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Sa, Indicate Type of Lease

State D Fed. Fee [—_—]

5, State Ot & Gas Leasa No. A

51982
.C. D

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USE THIS PORM FUR PRACPOSALS TO DAILL ON TO DEEPLN OR PLUG BACK TO A DIFFENE=" AESCAVOIN,
(FORM C-101) FOA SUCH PROPUSALS.}

USE *CAPPLICAYION FOR PLRMIT -°°
1.
o1L Gas B
welL weLt oTHER-.

7. Unit Agreement Name

Bogle Flats Unit

2. Name of Operator

Chevron U-ScAc, InC. t A

—

8., Farm or Lease liame

Bogle Flats Unit

3, Address of Operator

P.0. Box 579 Hobbs, New Mexico 88240

9, Well No.

2

4, Location of Well

10. Fleld and Pool, or Wiidcat

UNIT LETYER J 1650 FELTY FPAOM THL __&11&__—. LINE AND__EEQ__ FLEY FROM India'n BaSin er \_P,\e\!;‘r
NN
T™E _E‘_'it_____ LINE, SCCTION ______h___,______ TOWHANIP 2es RANGE 23E NMPM. \\

\

N

Lo84 GR

15. Elevation .;‘Show whether DF, RT, GR, etc.;

12. County

Eddy

A\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLAFOAM RIEMEDIAL WORK D

=

See below

TLEMPORATILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG ANO A@ANDON D

L]
il

REMEDIAL WORR

COMME

CASING

oTH

SUBSEQUENT REPORT OF:

]

n

[

PLUG AND ABPANDONMENT ! 1

I

ALYERING CASING
NCE OR!ILL ;NG OPNS.
TESY AND CEMENTY JQB

R

17. Describe Proposed or Completed Operations {Clearly state all pertinent details, and give periinent dates, includ'ng estimated date of starting any proposed

work) SEE RULE 1103,

Pipe surface and intermediate casin. valves to surface,
Main valve to be left ppen.
Work to start approximately November 15, I982,

valve to be above g¢rade.
sand for personnel safety.

Use I" pipe and
Fill in cellar with

-.l?..i hareby certifly that the Inforimatigf araye io™ni.e and complete to the best of mv knowledge and belief,
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CONDITIONS OF APPROVAL,IF ANY:

APPAOVED BY TivLg

DATL




