&\C)g [

b submit 3 Copies State of New Mexico Form C. T
Eéﬁﬁ?%&ﬁ Energy, Minerals and Namural Resources Department R::;K,ﬂfg,
P.0. Bax 1980, Hobbs, NM 38240 OIL CGW&S@?:D IVISION WELL API NO.
DISTRICT I A . 30-015-26125
P.O. Drawer DD, Artesiz, NM 88210 Santa Fe, Ne,w Mexico 8“75 9:’:20,8 8 5. Indicate Type of Lease
1 0CT -3 g9 S 22759 stael]  m= [0
1000 Rio 8razos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
0. ¢ b. 0. C. o
B i tenilA, wrFICE
__ SUNDRY NOTICES AND HEVBATEDN WE TS <7 A,
(DO NOT USE THIS FORM FOR PROPCSALS TO DRILL OR TO DESPEN OR PLUG BACKTOA I3 Name or Unt Agreement N
DIFFERENT RESERVOIR. USE “"AFPLICATION FOR PERMIT® ’ * e
(FORM C-101) FOR SUCH PROPOSALS))
1. Type of Well:
VEL vaar [} onER Eddy "IK" State
2. Name of Operator r 8 Weil No.
Chevron U.S.A, Inc. .~ 1
3. Address of Operater 9. Poot name or Wildeat
P,O, Box 670 Hobbs NM 88240 UNDSG Strawn/Burton Flat East
4. Well Locauon
G 1980 north 1980 east
Unit Leger : Feet From The Live and Feet From The Lige
Section 2 Township 20S Range 29E NMPM Eddy County
7 10. Elevauon (Shaw waether DF, RKB, RT, G, ¢ic)
7 7/ himevns 7
11 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDCN D

IMPORARILY ABANDON || CHANGE PLANS O
PULL OR ALTER CASING O
OTHER: ]

REMEDIAL WCRK

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:
m

D PLUG AND ABANDONMENT D

[ AutERING casing

CASING TEST AND CEMENT JOB D
OTHER:

12 Describe Proposed or Compieted Operations (Cleariy state all pertinent details, and give pertinent dates, inciuding estimated date of sarting any proposed

work) SEE RULE 1103,

9/17/89
9/18/89
Pump. 1300 sx CL 'C' didn't cicr. WOC 18 i‘hrs
9/19/89

9/19-20 Drlg & survey 17 1/2" hole to 1165'.

set @ 1165' FC @ 1120°'.

Spud 26" hole Drlg. & survey to 242',
Drlg from 242 to 450';, lost returns . Ran 12 jts. of 20" 94# H-40 Butt. Csgqg.

Filled annulas W/7 cu/yr ready mix,cmt to surface.

Ran 26 jts of 13 3/8" 43# H-40 csg.
Cmt, W/1140sx of 'C', Circ. 350sx to surface.

WOC 13 hrs. tst. BOP & csg to 1000 psi. for 30 min. 0.K.

lhawymfymum:in{mmmnm:ndmpt (0 the best of my imowiedge md bedief.

somme 27 . . - a_ Staff Drlg. Engr. o 9/20/89
TYPE OR PRINT NAME M.E. Akins mw393_4121
1 This space for State Use) ORIGINAL Sipnem oy

o LT 2 1989
AFFROVED BY = TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




