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1 30-015-25237

WELL-API NO.

5 Indicate Type of Lease
STATE [ FEE [] X.FED

6. State.Oil & Gas Leasé No.

‘ SUNDRY NOTICES AND:REPORTS:ON-WELLS
(DO-NOTUSETHIS, FORM EOR PROPOSALS TO DRILL ORTODEEPEN ORPEUG BACKTO A
ERVOIR. USE"ARPLICATION FOR PERMIT" (FORM C-101) FOR 'SUCH

a‘ype ofWell ‘Qil Well. - (“as Well [:] Other:.

7. Lease Name or.Unit Agrecrerit Namc:
FORT 18 COM

8. Well Number |

2. Name:of. Operator
CHEVRON USAUNC

9. OGRID Number

4323

3. Address of Operator '
1616-W. BLNDER BLVD "HOBBS, NM 88240

10: Pool. ‘namc oF-Wildeat
‘MALAGA Dbl AWARF

4, Well Location.
U_n_xﬁtv.»l,ctt_,er» E. @ 1980

feet from the__ NORTH__

“Township 248

. line and
" Range: -29E

__ 895 feetfromthe __

_Mlihe
County EDD

Wl

NMPM

Elevation (Show whelher DR;'RKB; RT GR, erc.)

12. -Check Appfopriate_._ Box to Indicate Nature of Noﬁée Report or Other. Data

. NOTICE OF INTENTION TO SUBSEQUENT REPORT OF:
RERFORM. REMEDIAU'WORK.[]. -PLUG: ‘AND.ABANDON [ REMEDIAL WORK {1 ALTERING'CASING []J
“TEMPORARILY ABANDON.  [X] “CHANGE PLANS O COMMENCE DRILLING OPNS.[T] P AND'A O
PULL ORALTER-GASING ~ [0 MULTIPLECcOMPL =[O CASING/CEMENTJOB | '
'DOWNHOLE COMMINGLE - ri
‘CLOSED-LOOR: SYSTEM 0 .
OTHER: . _ | OTHER: TA STATUS WITH CHART - K.

“Spud:Date::

132 ‘Déséribe proposed;or completed operations: (Clearly:state:all pertinént details, and nge pertinent-dates, including estimated date

oft ‘starting-any:p

‘_proposed comple Hion-or; recomplenon

posed work),.. ‘SEE.RULE"19:15.7.14 NMAC. . ForMultiple- Cnmpletmns Attach-wellbore dlag,ram of

‘;'lCHEVRON USAIINC REOUFSTS TO TEMPORARY ABANDON"THE ABOVE:WELL. TEST CASING, TO 380 PSI

FOR30:MINUTES

PRFSSURI DROPPEDTO,540 PSI-A coryor CHART IS, Aﬂ ACHED,

Ternporary Abongoned statushoproved

nt__1/23/lg"

Rig Releasc Date:

‘Type or:prinit.name CINDY HERRERA-MURILLO E-mai} address:

4 /35

SIGNATURE| s, ol x t\ov,:vm o I\t “TITLE_ PERMITTING SPECIALIST

'.fI".h'c'rébyfgertifyﬂthal:lhc information above is true:and complete to-the best of my knowledge and belief.

____DATE__07/23/2015 -

Cherreramurillo@chevron.com  PHONE: 575-263-4031

For State Use: Onl

APPROVED BY

/N‘h@/-.

TTLEC o AadetE OACEL

Conditions of Approval (if any):

DATE 7;’/015// ¢



