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8. IF INDIAN, ALLOTTEE OR TRIRE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use tbis form for proposals to drlll or to deepen or plug back to a different MVED
Use “APPLICATION FOR PERMIT-—" for such proposals, }

T. UNIT AGREEMENT NAME

on, GAR
win K3 win (] ormen 9 'G() IN. Hackberry Yates Unit
3a. Area Gt‘)de [ No.[ 8. FPARM OR LEASK NaME

2. NAME OF OFERATOR )
Chevron U.S.A. Inc. v'/ 505_393—41—21- o
e 8. WBLL NoO.

ARG, OFFICE

3. ADDRESS OF OPERATOR

P.0. Box 670, Hobbs, NM 88240 119
4. LOCATION OF WEiLL (Report location clearly and In accordance with any State requirements.® 110 risLD AND POOL, OR WILDCAT
See also apnce 17 below.)
At surface N. Hackberry Yates
N 11. 8%C., T., R., M., OR BLK, AND
, , \ . AURVEY OR ARNA
1585' FSL and 925' FWL <\
e i o e Sec 24, T19S, R30E
14. FERMIT NO. | 15. ELEVATIONS (Show whether or, RT, K, ete.}) 7T 12. COUNTY oR PaRiBH| 13. BTATE
| 3248.3' GL Eddy NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SURBEQUERNT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING l____] WATER SHUT-OFF i REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE """'3 FRACTURX TREATMENT { ALTERING CASNING
R110OT OR ACIDIZR ABANDON® l“l SHOOTING OR ACIDIZING | l ABANDONMENT®
REPAIR WELL CHANGE PLANS |_ J (Other) _
(Other) | {NoTE : Report resuits of multiple completion on Well
r Ly Completion or Recospletion Report and Log form.)

17. Il}:.’%(_'krlrl-i;: PROPOSED OR ru\u-l.t'n;.n"orr:m-rm.\.-'. (Cleavly s\;:tfn?l pertinent dv‘(uivlr-:: l;nd zive pertinent dates, including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations nnd mensured and true vertical depths for all markers and gones ‘pertl’:

nent to this work.) *

MIRU PU, TIH W/2 3/8" WS OE TAG CMT @ 1716"

CIRC WELLBORE W/P&A MUD

SET CMT PLUG #1 FROM 1710 TO 1510 W/46 SX CMT

TAG TOC @ 1704' RT FOR SVCR SET SAME @ 1657 PMP 35 SX CMT ON TOP OF SVCR
TAG TOC @ 1305' SET SVCR @ 975' PMP 100 SX CL C CMT

STUNG OUT RETAINER LEAVING 20 SX CMT ON TOP OF RETAINER TAG TOC @ 902'

PUH TO 651' MIXED & PMPD 35 SX CL C CMT TAG TOC @ 435' ;g s
PUH TO 60' & CIRC CMT TO SURF Q02
INSTALLED DRY HOLE MARKER e~ 2t
CHANGE WELL STATUS TO PLUGGED & ABANDONED - m
WORK STARTED 8-9-90 WORK ENDED 8-12-90 5 o
' T m
i SR <
‘.,‘:\;‘;' LO..
D

E-F/-50

TR 1 hereby certify that the foregoing s trae and correct

. g 15
s16NED L) . & e, Y675, crre; | Staff Drlg. Engr. Dapg 8715790

(This space for Federal or State office use)

PETRO D o DATE § R 1€

APPROVED BY ._ Lol v TITLE
CONDITIONS OF APPROVAL, IF ANY:
o3 ol borea
Apots s } S o .
Liasi,.y Lacer ouno o retned untd *See Instructions on Reverse Side

surface resioration is complcieds

Title 18 U.S.C. Section 1001, makes it 2 crime tor any person knowingly and willfully to make to any department or agency of the
United Statee anv f2lne Sietitinne Ar feapndilont etatomnnte mv cacomn oena: I ;



