-+ - . 4\9( |
P Submit 3 Copies State of New Mexico

Form C-103

to Appropriate Energy, Minerals and Naniral Resources Department R:L 1-1-89
, District Office

B TRCT 0, Hobbe, NM 88240 OIL CONSERVATION DIVISION i o,

P.O. Box 2088 »
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New M“ﬁgé&i%jwsg 5. Indicate Type of Lease ‘
STATE ree (X}
DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
en (0789

SUNDRY NOTICES AND REPORTS ON WELLS U224

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A £
DIFFERENT RESERVOIR. USE "APPLICATION FOR PEﬁMiT‘ s 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)  aRTES .~

1. Type of Well:

SEL var [ _ OTHER Atoka San Andres Unit
2. Name of Openator / 8. Welil No.
Chevron U.S.A. Inc 124
3. Address of Operator 9. Pool name or Wildcat
: P.0. Box 670, Hobhs, NM 88240 Atoka (San Andres)
4 WeuLcauon . )
Unit Letter B__: 330 _ Feet From The ___North Lineand __1650 Feet From The __East Line

Section Township 18S Range 26E NMPM Eddy

///////////////////////////// e T

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 [] AuterinG casing O
TEMPORARILY ABANDON [ ] CHANGE PLANS [J | coMMENCE DRILLING OPNS. [J  pLuc anp asanoonment [
PULL OR ALTER CASING O] CASING TEST AND CEMENT Jos ]
OTHER: __add perfs, acdz, pmp under pkr [x] | omher: ‘ ' O

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.

It is proposed that the casing leak be verified, perfs be added at * 1496'1504',
1521-26,1534-40, 1548-52, 1555-60 and 1565-70 at 1 JHPF (33 holes total). Acdz
perfs (1580-1683 w/2000 gallons 15% NEFE HCL, Swab back until well cleans up.
Set pkr at * 1460, attempt to load BS and test to 500psi, suspect csg leak.

Acdz perfs 1496-1570 w/3000 gallons 15% NEFE HCL Swab back, RIH w/ prod. equ1p
Place well on test. :

I hereby certify that the information above is true and complete to the best of my knowiedge and belief.

sxonmms(?(ﬂ/(//%%ﬂﬁ / me __Technical Asst. oxre . 276-89
c .

TYPE OR PRINT NAMB . No.

(This space for State Use)
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