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APl NO. (assigned by OCD on New Walls)

30-025-08759

B. Indicate Type of Loase
STATE

m FEED

8. State Oil & Gas Lesse No.

N/A

SUNDRY 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"

1. Type of Weli:

{FORM C-101} FOR SUCH PROPOSALS.)
ol
OTHER

GAS
WELL were [ ]
2. Name of Operator

7. Lease Name or Unit Agreement Name

HARR LEONARD (NCT-D)

CHEVRON U.S.A. INC.

8. Weil Nao.

9

3. Address of Operator

P.0. BOX 1150 MIDLAND, TX 79702 ATTN: NITA RICE

9. Pool name or Wildcat

SOUTH EUNICE SR~ )

4. Weil Location

Unit Letter D 660 Feet From The NORTH Line and 660 Feet From The WEST  Line
3 Townehip 425 R::e 36bE M - LEA - Co |

ate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK PLUG AND ABANDON REMEDIAL WORK

TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CASING TEST AND CMT JOB

OTHER:

M

OTHER:

PB & FRAC, SAME ZONE

SUBSEQUENT REPORT OF:

ALTER CASING

PLUG AND ABAN.

12. Describe Propoesed or Completed Operations(Clearty state ail pertinent deteils, and give pertinent dates, including

esticated date of starting sny proposed workl SEE RULE 1103

WORK STARTED 04/25/94. ND WH, NU BOP. SQZ PERFS W/322 SX IN CSG & 19 SX
REV TO PIT. PERF F/3700'-3555'. ACDZ PERFS W/4 BBLS EACH SET OF 15% NEFE HCL.

FRAC PERFS W/41,250 GALS 70/50 QUALITY CO2 40# LINEAR GEL & 152,000LBS 12/20 SD.
FLOW BACK. CO FILL. SWAB. RD PU.

TURN WELL OVER TO PRODUCTION 05/03/94

o/
i hereby certity be-infhemation pos ,b" U TOMPpletato the best of my knowledge and betef.
SIGNITUR e'['/m_b:,_.‘,’: 03 [ A~ e TECH. ASSISTANT DATE: 05/31/94
/‘"' -y - —
TYPE OR PRINT NAME WEND 4 INGSTON TELEPHONENO. (915)687-7436

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE DATE







