
LOG, PERF AND ACIDIZE.
WELL FORMER NAME STATE J-2 # X4
CONVERT TO INJECTION.
IN ABOVI: SPACE DESCRIBE PROPOSED PROG IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUTIVE ZONE AND PROPQSED
NEW PRCDUCTIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY,
| hereby certify that the inf atign above is true complete to the best of my knowisdge and belief.
SIGNATUARE ﬁ/é TLE TECHNICAL ASSISTANT DATE 6-26-92

TYPE OR PRINT NAME

P.R. MATTHEWS

TELEPHONE NO.

(915)687-7812

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

4
1797
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0 Hrazos Nd., Azec, Al Distances must be from the outar boundaries of the section
Uperator Lease well No.
HevRon) V.5 4. Twe. ARRDWIHEAD 6arBurs, U v /SO
Unit Letter Section Township Range County
4 < 225 3e& _ NMPM LER
Actuai Fooxage Location of Well;
b6 0 fasomme  /UDRTH line and O feet fromthe C/AS 7™ line
Ground level Elev. Procucing Formation Pool Dedicated Acreage:
3555 | GRAYRUR ARROWHERD /GR 40 s
1. Qutline the acreage dedicated 1o the subject well by colored pencil or hachure marks o the plat beiow.
2 If more than one lease is dedicated to the weil, outline each and identify the ownership lheraof(bahu!omhng interest and royalty)
3. If more thaa one lease of different ownership is dedicated (o the weil, have the interest of all owners been consolidated by communitization
unitization, force-pooling, etc,?
Yes No If answer is "yes” type of consolidation !
If answer is "n0" list the owners and tract descriptions which have actially been consolidated. (Use reverse side of !
this form if L
No allowable will be assigned (o the well until all interests have beea cousolidated (by comumunitization, unitization, forced-pooling, o otherwise) )
oOr until 2 non-standard unit, eliminating such interest, hag been approved by the Division.
OPERATOR CERTIFICATION

I hereby certify that t(he infmu'on!
contgined herein in true and compiete 1o the |
best of my inowiedge and belief.

Printed Name

PR. MATTHEWS
Pomtion i
ECHNICAL  ASSISTavT |
Company

cHes Lo US.A. Twc,
™ L 26-92 |

SURVEYOR CERTIFICATION ]

I hereby certify that the well location shown!
on this plat was plotted from field notes o
actual surveys made by me or wnder my
Supervison, and that the same is irue and|
correct 10 the best of my knowiedge andl
belief.

Date Surveyed

Signamre & Seal of
Professional Surveyor

Cernuficate No.

2000

1500 1000




