SIATE UF NEW MEXILU - —
ENERGY ang MINERALS DEPARTMENT

we. 8¢ COOLLD NLLEIVLD OlL' CONSERVATlON DlVlS|ON ’
OISTRIBUTION P. O. BOX 2088 . :orn C-‘I(‘)g ‘~ ’8

panTare REGANETD E¥. NEY MEXICO 87501 : evised 10-1-

riLe v ¢ . .

U.s.0.8. " g $q. lndicate Type of Lease

LAND OFFICE DEC 3 1 }985 State D Fee m

orPERATON S, State Otl § Gas Lease No.

O.C. b

SUNDRY EAMDORERORTS QN WELLS N
(00 wov usk ™ ;:‘t:f:nc':ag’.,::: "gnou:l:—" {roAam C-1011 F C:‘:lt‘)goASfL‘:')(-t.‘ nescnvoln. & \

7. Unit Agreement Name

1. . -
e O il omen.  POA Atoka Grayburg Unit

8. Faam or Lease liame

2. Name ol Operator

Chevron U.S.A. Inc.

3. Address of Operator 9. Well No.
P.O. Box 670 Hobbs, NM 88240 103
4. Location of Well . 10. Field and Pool, or Wiidcat
E 1650 FELT FAOM THE North LINEG AND 990 FECT FAGM t ka Graybur

UNIT LETTLIR

e West 13 ,,—;3—5—— -;;—— \\\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\\\ B g et O T B El; o

Check Appropriate Box To lndxcate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PCAPORM REMIDIAL WORK D PLUG AND ASANDON D REMEDIAL WOAR D ALTYECRING CASING D
TCMPORARILY ABANDON B . COMMENCE DRILLING OPNS, B PLUG AND ABANDONMINTY []

CHANGE PLANS D CASING TEST AND CEMENY JQB

OTHLIR D

PULL OR ALTER CASING

OTHER D

17. Descrite Froposed or Completed Operations (Clearly state all pertinent deta
work} SEE RULE 1103, 7

ils, and give pertinent dates, including estimated date of starting any proposed

POH with tubing. Left Baker model A tension packer @ 932'. Ran GR/CBL Togs

from 900°-30'. Set CIBP @ 900'. TIH with tubing to 900'. Mixed and pumped .-
210 sacks class "C" neat cement. POH with tubing. Filled remainder of hole

with cement. (Plug 900'-surface.) Cut off well head. _Installed dry hole

marker. Plugging operations witnessed by John Robinson with OCD. 12-29-1985.

ﬁs’,‘! l“
W3

and belief.

18.1 houby certily thet the informat sbove is true and compiete to the best of mv knowledge
s16MED % TITLE DiViSiOI'l Drillinq Managexr oare 12-30"1985
.‘:;:uovu .y @W—QM %M "“‘MJ . BATC Z// 5/,/;/é

C ONDITIONS OF APPROVAL, IF ANY:

TR . . . Seas g




