
NEW MEXICO OIL CONSERVATION DIVISION / f g ^ x 
- Engineering Bureau - ft'!!!|pl 

1220 South St. Francis Drive, Santa Fe, NM 87505 

ADMINISTRATIVE APPLICATION CHECKLIST 
THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS 

WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE 
Application Acronyms: 

[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication] 
[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Lease Commingling] 

[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement] 
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion] 

[SWD-Salt Water Disposal] [IPi-Injection Pressure Increase] 
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response] 

[1] TYPE OF APPLICATION - Check Those Which Apply for [A] 
[A] Location - Spacing Unit - Simultaneous Dedication 

• NSL • NSP • SD 

Check One Only for [B] or [C] 
[B] Commingling - Storage - Measurement 

• DHC • CTB • PLC • PC • OLS • OLM 

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery 
• WFX • PMX H SWD • IPI • EOR • PPR 

[D] Other: Specify. 

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply 
[A] • 

[B] • 

[C] • 

[D] • 

[E] • 

[F] • 

U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office 

[3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE 
OF APPLICATION INDICATED ABOVE. 

[4] CERTIFICATION: I hereby certify that the information submitted with this application for administrative 
approval is accurate and complete to the best of my knowledge. I also understand that no action will be taken on this 
application until the required information and notifications are submitted to the Division. 

Note: Statement must be completed by an individual with managerial and/or supervisory capacity. 

Print or Type Name Signature Title Date 

e-mail Address 



Chevron T. K. Morris 
NM Technical Assist. 
Permian Basin 

Mid-Continent Business Unit 
Chevron U.S.A., Inc. 
15 Smith Rd. 
Midland, Texas 79705 
Tel 432-687-7364 
Fax 432-687-7871 
tkmo(5) Chevron.com 200S SEP 28 pn 1 HI 

September 20, 2006 

APPLICATION FOR AUTHORIZATION 
TO INJECT - OCD FORM C-108 
NEW MEXICO O STATE #40 - SWD DEVONIAN POOL 
LEA COUNTY, NEW MEXICO 

State of New Mexico 
Energy and Minerals Dept 
Oil Conservation Division 
1220 South St. Francis Drive 
Santa Fe,NM 87505 

Attention: Mr. William Jones 

Chevron U.S.A., Inc.. requests your approval of the subject application to inject water into the New 
Mexico O State #40, located: 1885' FSL & 1978' FEL, in Section 36, Unit Letter 'J', Township 17 
South, Range 34 East, Lea County, New Mexico. 

Chevron plans to dispose of produced water into the subject well from the Central Vacuum Unit, 
Vacuum Glorieta West Unit, West Vacuum Unit, Vacuum Grayburg San Andres Unit and 
North Vacuum Abo West Unit. 

Attached is an OCD Form C-108 with information relative to the water injection ofthe referenced 
well. A copy ofthe letter sent to this project's surface land owner, the New Mexico Department of 
Public Lands, and the offset operators, along with certified documentation, is included in the 
attachments. 

Your prompt consideration and approval of this application will be greatly appreciated. I f additional 
information is required, please contact me at (432) 687-7364 or Denise Warn, Production Engineer, 
(432) 687-7380. 
Sincerely, 

Technical Assistant 
New Mexico Team 

Attachment 



STATE OF NEW MEXICO Oil Conservation Division FORM C-108 
ENERGY, MINERALS AND NATURAL 1220 South St. Francis Dr. Revised June 10,2003 
RESOURCES DEPARTMENT Santa Fe, New Mexico 87505 

APPLICATION FOR AUTHORIZATION TO INJECT 

I . PURPOSE: Secondary Recovery Pressure Maintenance X Disposal Storage 
Application qualifies for administrative approval? X Yes No 

I I . OPERATOR: Chevron U. S. A., Inc. 

ADDRESS: 15 Smith Rd., Midland, TX 79705_ 

CONTACT PARTY: Trudy Morris PHONE: _432-687-7364 

II I . WELL DATA: Complete the data required on the reverse side of this form for each well proposed for injection. 
Additional sheets may be attached i f necessary. 

IV. Is this an expansion of an existing project? Yes X No 
If yes, give the Division order number authorizing the project: 

V. Attach a map that identifies all wells and leases within two miles of any proposed injection well with a one-half mile radius circle 
drawn around each proposed injection well. This circle identifies the well's area of review, attached 

VI. Attach a tabulation of data on all wells of public record within the area of review which penetrate the proposed injection zone. 
Such data shall include a description of each well's type, construction, date drilled, location, depth, record of completion, and a 
schematic of any plugged well illustrating all plugging detail. attached 

VII. Attach data on the proposed operation, including: 

1. Proposed average and maximum daily rate and volume of fluids to be injected; 
2. Whether the system is open or closed; 
3. Proposed average and maximum injection pressure; 
4. Sources and an appropriate analysis of injection fluid and compatibility with the receiving formation i f other than reinjected 

produced water; and, 
5. I f injection is for disposal purposes into a zone not productive of oil or gas at or within one mile of the proposed well, attach a 

chemical analysis of the disposal zone formation water (may be measured or inferred from existing literature, studies, nearby 
wells, etc.). attached 

*VIII. Attach appropriate geologic data on the injection zone including appropriate lithologic detail, geologic name, thickness, and 
depth. Give the geologic name, and depth to bottom of all underground sources of drinking water (aquifers containing waters with 
total dissolved solids concentrations of 10,000 mg/l or less) overlying the proposed injection zone as well as any such sources 
known to be immediately underlying the injection interval. attached 

IX. Describe the proposed stimulation program, i f any. attached 

*X. Attach appropriate logging and test data on the well. (If well logs have been filed with the Division, they need not be resubmitted). 

*XI. Attach a chemical analysis of fresh water from two or more fresh water wells (if available and producing) within one mile of any 
injection or disposal well showing location of wells and dates samples were taken. previously submitted 

XII. Applicants for disposal wells must make an affirmative statement that they have examined available geologic and engineering 
data and find no evidence of open faults or any other hydrologic connection between the disposal zone and any underground 
sources of drinking water. attached 

XIII. Applicants must complete the "Proof of Notice" section on the reverse side of this form. attached 

XTV. Certification: I hereby certify that the information submitted with this application is true and correct to the best of my knowledge 
and belief. 

NAME: Trudy Morris TITLE: Technical Assistant 

SIGNATURE: /^\_yVW^ /P^M^QCX. DATE: ~-<9<£> 

E-MAIL ADDRESS: tkmo@ChevronTexaco.com 
I f the information required under Sections VI , VIII, X, and XI above has been previously submitted, it need not be resubmitted. 
Please show the date and circumstances of the earlier submittal: 

DISTRIBUTION: Original and one copy to Santa Fe with one copy to the appropriate District Office 



Side 2 

II I . WELL DATA 

A. The following well data must be submitted for each injection well covered by this application. The data must be both in tabular 
and schematic form and shall include: 

(1) Lease name; Well No.; Location by Section, Township and Range; and footage location within the section. 

(2) Each casing string used with its size, setting depth, sacks of cement used, hole size, top of cement, and how such top was 
determined. 

(3) A description of the tubing to be used including its size, lining material, and setting depth. 

(4) The name, model, and setting depth of the packer used or a description of any other seal system or assembly used. 

Division District Offices have supplies of Well Data Sheets which may be used or which may be used as models for this purpose. 
Applicants for several identical wells may submit a "typical data sheet" rather than submitting the data for each well, attached 

B. The following must be submitted for each injection well covered by this application. All items must be addressed for the initial 
well. Responses for additional wells need be shown only when different. Information shown on schematics need not be repeated. 

(1) The name ofthe injection formation and, i f applicable, the field or pool name. 

(2) The injection interval and whether it is perforated or open-hole. 

(3) State i f the well was drilled for injection or, i f not, the original purpose of the well. 

(4) Give the depths of any other perforated intervals and detail on the sacks of cement or bridge plugs used to seal off such 
perforations. 

(5) Give the depth to and the name of the next higher and next lower oil or gas zone in the area ofthe well, i f any. attached 

XTV. PROOF OF NOTICE 

All applicants must furnish proof that a copy of the application has been furnished, by certified or registered mail, to the owner of 
the surface ofthe land on which the well is to be located and to each leasehold operator within one-half mile ofthe well location. 

Where an application is subject to administrative approval, a proof of publication must be submitted. Such proof shall consist of a 
copy ofthe legal advertisement which was published in the county in which the well is located. The contents of such 
advertisement must include: 

(1) The name, address, phone number, and contact party for the applicant; 

(2) The intended purpose ofthe injection well; with the exact location of single wells or the Section, 
Township, and Range location of multiple wells; 

(3) The formation name and depth with expected maximum injection rates and pressures; and, 

(4) A notation that interested parties must file objections or requests for hearing with the Oil Conservation Division, 1220 South 
St. Francis Dr., Santa Fe, New Mexico 87505, within 15 days. attached 

NO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN 
SUBMITTED. 

NOTICE: Surface owners or offset operators must file any objections or requests for hearing of administrative applications within 15 days 
from the date this application was mailed to them. 
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ATTACHMENT TO FORM C-108 

Re: New Mexico O State #40 SWD 

PART I Chevron U.S.A., Inc. plans to drill the above referenced well as a salt 
water disposal well in the Devonian formation. 

PART II Chevron U.S.A., Inc. 
15 Smith Rd 
Midland, TX 79705 

PART III Well Data Sheet attached 

PART IV This is not an expansion of an existing project. 

PART V Map attached designating XA mile and 2 mile radius of review area. 

PART VI There are seven wells within the area of review which penetrates the 
proposed injection zone. Three wells are P&A. Well tabulation and P&A 
Schematics are attached. 

PART VII 1) Average daily rate is expected to be 20,000 BWPD with a maximum of 
30,000 BWPD. 

2) This will be a closed system. 

3) Average injection pressure will be 500 with a maximum of 
2400 psi. 

4) The water to be injected is produced water from Chevron's 
Central Vacuum Unit, Vacuum Glorieta West Unit, West Vacuum 
Unit, Vacuum Grayburg San Andres Unit and North Vacuum Abo 
West Unit. 

5) Injection is for disposal purposes. Analysis previously submitted. 

PART VIII The proposed injection zone is the Devonian, and the lithology is a 
fractured dolomite. The top ofthe Devonian is approximately 12200' 
MD, and the injection zone is at 12200'-13200'. The only fresh water in 
the area is the Ogallala at 100-250 from surface and there is no fresh water 
known below the injection zone 



PART IX The stimulation program will be -25,000 gallons 15% HCL acid plus rock 
salt as a diverter. 

PART X Logs will be submitted as soon as possible after the well is drilled. 

PART XI Previously submitted. 

PART XII Chevron Corporation has examined available geologic and engineering 
data and finds no evidence of open faults or any other hydrologic 
connection between the disposal zone and any underground source of 
drinking water. 

PART XHI Copies ofthe OCD Form C-108, the Well Data Sheet and map have been 
sent to the offset operators and surface owner as per the listing below. 

Amerada Hess Corp. 
One Allen Center 
500 Dallas Street 
Houston, Texas 77002 

Chesapeake Operating, Inc. 
P. O. Box 18496 
Oklahoma City, OK 73154-0496 

ConocoPhillips Company 
4001 Penbrook Street 
Odessa, Texas 79762 

ExxonMobil Corporation 
800 Bell Street 
Houston, Texas 77002 

Surface Owner: State of New Mexico 

A copy of the Legal Notice as published in the Hobbs News-Sun is 
attached to this filing. Certified copy will be forwarded as soon as it is 
received in this office. 



PROPOSED 
WELLBORE DIAGRAM 

New Mexico O State Com #40 
PROPOSED LOCATION 
State New Mexico 
County Lea 
Surface Location 1885- FSL & 1978' FEL 

Sec 36, T 17S. R34E 

PROPOSED CASING DETAIL 
Surface Csg. 
Size: 13-3/8-
Wt: 
Set@ 1500' 
Sxs cmt: 850 
TOC Surface 
Hole Size: 17 1/2" 

Intermediate Csg. 
Size: 9-5/8" 
Wt: •• ••••i-i' 
Set®: 5300' 
Sxs Cmt: 1750 »-
TOC:,. ' ' ' Surface 
Hole Size: 12 1/4" 

Production Csg. 
Size: r 
Wt: 
Set@: 12.250 
Sxs Cmt: 2250 
TOC: Surface 
Hole Size: 8 3/4" 

Open Hole 
ISize: 6 1/8" 

DVTool 

I S 

Proposed 4 1/2" IPC injection tbg 
w/ injection packer set -12,200' 

NMX O 40 Proposed WBD.xls 

Proposed 
TD 13,200' 
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•DISTRICT 1 
1825 H. French Dr.. Hobbe. NU BB240 

DISTRICT II 
1301 W. Grand Ave.. Artesia, NM 88210 

DISTRICT III 
1000 Ho Brazoe Rd-, Artec. NM 87410 

DISTRICT IV 
1220 St Francis Dr.. Santa Fe. NM 87505 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
1220 South St. Francis Drive 

Santa Fe, NM 87505 

WELL LOCATION AND ACREAGE DEDICATION PLAT 

Form C-tO? 
Revised O c t o b e r 1 2 , 2 0 0 5 

Submit to Appropriate District Office 
State Lease - * copies 

Fee Lease—3 copies 

• AMENDED REPORT 

'API Number "Pod Code 
3 Pool Name 

San Andres 
Property Code "Property Nome ° Well Number Property Code 

New Mexico "0" State NCT-1 40 
'OGRID No. soperator Name • Devotion 

4323 CHEVRON 3394' 
" Surface Location 

UL or lot no. 

J 

Section 

36 
Township 

17-S 
Range 

34-E 
Lot idn Feet from the 

1885' 
North/South line 

South 
Feet from the 

1978' 
East/West One 

East 
'County 

Lea 
1 1 Bottom Hole Location If Different From Surface 

UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line 'County 

ittedicoted Acres " J o 

10 
[nt or Infill 'ISonsoffdation Code '"Order No. 

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED 
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION. 

To" 

# 5 4 . 5 8 

159 

, 2 6 9 69 
• • • » 7 2 

NU U* State 20 

280 

b 

253 5 3 , 

NM 

421rO 

67° 

10" St. 
80 

»67 

. 7 4 

342 

5 8 . 

1266 
, r » 6 6 

- 7 5 

71 * I 72 O 7 3 ^ 

O 4- UJJVK- _g. 
» J O 173 BHL O 1 ° - I 

93 

1 7 9 \ \ 78 / 1 0 3 8 , L ' 7 7 • 

88. 1 4 I'est' 2 i 

77 176 

Cr * * 97 .79 ' 

" OPERATOR CERTIFICATION 
/ hereby certify thai the information contained herein 
to true ond complete to \he best of my knowledge and 
beCef. ond thai this organization either ornna o working 
Merest or urJeased mineral interest In Me land induSng 
the proposed bottom hole location er has a right to dnM tbo 
wet ot (hit location pmaant to a contract utt OD HMT of MDA 
0 aitunl or woftShg interest er ta 0 wAnAvy pooMog aoreeMot 
or a ooflyutoy pooing eider heretofore entered by ihe tMfak 

8/28/06 
Signature 

Printed Name 

" SURVEYOR CERTIFICATION 

/ horvby certify that the watt location shown on 
this plot was p/ottod from field notes of actual 
surveys made by me or under my supervision, and 
that Me same is true and comet to the best of 
my knowledge and bebef. 

8/25/06 
Dote of Survey 

Signature it Seal of Professional Surveyor: 

0 = Staked Location • = Producing Well J S * = Injection Well o = Water Supply Will/ = Plugged * Abandon Well 

( § ) - Found Section Comer, 2 or 3" Iron Pipe tt GLO B.C. o = Found / 4 Section Comer. 1" Iron Pipe & GLO B.C. 

ADDITIONAL INFORMATION ON THE LOCATION 
State Plane Coordinates 

Northing 6 5 1 9 0 7 . 4 4 Ecdog 793784.86 

Latitude 32'47 ,21.952" Longitude 103'30'42.664" 
Zone North American Datum 

East 1983 

Combined Grid Factor 

0.999982072 

Coordinate File 

Buckeye.Crd 
Drawing File 

NMOSt-40SWD.Dwg 
Field Book 

Lea #23, Pg. 68 
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<— > 
".Submit 1> Oopice 

to Appropriate 
Dicrict Office 

DTTTRICTI 
P.O. Box 1980. lIobb«. N M &3240 

prrrRtrrn 

P.O. Drawer DD. Aru*U, N M 8S210 

1000 R i j B m o « R d , A B « , N M 87410 

Ener 
State of New Mexico 

Minerals and Naxural Resources L>cr>artrneri£ 
F o r a C-ICO 
RevUed 1-1-89 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

SUNDRY NOTICES AND REPORTS ON WELLS 
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 

DIFFERENT RESERVOIR. USE 'APPLICATION FOR PERMIT" 
(FORM C-101) FOR SUCH PROPOSALS.) 

j 1. Type of Weil: 
I OIL. mm 
| VOJL U|J 

OAS f—1 
OTHER 

WELL API N a 
3 0 - C P . 5 - 2 0 2 7 4 

5. Indicate Type of Luxe — 
STATE VS. ' FEE \ ) 

6. Stale Oil J i C u L u u N o . 

B - 1 5 5 - 1 

7. Luxe Nxmo or Unit Agreement Ninvi 

NEW M E X I C O " O " S T A T E N C T - 1 

X Nunc of Operator g. WeU No. 

T E X A C O E & P I N C . 1 8 

! J- AaVJreju of Operator 

j PO BOX 730; HOBBS, NEW MEXICO 88240 
9. Pool u m i or Wildcat 

VACUUM DRINKARD 

4. Weil Loauoa 

Uak Letter M. N O R T H 1 jjUld 5 6 0 F « t From The E A S T Line 

17. 3 4 E 

i a Elewuoa (SJw>- wkti iur D f . RXB. RT. GR. tic.) 
4 0 0 5 ( D F ) 

NMPM 
L E A 

11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data 
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: 

PERFORM REMEDIAL WORK D PLUG ANO ABANDON • REMEDIAL WORK Q ALTERING CASING • 
TEMPORARILY ABANDON 0 CHANGE PLANS • COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT 9 
PULL OR ALTER CASING 1 i CASING TEST AND CEMENT JOB LZI 

OTHER: • OTHFR- D • D 
12- Describe Proposed Of Completed Operation! (CUaviy tiaU ail ptnintnt rUtnilt. axd JI'W ptrwuxd dans, Jicludmf tst 'unaud ojslartUf oxy propauA 

~ork) SEE RULE 1103. 

TYre c3S PRINT HkM 

1) NOTIFY NMOCD OF INTENT TO PLUG AND ABANDON WELL. NOTE THIS IS A TRIPLE COMPLETION 
WELL W/ STRINGS OF 2 7/8" TUB F/ CSG. 

2) X STRING PSLV 06/19/95 20 SX CMT @ 7700' CAL TOC @ 6888' 
3) 06/19/95 30 SX CMT @ 6600' CAL TOC @ 5382' 
4) 06/19/95 30 SX CMT @ 4860* CAL TOC @ 3632' 9 5/8" SHOE PLUG 
5) 06/19/95 10 SX CMT @ 3700' CAL TOC <§ 3294' 
6) 06/19/95 10 SX CMT @ 2860' CAL TOC @ 2454' 
7) 06/19/95 20 SX CMT @ 1650' CAL TOC @ 838' 
8) 06/19/95 15 SX CMT @ 400" TO 0' FRESH WATER PLUG 
9) Y STRING WFMP 06/21/95 SET 2 7/8" CMT RET @ 7339" SQZ 45 SX CMT BELOW SHUT IN @ 

1400 PSI CAP 
10) 06/21/95 30 SX CMT @ 6600' CAL TOC @ 5382' 
11) 06/21/95 30 SX CMT @ 4850* CAL TOC @ 3632* 9 5/8" SHOE PLUG 
12) 06/21/95 10 SX CMT @ 3700' CAL TOC @ 3294' 

APf MOVED t»Y 

OOKDfTiOiS ' iOf J J T M O V A U CT 

SFP/07!9?5 



13) 06/21/95 10 SX CMT @ 2860* CAL TOC @ 2454" 
14) 06/21/95 20 SX CMT @ 1650' CAL TOC @ 838' 
15) 06/21/95 15 SX CMT @ 400' TO 0' FRESH AND SURF PLUG 
16) Z STRING= ABO 06/22/95 TAG TOC @ 2588' 
17) PERF 4JHF @ 1700* SQZ 100 SX CMT DOWM 2 7/8" CSG HAD FULL RETURNSS UP 9 5/8" X 2 

7/8" DISP TOC TO 1300' TAG TOC NEXT DAY @ 1185' 
18) 06/23/95 SPOT 15 SX SURF PLUG 400'-0' 
19) 06/23/95 NIPPLE DOWN BOP & CUT OFF WELL HEAD; CAP WELL; INSTALL DRY HOLE MARKER 
20) CLEAN UP LOCATION RIG DOWN & MOVE OFF. 



Subrm' j Conies To Appropriate District 
Office 
District I 
!o25 N French Dr.. Hobbs. NM 88240 
District II 
811 South First. Artesia. NM 88210 
District 111 
1000 Rio Brazos Rd.. Aztec. NM 87410 
District IV 
204O South Pacheco. Santa Fe. NM 87505 

State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 
2040 South Pacheco 
Santa Fe, NM 87505 

Form C-103 
Revised March 25. 1999 

WELL API NO. 
30-025-20008 
5. Indicate Type of Lease 

STATE L33 FEE O 
6. State Oil & Gas Lease No. 

B - 1 ^ 5 - 1 
! SUNDRY NOTICES AND REPORTS ON WELLS 

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
! DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
• PROPOSALS.) 
! I. Type of Well: 
1 Oil Well Ly] Gas Well • Other 

7. Lease Name or Unit Agreement Name: 

New Mexico 0 NCT-1 

2. Name of Operator 
Texaco Exploration & Production , Inc. 

8. Well No. 
1 4 

3. Address of Operator 
P. O. Box 3109, Midland, TX 79702 

9. Pool name or Wildcat 
Vacuum Wolfcamp-ABO 

4. Well Location 

Unit Letter t Y • /t^7j^ feet from the c S o u f h line and a L O F ^ > feet from the f & s T ~ line 

County Section Township 
/7S Range 3<¥ £ NMPM 

10. Elevation (Show whether DR. RKB. RT. GR. etc.) 

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 
NOTICE OF INTENTION TO: 

PERFORM REMEDIAL WORK • PLUG AND ABANDON P H 

TEMPORARILY ABANDON • CHANGE PLANS [ [ 
PULL OR ALTER CASING Q MULTIPLE I j 

COMPLETION 1 — 1 

OTHER: • 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK Q ALTERING CASING • 

COMMENCE DRILLING OPNS.[~~] PLUG AND I—I 
ABANDONMENT L—1 

CASING TEST AND I I 
CEMENTJOB 1 

OTHER: • 
2. 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. For Multiple Completions: Attach wellbore diagram of proposed completion 
or recompilation. 
RU Wolfcamp S t r i n g . Set 2 7/8" CIBP @ 9900', f i l l 2 7/8" Csg w/125 Sx 
plug 9900"-4900' (Wolfcamp) WOC Tag 
RU ABO S t r i n g . Set 2 7/8" CIBP @ 9120', f i l l 2 7/8" Csg w/110 Sx 
plug 9120'-4900'(Wolfcamp) WOC Tag 
RU Blinebry String. Set 3 1/2" CIBP @ 9975', fill 3 1/2" Csg w/185 Sx 
plug 9975'-4900' (Wolf camp-ABO) WOC Tag Tr:; ; v .sSiOM MIJST Rt MOTIHf

 ri ')A 
Cut 3 Csg s t r i n g s @ 4900' L/D Csgs HO ^ mOk TO THT BEGINNING Oh 
Spot 90 Sx plug 4900'-4700' (9 5/8" shoe) WOC TaEjLUGGiNG OPERATIONS FOR THE C 10? 
Displace hole w/MLF, 9.5# Brine w/250 gel P/BBL TO BE APPROVED. * * ! 

Spot 90 Sx plug 3600'-3400'(Queen) 
Spot 90 Sx plug 2900'-2700' (Yates-B-Salt) 
Perf 9 5/8" Csg w/6 holes § 1620', Sqz 150 Sx plug 1620'-1300' (13 3/8" 
shoe, T-Salt) WOC Tag 
10 Sx Surface, I n s t a l l Dry hole marker. 1 0 

I hereby ceniryjhat the information above is true and complete to the best of my knowledge and belief. 

SlGNATURfr^-./s^. /• ( j S l & J j r TITLE fvt&t J JY &J£> /*J £€f2 

Tvpe or print name ^Z//W&5~7^(^&1cZ£ t Tf~ 

DATE 3 j t l j o ) 

Telephone No. 
(This space for State usei 

APPROVED BY 
3 Conditions of approval, if anv: 

TITLE DATE 





PLUGGING & ABANDONMENT WORKSHEE. 
OPERATOR "TfcyfrCA 

V , V v 13^8 

K/.̂ 7.rr,:.*?i>r.-:>*.̂ /.a' 2S-i>*. 

. { > V .V.V«-'. • 

Toe Sfioo 

LEASENAME 

SECT 
FROM 
TD: 
PBTD: 

TWN 

Uo 7o 
FORMATION @ TD J £ O L P C A ( A P 

FORMATION @ PBTD A R I " 

SIZE SET@ TOC TOC DETERMINED BY 

SURFACE |3 3/fl ia^7o Ci 'eLc 

INTMED 1 4flo& CLRL. 
INTMED 2 
PROD 

SIZE Tbp BOT TOC DETERMINED IT 

LINER 1 3'/A 
LINER 2 

CUT & PULL @ TOP - BOTTOM 

INTMED 1 PERFS 

INTMED 2 orsmotx 

PROD 
* REQUIRED PLUGS DISTRICT I 

RLtm£3l<ANHYD) * 

* 

* 

PLUG TYPE 

PLUG 

SACKS 

CMNT 

DEPTH 

YATES 

* 

* 

* 

PLUG TYPE 

PLUG 

SACKS 

CMNT 

DEPTH 

QUEEN 

* 

* 

* 

EXAMPLES 

ORA.YBl.1tO 

* 

* 

* 

PUX3I1 Off 35 SXS mc 
SAN ANDRES 

* 

* 

* 

PLUO 1 1 snot 50 SXS 30Q--40Q-

* 

* 

* 

P U » » J SURJ 10 SXS 0-1 Or 

CAFTTAN REEF 

* 

* 

* 

PLUO I t OB** lASSx 

* 

* 

* 

PLUOiJ aap f / o S « 
DELAWARE 

* 

* 

* 

P U » < } l«SSx 
8 E U . CANYON 

* 

* 

* 

PUJQi < 4^66-4706 
CHERRY CAKYON 

* 

* 

* 

PLUO#J <?o sx: 
BRUSY CANYON 

* 

* 

* 

p u » f < YATfe-> 
BONE (num 

* 

* 

* 

PLUOI: ftAe>- /36o 

* 

* 

* 
lOSY 

* 

* 

* 
PLUO 19 

BUHEBRY 

* 

* 

* 

PLUOI to 

tvea 

* 

* 

* 

nm* 

DRINKARD 

* 

* 

* 

PLUQf 

ABO 

* 

* 

* 

* 

* 

* 

WC 

* 

* 

* 

PENN 

* 

* 

* 

STRAWN 

* 

* 

* 

ATOKA 

MORROW 

MCB 

DEVONIAN 



Chevron Trudy Morris 
NM Technical Assist. 
Permian Basin 

Mid-Continent Business Unit 
Chevron U.S.A., Inc. 
15 Smith Rd. 
Midland, Texas 79705 
Tel 432-687-7364 
Fax 432-687-7871 
tkmo(5>.Che vron.com 

September 20, 2006 

NOTICE OF APPLICATION FOR 
AUTHORIZATION TO INJECT -
OCD FORM C-108 
SWD DEVONIAN POOL 
LEA COUNTY, NEW MEXICO 

State of New Mexico 
Oil, Gas and Minerals Division 
New Mexico State Land Office 
PO Box 1148 
Santa Fe,NM 87504-1148 

Attention: Commissioner of Public Lands 

Dear Sir, 

Chevron U.S.A., Inc. as operator of the New Mexico O State lease, has filed an application 
with the New Mexico Oil Conservation Division to begin water disposal in New Mexico O 
State well #40. 

Chevron plans to dispose of produced water from the Central Vacuum Unit, Vacuum 
Glorieta West Unit, West Vacuum Unit, Vacuum Grayburg San Andres Unit and North 
Vacuum Abo West Unit. 

Attached is the NMOCD Form C-108 with information relative to the water disposal for 
the referenced well. Also attached is a copy of the legal notice posted in the Hobbs News-
Sun. If additional information is required, please contact me at (432) 687-7364 or Denise 
Wann, Production Engineer, at (432) 687-7380. 

Sincerely, 

Technical Assistant 
New Mexico Team 

Attachments 



Chevron 
T. K. Morris 
NM Tech Assist. 
Permian Basin 

Mid-Continent Business Unit 
Chevron U.S.A., Inc. 
15 Smith Rd. 
Midland, Texas 79705 
Tel 432-687-7364 
Fax 432-687-7871 
tkmo@Chevron.com 

September 20, 2006 

REQUEST TO PUBLISH 
LEGAL NOTICE-NM O State #40 SWD 
Hobbs News-Sun 
201 N. Thorp 
Hobbs, NM 88240 

Attention: Classified Department 

Chevron U.S.A., Inc. requests that you publish the attached notice in your newspaper, one 
time only, as soon as possible. 

Please mail the invoice for this legal notice to the letterhead address above, attention: 
Trudy Morris, Room 2224. Please attach a copy of the notice as was it was published in 
your newspaper and an affidavit certifying publication of the attached notice and the date 
of publication. 

Your prompt assistance in this matter will be greatly appreciated. Questions may be 
directed to Trudy Morris at (432) 687-7364. 

Sincerely, 

Technical Assistant 
New Mexico Team 

Attachment 



Legal Notice 

Chevron U.S.A., Inc. has applied to the Oil Conservation Division of the State of New 
Mexico for approval to complete the New Mexico O State #40 as a Salt Water Disposal 
well. Injection into this well is designed to dispose of produced water from the Central 
Vacuum Unit, Vacuum Glorieta West Unit, West Vacuum Unit, Vacuum Grayburg San 
Andres Unit and North Vacuum Abo West Unit. The well is located: 1885' FSL & 1978' 
FEL, in Section 36, Unit Letter 'J', Township 17 South, Range 34 East, Lea County, New 
Mexico. Water will be disposed of into the SWD - Devonian Pool. Injection will be at an 
expected maximum rate of 30,000 barrels of water per day and an expected maximum 
surface pressure of 2400 psi. Persons wanting to contact Chevron should direct their 
inquiries to Trudy Morris, Chevron U.S.A., Inc., 15 Smith Road, Midland, TX 79705; 
telephone (432) 687-7364. 

Interested Parties must file objections or requests for hearing with the Oil Conservation 
Division, 1220 South St. Francis Drive, Santa Fe, NM 87505, within 15 days of this notice. 



Chevron 

•$§9(913* 
Trudy Morris 
NM Tech. Assist. 
Permian Basin 

Mid-Continent Business Unit 
Chevron U. S. A., Inc. 
15 Smith Rd. 
Midland, Texas 79705 
Tel 432-687-7364 
Fax 432-687-7871 
tkmo@Chevron.com 

September 20, 2006 

NEW DRILL - SALT WATER DISPOSAL 
LEA COUNTY, NEW MEXICO 

New Mexico State O Lease Offset Operators: 

For your information as an offset operator, Chevron U. S. A., Inc. hereby gives notice 
of their intent to file an application with the New Mexico Oil Conservation Division to 
drill a Salt Water Disposal well, New Mexico O State #40, located in Section 36, Unit 
Letter J, T17S, R34E, 1885' FSL & 1978' FEL, Lea County, New Mexico. 

Attached is an OCD Form C-108 with information relative to the water disposal of the 
referenced well. A copy ofthe legal notice to be posted in the Hobbs News-Sun is 
included. The enclosed map highlights the location ofthe New Mexico O State #40 in 
relation to your offset operations. 

Sincerely, 

NM Technical Assistant 

Attachments 



Chevron Trudy Morris 
NM Tech. Assist.. 
Permian Basin 

Mid-Continent Business Unit 
Chevron Corporation 
15 Smith Rd. 
Midland, Texas 79705 
Tel 432-687-7364 
Fax 432-687-7871 
tkmo@chevron.com 200B OCT 12 

October 10, 2006 

State of New Mexico 
Energy and Minerals Dept. 
Oil Conservation Division 
1220 South St. Francis Drive 
Santa Fe, NM 87505 

Attention: Mark E. Fesmire, P.E., Director 

RE: C l 08 Proof of Notice Certifications 
New Mexico O State #40 SWD 
Vacuum Grayburg San Andres Field 

Please find attached the Proof of Notice Certifications for the C108 - Authorization to Inject which 
was mailed to your office on September 26, 2006. There are two copies in this mailing and another is 
being sent to the District office as well. 

Your prompt consideration and approval of this application will be greatly appreciated. If additional 
information is required, please contact me at (432) 687-7364 or Denise Warm, Petroleum Engineer, at 
(432) 687-7380. 

Sincerely, 

Trudy Morris 
New Mexico Team 
Technical Assistant 

Attachments 



AFFIDAVIT OF PUBLICATION 

State of New Mexico, 
County of Lea. 

I , KATHI BEARDEN 

Publisher 

of the Hobbs News-Sun, a 
newspaper published at 
Hobbs, New Mexico, do solemnly 
swear that the clipping attached 
hereto was published once a 
week in the regular and entire 
issue of said paper, and not a 
supplement thereof for a period. 

of. 1 

weeks. 
Beginning with the issue dated 

September 29 2006 

and ending with the issue dated 

September 29 2006 

^ ^ ^ / ^ ^ ^ 

Publisher 
Sworn and subscribed to before 

LEGAL NOTICE , 
SEPTEMBER 29,2006 

Chevron U.S.A., Inc. has applied to the Oil Conservation p i : 

vision of the State of New Mexico for approval to complete 
the New Mexico 0 State #40,as a Salt Water Disposal welt 
Injection into this well is designed to dispose of produced 

' water from the Central Vacuum Unit, Vacuum Glorieta West 
Unit, West Vacuum Unit, Vacuum Grayburg San 'Andres 
Unit and North Vacuum Abo.West Unit. The weltis located: 
1885'FSL & 1978' FEL, in Section 36, Unit Letter 'J!, Town-' 
ship 17. South, Range 34 East, Lea County, New Mexico. 
Water will be disposed of into the SWD - Devonian Pool. ,lrti 
jection will be at an expected maximum.rate of 30,000 bar­
rels of water per day and an expected maximum surface 
pressure of 2400 psi: Persons wanting to contact Chevron 
U.S.A. should direct their inquiries to Trudy Morris, Chevron 
U.SA, Inc., 15.Smith Road, Midiand, TX 79705; telephone 
(432) 687-7364. 

Interested Parties must file objections or requests for heat> 
ing with the Oil Conservation Division, 1220 South St. Fraro 
cis Drive.Santa Fe, NM 87505, within 15 days of this notice. 
#22686 ' • ' '' '• • ' '7 

me this. 29th . day of 

Notary Public 

My Commission expires 
February 07, 2009 
(Seal) 

•FICIAL S E A L 
OR A MONTZ 

rARY PUBLIC 
TE OF NEW MEXICO 

;sion Expires: _ 

This newspaper is duly qualified 
to publish legal notices or adver­
tisements within the meaning of 
Section 3, Chapter 167, Laws of 
1937, and payment of fees for 
said publication has been made. 

49100176000 67540207 
MID-CONTINENT BUSINESS UNIT 
15 SMITH RD. 
MIDLAND, TX 79705 



COMPLETE THIS SECTION ON DELIVERY SENDER: COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: I . n i M H O n U U I 0 9 9 W u / . 

•hi H( Sr fOt*sr> OffzPte 

• Agent 
• Addressee 

3. Service Type 
• Certified Mail •Express Mall 
• Registered • Return Receipt for Merchandise 
• insured Matt • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7001 1140 DD05 6317 W\ 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 1O259&O2-M-1640 

SENDER: COMPLETE THIS SECTION 

• Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front If space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

0t)e A ^ (&J-rZK 
sroo ^ALLST* 

A Signature 
• Agent 

, • Addressee 

B. RecervedbyffMrriec'Namel C. Date of Delivery 

p ?9?nrn? 
D. Is delivery address different from iter 

If YES, enter delivery address beta 
n i?TTYes 
v. • No 

3. Service Type 
• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• insured Mat) • C.O.D. 

A. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(transfer from service label) 700E 31S0 D005 04B7 3fak1 

PS Form 3 8 1 1 . February 2004 Domestic Return Receipt 102595-02-M-1540 

SENDER: COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature 
• Agent . 
• Addressee 

D. Is dejjyery address different from item 1 ? • Yes 
• if^.l^;.e/iferdeBYery address below: • No 

•% m m 
t to f 

3. 'Service/Type 
' • Certified Mall • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy fr 
70D5 315D D0D5 DM67 3b7b 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 
j 

102595-00-M-0952 



UNITED STATES ^p^^jqgrjESSft TX V ? 
Postage & Fees Paid 
USPS 
Permit No. G-TO 

• Sender Please print your name, address, and ZIP+4 in this box 

fS~ 3MX-7-H 

l i e ll,,,lt.U.UlllM..i.lu).UiU.t...ll..i.U>t..lil.»<l<ll 

UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• Sender Please print your name, address, and ZIP+4 in this box • 

IS 5M a^T/r 

i lM^tti l i i tM-Hli 'M-ii i i i ' .hihil itHilhiti ihii i luii i i !! 

UNITED ^ t m ^ m S ^ S ^ . O K 1 3| 

Sender: Please print your name, address, arid ZIP+4 in this box * 

7970 <r 
C O i i lUHiitlultiiilltniliinJiiHlnltnlliiiillilulilHiiltli 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete Items 1,2, and 3. Also complete 
Item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front If space permits. 

1. Article Addressed to: 

• Agent 
• Addressee 

3. Service Type 
• Certified Mail • Express Man 
• Registered • Return Receip tor Merchandise 
• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7DU1 HMD DDDE B317 ^MEb 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

| SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1,2, and 3. Abo complete 
item 4 if Restricted Delivery is desired. 

• Print your name and'address on toe reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

• Complete items 1,2, and 3. Abo complete 
item 4 if Restricted Delivery is desired. 

• Print your name and'address on toe reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

B . r ^ O f ^ b J i h M ^ N a m e ) C. Date of Delivery 

1. Article Addressed to: 0. \3<m^rriii(iress<mm^1rom»ern 1? • Yes 
if YES, enter delivery address below: ^ N o 

2 . Art ic le Nirmhnr . ' _ 

3. Service Type 
N f £ Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• insured Mail • COD. 

2 . Art ic le Nirmhnr . ' _ 

4. Restricted Delivery? (Extra Fee) O yea 

; PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259^02-1*1540 



UNITED STATES POSTAL SERVICE Rrst-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Sender Please print your name, address, and ZIP+4 in this box 

7110 f 
Uu;!y..l.Mitl>!Mtit!!hh<iuiu.li!.l.li.t.lt.i..».i.!i 

UNITED STATES 9fflM&mS9Pf O D E S S ft 
TX. TS 7 

2Z7 S E P 2GOi& F M 2 |T 

Sender Please print your name, address, and ZIP+4 in this box 

/Sr Srvix^rrf ^Z? 

A O O C O V f c liHillilnliiillliuililiililiilitlllmllmiilnfilinlilil 



Injection Permit Checklist 

SWD Order Number. Dates: Division Approved. .District Approved. 

Information Request Letter or Email sent. 

Well Name/Num: _Date Spudded:. 

API Num: (30-) 0 £ S - y % \ t " 0 County: £ -E- f \ 

Footages l^S'rsL )<=} 7^pf=L Sec^ Tsp /7-S Rge 3*\3E> 

Operator Name: C - H f c i J fep NJ U S A Z f V C Contact. 

Operator Address: ££~~AS~(M tTH fvMftP (Mtytftftp TflaJf 

Hole/Pipe Sizes Depths Cement Top/Method 

Surface 

Intermediate 

Production 

Last DV Tool 

Open Hole/Liner 

Plug Back Depth 

Diagrams Included (Y/N): Before Conversion After Conversion, 

Checks (Y/N): Well File Reviewed " ELogs in Imaging " 

Intervals: Depths Formation Producing (Yes/No) 

Salt/Potash 

Capitan Reef 

Cliff House, Etc: 

Formation Above 

Top Inj Interval 

Bottom Inj Interval 

Formation Below 

PSI Max. WHIP 

Open Hole (Y/N) 

_ Deviated Hole (Y/N) 

Fresh Water Site Exists (Y/N) Y ^ " " Analysis Included (Y/N): ffi^ 

Salt Water Analysis: Injection Zone (Y/N/NA> M ° Disposal Waters (Y/N/NA) 

Affirmative Statement Incjdded (Y/N): 

Surface Owner 

Newspaper Notice Adequate (Y/N). 

Noticed (Y/N) ^^Mineral Qwner(s) 

_ Types1 

_Well Table Adequate (Y/N). 

AOR Owners: A \ w W L l r i h > ~ ^ ^ r^^y^feo-US/ r-H»< L- .Noticed (Y/N). 

CID/Eatash/Etc-Owners:, 

AOR Num Active Well: 

AOR Num of P&A Wells 

. Repairs? Producing in Injection Interval in AOR 

. Repairs? Diagrams Included? 

.Noticed frVN)-

3 

Data to Generate New AOR Table 

STR E-W Footages N-S Footages 

Wellsite 

Northeast 

North 

Northwest 

West 

Southwest 

South 

Southeast 

East 

New Table Generated? (Y/N) 

Conditions of Approval:, 

1. <=• 

RBDMS Updated (Y/N). 

UIC Form Completed (Y/N). 

This Form completed 
7/21/2006/9:32 AM Page 1 of 1 SWD_Checklist.xls/List 





PLUGGING & AE, NDONMENT WORKSHEET (1 STRING CSNG) 
• " OPERATOR l e v a ™ P y t s , . ^ - n ^ 4 S ^ ^ T . ^ 

Fi 
*?* 

•& 
JSCS 

5* 

I 
if. 

s 

LEASENAME fofe^ 
WELL # 

36, TWN n s RNG 
76,0 NAg)L ^of lo E/^L 

SECT 
FROM 
TD: 
PBTD: 

FORMATION @ TD 
FORMATION @ PBTD 

SIZE S E T ® TOC TOC DETERMINED BY 

SURFACE 
INTMED 1 4 T S O a7oo 
INTMED 2 
PROD 

SIZE TOP BOT TOC DETERMINED B' 

LINER 1 IUA& 
LINER 2 

CUT & PULL @ TO] ? - BOTTOM 
INTMED 1 PERFS 

INTMED 2 oraoou -
PROD 

RUSTLER (AKHYD) 

YATES 

QUEEN 

ORAYBURO 

SAK ANDRES 

CAPTTANREEF 

DELAWARE 

BELL CANTO* 

CHEWY-CANYON 

BJCUSBY CANYON 

BONE mum 

QLOUETA 

BUKEBKr 

nma 

DUKCARO 

O O 

WC 

PEKK 

STRAW 

ATOCA 

MORROW 

MBS 

DEVONIAN 

PLUO TYPE 

PLUG 
SACKS 

CMNT 
DEPTH 

EXAMPLES 

PLUO'l on 175V 

PLUO* I SSOl SO SXS SOC-fOC 

PLUO«I 10 sxs 0-10" 

PUXJil ./Assx 
PUXJIJ 575 
PLUOi 3 

PLUO«4 ST*>& /fifcfr 
PUXJ«5 te>-s>L>tJF 
PLUOM 

PLUOf T 

run i i 

PLUOM 

pun #io 

PLUOI 

PLUOi 



t abnnt 3 Copie* To Appropriate Oiitrict 
Office 
Dptrictl 
1625 N. French Dr, Hobbt, NM88240 
DJBDCLQ 
Sll Sooth First, Arlesb,NM 88210 
Dnteictm 
1000 Rio Bozo* Rd, Aztec, NM 87410 
DiHrictrV 
1220 S. St. FMDCO Dt, Stnis Fe, NM 87505 

State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 
1220 South St Francis Dr. 

Santa Fe,NM 87505 

WELL A H NO. 
30-025-20125 

Form C-103 
Revised March 25,1999 

5. Indicate Type of Lease 
STATE GD FEE 

6. State OO A Gas Leaoe No. 
B-155-1 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* (FORM C-101) FOR SUCH 
PROPOSALS.) 
I. Type of WeU: 

Oil Well Gas Well • Other 

7. Lease Name or Unit Agreement Name 

New Mexico O State 
NCT-1 

2. Name of Operator 
Texaco E x p l o r a t i o n 

8. Well No. 
& P r o d u c t i o n , I n c . 17 

Address of Operator 
P . O. Box 1109, M i d l a n d , T X 7 9 7 0 3 

9. Pool name or Wildcat Vacuum 
tfolfcamp, Vacuum Upper 
/acuum D e v o n i a n 

Ptmn 
4. Well Location 

Unit Letter N 760 feet from the S m i t h line and 2080 

Section 36 Township 1 7 - S Range 3 4 - E 

feet from the Wpsf 

NMPM L e a Cc 

line 

10. Elevation (Show whether DR. RKB. RT. GR, etc.) 

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 
NOTICE OF INTENTION TO: 

PERFORM REMEDIAL WORK I \ PLUG AND ABANDON | \ 

TEMPORARILY ABANDON • CHANGE PLANS 

PULL OR ALTER CASING [ j MULTIPLE 
COMPLETION 

OTHER; 

• 
• 

• 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK Q ALTERING CASING f~J 

COMMENCE DRILLING OPNS\ | PLUG ANO 

CASING TEST AND 
CEMENT JOB 

OTHER: 

• 
ABANDONMENT LU 

• 
12. 

1 . 

3 . 

5 . 
6 . 
7 . 

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. For Multiple Completions: Attach wellbore diagram of proposed completion 
or recompilation. 
R/U on Z-Side Tbg stuck, cut Tbg @ 9230' unable t o p u l l 2 3/8" Tbg 
cut 2 3/8" Tbg @ 8000' unable t o p u l l - able t o pump i n t o Perfs. Szq 
Perfs w/100 sx 93O0'-8000' Tag i n s i d e 2 3/8" Tbg @ 7961* cut Tbg @ 7500 
fr e e f i l l 3 1/2" Csg w/250 Sx 7500'-1625' Tag @ 1736* (Devonian) 
R/U on Y-Side set 2 7/8" CIBP § 9350' (Penn) f i l l 2 7/8" Csg w/185 Sx 
plug 9350'-1625' Tag @ 1810' 
R/U on X-Side Tag CIBP £ 9000' (Wolfcamp) f i l l 2 7/8" Csg w/180 Sx 
9000'-1625' Tag @ 1756' 
Cut 2 7/8" Csg on Y-Side unable t o p u l l Sqz 75 Sx 1625'-1200' Tag @ 
1157' - f i l l 2 7/8" Csg w/35 Sx 1157 t o Surf 
F i l l 3 1/2" Csg on Z-Side 1736' t o Surf w/85 Sx SoT 
F i l l 2 7/8" Csg 1756' t o Surf w/45 Sx 
I n s t a l l dry hole marker. 10/11/01 

I hereby certify that the mfonnatkm above is true and complete to me best of my knowledge and belfef. 

SIGNATURE. 

Type or print name 

TITLE lHfWay&«/̂ g.£ 

(This space for State use 

APPPROVED BY 
Conditions of approval, if anyf 

TrrLE. DATE l^l^'OZ 



nisrrttiCTl 
P.O. Box 19(0, Hot**, KM WM 

p̂ TTHTCT n_ 
. a Dnwcr DD, Anal*. NM M210 

lCMftiokrUMltd,Axue,NM 17410 

ime of New Mexico 
Energ' Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
PX). Box 2088 

Sana Fe, New Mexico 87504-2088 

Form C-103 
Rrr 1*4 1-149 

WELL API NO. 
3002520274 

5. bdicai«Typ»cf L H M _ 
STATE l i l FEE • 

6. SuuOU aGuLHMNa 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUO BACK TO A 

DIFFERENT RESERVOIR. USE 'APPUCATtON FOR PERMIT* 
(FORM C-101) FOR SUCH PROPOSALS.) 

1. Typ* of Wall: 
OAS (—I 

onca 

7. LUM Nun* or Unit Agrecaeat Kama 

New Mexico "0" State 

X N*o»ef Opmtcr 
Texaco E&P Inc. 

«. W«UN& 

IS-
3. AddnuofOpcnlor. 

P.O. Box 3109 Midland, Tx 79702 
9. Pool aamt or Wildcat 

Vacuum Drinkard 
4. WcUUxaSa 

Uait LeQer •laSpF^FmnTh. North 

TowsAip 17S 34E 

560 

10. Elcvatioc (SKaw wfettar OF. MiM. Rt. 6k. «iej 

4QQ5 DF 

NMPM 

IL Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data* 
NOTICE OF INTENTION TO: • SUBSEQUENT REPORT OF: 

PERFORM REMEDIAL WORK D PLUO AND ABANDON • REMEDIAL WORK Q ALTERING CASING • 
TEMPORARILY ABANDON Q CHANGE PLANS • COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT • 
PULL OR ALTER CASING Q CASING TEST ANO CEMENT JOB O 

OTHER: • OTVtFB- • • • 
12. Daxi^Propoa^ orCompiHuiC?cnUccl (T3*^iuiie&pulli*iit i i l a fo ,^ iMpttlbu^&aus, Ududutf tximattddou ef ilarunf oxy propottd 

work) SEE RULE U03. 

I . Notify NMOCD of Intent to plug & abandon well. 
2-. This l s a triple completion with 3-strings of 2-7/8" tubing for production csg. 
3. MIRU Pool RUON X-string. TIH w/2-l/16"tub @ 9500'. Load csg. w/25# per bbl s-gel. POOH to 7700*. 

Spot.20sx cmt. plug f/7700-7100. 
4. POOH to 6600. Spot 30sx cmt. plug 6600-580$ (Blinebry-Glorietta) 
5. POOH to 4850. Spot 30sx cat. plug 4850-4300. (9-5/8" shoe-San Andres) 
6. POOH to 3700. Spot lOsx cmt. plug 3700-3400 (Queens) 
7. POOH to 2860. Spot lOsx cmt. plug 2860-2550 (Yates-B-salt) 
8. POOH to 1650 Spot 20sx cmt. plug 1650-1050 (13-3/8" shoe) 
9. POOH to 400. Spot 15sx 400-0 (fresh water) 

X-strlng is plugged. 
10. RU on Y-string TIH w/2-1/16" tub tag CIBP.g 7700' Load csg. w/25# per bbl. s-gel mud. 
I I . POOH RUWL Set CICR 7350' TIH w/tub sq. "perf. 7402-7606 w/45sx cmt. unsting & cap CICR w/lOsx cmt. 

f/7350-7000. 
12. POOH to 6600. Spot 30sx cmt. plug 6600-5800 (Blinebry-Glorietta) 
13. POOH to 4850. Spot 30sx cmt. plug 4850-4300. (9-5/8" shoe-San Andres) 
14. POOH to 3700'. Spot lOsx cmt. plug 3700-3400. (Queens) 

' (Continue on back side) 
I hanb* certify Out 0M laf oraaioa atom* li tua iatf cooplau la ifca baat of ay faowMia aid beliaf. 

•SIQHATUna m i Operations Engineer DA-IT 2-313-95,. 

TYTCORPWKTXAMS RJ Harding I I I m£no«no . 915-688-4816 

(Thi» >p>ca far Sou U H ) 

A m o v n i r -

Ofc.^.V. V Z ^ l , 3Y JER2V S€*TOM 
i>:W>;CT i SU(>£RVISOB 

MAR G 3 1995 

ooiomoNS or AJTHO VAL. » AMY: 

) 



15. POOH to 2860. Spot lOsx cmt. plug 2860-2550 (Yates-B-salt) 
16. POOH to 1650. Spot 20sx cmt. plug 1650-1050 (13-3/8" shoe) 
17. POOH to 400. Spot 15sx cmt. plug 400-0 (fresh water) 

Y-string is plugged 
18. RU on Z-string TIH w/2-1/16" tub tag CIBP @ 5990. Load csg. w/25# per bbl. s-gel mud. Cap CIBP % 

5990-5690. 
19. POOH to 4850. Spot 30sx cmt. plug 4850-4300 (9-5/8" shoe-San Andres) 
20. POOH to 3700. Spot lOsx cmt. plug 3700-3400 (Queens) 
21. POOH to 2860. Spot lOsx cmt. plug 2860-2550 (Yates-B-salt) 
22. POOH to 1650. Spot 20sx cmt. plug 1650-1050 (13-3/8" shoe) 
23. POOH to 400. Spot 15sx cmt; plug 400-0 (Fresh H20) 

Z-string is plugged 

Dig out cellar; cut off well head; cap well & install dry hole marker. RD Pool & clean location. 
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"CURRENT WELLBORE MM 

0- 1555'Cement 1200 sx 

TEXACO 
NM 0 STATE NCT-1 NO. 18 

JHf 3002520274 
PSLVWFMPABO 

M 
0 - 1800* Cement (BRDNHD SQZ»/ 850 sx-TEMP)! ̂  ^ 

0- 1555' 17.5" 00 Opefihoie 
0 - 1555' 13.375" 00 Sufoce fcsing 

2600 - 47961 Cement 1700 sx (CALCj 
< 

1555 - 4796' 12.25" 00 Openhole 

4300 - 4908'Cement (CBL)̂ Z 

: i 
0 - 4796* 9.625" 00 Intennnediale Casing 

5817 -11510* Cement 2200 sx (TEMP) 

4796 - 115W &7Sr QDfl̂ertnfe 

9591 - 10182' Bar Fish (JUNK RODS) £ 
10130 - 10140" Perfs 

10182 - 10210* Bar Fish (JUNK PUMP & ANCHOR) 

0 - 10801' Z875" 00 Tubing 
0 - 11508" m 00 Tubing 
0 -1151012*75" 00 Tubing 

1880 RU 560 fa 

mmm GR 
OOVrtDOt (WE KHB-63 
Ntt 

OOHPIOON HIM: 10130 -10140 (PSLV) 
1RT: SOO GMS ACO (10130 -10140) 
p.; 

M Oft IM; 9951 -9959 (iff) 
TRT: 4O0GMSACD(935l - 9959) 
P: 386 B0PO. 568 HCfl), 44 B#FO (F10KIHG) 
Hit 

TKROCyPLKFRVL 9236-9290 (HBO) 
P. 94 BOPD, 86 MOT). 2 BIP9 (FURĤ  
Hit 

(MNTSWJ$:MI 

4805 - 4903' Squeeze Perfs (SQZ \\ 135 sx) 

5990 - 5995' CIBP 
6028 - 6206'Abandoned Perfs 
6158- 6160* CfiP 
6600 - 660J>' aBP (5* HYDROMUE CAP) 

9236 - 9290" Abandoned Perfs 

9959" Perfs 

L 
V. Vl 11143 -11155' CIBP (7 WDROMII CAP) 

11262 - 112f«' Abandoned Perfs 
11415 - 11430' CIBP (4 GAL HYDROilE CAP) 
11460 - 11481' Abandoned Perfs 

ID: 11510T 



Submit 3 Copies To Appropriate District 
Office 
District I 
1625 N. French Dr, Hobbs, KM 88240 
District H 
811 South Rot, Aitcsis, NM 88210 
District qi 
1000 Rio B a n RA, Aztec, KM 87410 
DistrietlV 
1220 S. St Frsnca Dr, Smts Fe,NM 87305 

State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa Fe, NM 87505 

Form C-103 
Revised March 25.1999 

WELL APINO. 
30-025-20008 

5. Indicate T>pe of Lease 
STATE C3 FEE D 

6. State OB&Gas Lease No. 
B-155-1 SUNDRY NOTICES AND REPORTS ON WELLS 

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.) 
1. Type of WeU: 

Oil Well L33 Gas Well • Other 

7. Lease Name or Unit Agreement Name: 

New Mexico O NCT-1 

2. Name of Operator 
Chevron - Texaco, Corp. 

8. WeU No. 14 

3. Address of Operator 
P. O. Box 3109, Midland. TX 7970.2. 

4. WeU Location 

Unit Letter J 

9. Pool name or Wildcat 
Vacuum Wolfcamp - ABO 

1874 feet from the South line and 2086 

Township 17S Range 34E 

_feet from the 

NMPM L e a C 
10. Elevation (Show whether DR. RKB. RT. GR. etc.) 

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 
NOTICE OF INTENTION TO: 

PERFORM REMEDIAL WORKl | PLUG AND ABANDON | | 

TEMPORARILY ABANDON • CHANGE PLANS | | 

PULL OR ALTER CASING [~~J MULTIPLE ( 1 
COMPLETION — 

OTHER. • 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK f~ ] ALTERING CASING [~1 

COMMENCE DRILLING OPNS.j \ PLUG AND 
ABANDONMENT* 

CASING TEST AND j | 
CEMENT JOB 1 — ' v 

OTHER: 
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. For Multiple Completions: Attach wellbore diagram of proposed completion 
or recompilation. 

1. Set 2 7/8" CIBP § 9900" f i l l 2 7/8" Csg w/125 Sx plug 9900'-4900' 
(Wolfcamp) Tag 4927* 

2. R/U ABO unable t o set 2 7/8" CIBP bad spot on Csg RIH spot 110 Sx plug 
9300'-4900' (Wolfcamp) Tag @ 4863' 

3. R/U Blinebry set 3 1/2" CIBP @ 9975' f i l l 3 1/2" Csg w/185 Sx 9975'-4900' 
(Wolfcamp ABO) Tag 4936' 

4. Cut Csg 9 4900' unable t o p u l l Sqz w/90 Sx 4900'-4700' (9 5/8" shoe) 
Tag @ 4636' 

5. F i l l 3 1/2" Csg b l i n e b r y w/70 Sx 4936'-3600' f i l l ABO 2 7/8" Csg w/35 Sx 
4863'-3600' 

6. Cut 2 7/8" Csg § 3600' unable t o p u l l Sqz w/90 Sx 3600'-3400' (Queen) 
Tag 3336' 

cont'd (see page 2) 

I hereby certify 

SIGNATURE 

Type or print 

is true and complete to the best of my knowledge and belief 

TITLE M/rAJ4&££ .DATE 

TelephoneHo.9/f&b*3 V?f&> 

C 
J 

(This space for State use 

APPPROVEDBY< 
Conditions of approval, ifady: 

TITLE .DATE. 



Submit 3 Copies To Appropriate District 
Office 
District! 
1625 N. French Dr, Hobbs, NM 88240 
District II 
811 Sooth Fust, Attests. NM 88210 
District m 

1000 Rio BttwsRd, Artec, NM 87410 

1220 S. St Fnnds Or, SsntaFe,NM 87505 

State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 
1220 South St Francis Dr. 

Santa Fe, NM 87505 

' WELL API NO. 
30-025-20008 

Form C-103 
Revised March 25.1999 

5. Indicate Type of Lease 
STATE E3 FEE O 

6. State OB & Gas Lease No. 
B-155 -1 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.) 
I. Type of WeU: 

Oil Well CT Gas WeU • Other 

7. Lease Name or Unit Agreement Name: 

New Mexico O NCT-1 

2. Name of Operator 
Chevron-Texaco, Corp. 

g. WeU No. 
14 

3. Address of Operator 
P. O. Box 3109, Midland. TX 79702 

9. Pool name or Wildcat 
Vacuum Wolfcamp - ABO 

4. WeU Location 

UnkLetter_iL 1874 feet from the Snnhh line and 

Section 36 Township 17S Range 34E 

7 D 8 fS feet from the 

NMPM Lea Couni 
10. Elevation (Show whether DR, RKB, RT. GR. etc.) 

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 
NOTICE OF INTENTION TO: 

PERFORM REMEDIAL WORKQ PLUG AND ABANDON I I 

TEMPORARILY ABANDON • CHANGE PLANS 

PULL OR ALTER CASING Q MULTIPLE 
COMPLETION 

OTHER 

• 
• 

• 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK Q ALTERING CASING^ 

COMMENCE DRILLING OPNS.| \ PLUG AND 
ABANDONMENT 

CASING TEST AND I I 
CEMENT JOB 1 — 

OTHER; • 
12. Describe proposed or completed operations. (Clearly state aU pertinent details, and give pertinent dates, including estimated date 

of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion 
or recompilation. 

7. Cut 3 s t r i n g L/D same spot 90 Sx plug 2900'-2700- (Stub-Yates-B-Salt) 
Tag @ 2651' 

8. Perf 9 5/8" Csg @ 1620' w/6 hole unable t o sqz spot 125 Sx 1620*-1300' 
(13 3/8" shoe T-Salt) Tag § 1228' 

9. Circ cmt 30' t o su r f w/15 Sx. I n s t a l l dry hole marker. 11/07/01 

I hereby certify thattne 

SIGNATURE 

Type or print name ^J/mm 

e is true and complete to the best of my knowledge and belief 

TITLE. .DATE n hi & * 
TelephonlNo. ^8S-^^1%> 

(This space for State use 

APPPROVEDB 
Conditions of approval, if 

TITLE. -DATE. 

(SWW 



Chevron Trudy Morris 
NM Tech. Assist. 
Permian Basin 

Mid-Continent Business Unit 
Chevron Corporation 
15 Smith Rd. 
Midland, Texas 79705 
Tel 432-687-7364 
Fax 432-687-7871 
tkmo(a>,chevron.corn 

October 10, 2006 

State of New Mexico 
Energy and Minerals Dept. 
Oil Conservation Division 
1220 South St. Francis Drive 
Santa Fe,NM 87505 

Attention: Mark E. Fesmire, P.E., Director 

RE: C108 Proof of Notice Certifications 
New Mexico O State #40 SWD 
Vacuum Grayburg San Andres Field 

Please find attached the Proof of Notice Certifications for the C108 - Authorization to Inject which 
was mailed to your office on September 26, 2006. There are two copies in this mailing and another is 
being sent to the District office as well. 

Your prompt consideration and approval of this application will be greatly appreciated. If additional 
information is required, please contact me at (432) 687-7364 or Denise Wann, Petroleum Engineer, at 
(432) 687-7380. 

Sincerely, 

Trudy Morris 
New Mexico Team 
Technical Assistant 

Attachments 



AFFIDAVIT OF PUBLICATION 

State of New Mexico, 
County of Lea. 

I , KATHI BEARDEN 

Publisher 

of the Hobbs News-Sun, a 
newspaper published at 
Hobbs, New Mexico, do solemnly 
swear that the clipping attached 
hereto was published once a 
week in the regular and entire 
issue of said paper, and not a 
supplement thereof for a period. 

of. 1 

weeks. 
Beginning with the issue dated 

September 29 ">006 

and ending with the issue dated 

September 29 ^006 

Publisher 
Sworn and subscribed to before 

LEGAL NOTICE 
SEPTEMBER 29, 2006 

Chevron U.S.A., Inc. has applied to the Oil Conservation Di­
vision of the. State of New Mexico for approval to .complete 
the New Mexico O State #40 as a Salt Water Disposal well. 
Injection into this well-is designed to dispose of produced 
wafer from the Central Vacuum Unit, Vacuum Glorieta West 
Unit. West Vacuum Unit, Vacuum Grayburg San Andres 
Unit and North Vacuum Abo West Unit. The well is located: 
1885' FSL & 1978' FEL, in Section 36. Unit Letter 'J', Town­
ship 17 South, Range 34 East, Lea County. New Mexico. 
Water-will be disposed[ of info the SWD.-Devonian Pool, in­
jection will. be at an expected maximum rate of 30.000 bar­
rels of water per day and an expected maximum surface 
pressure of 2400 psi.:Persons -wanting to contact Chevron 
U.S.A. should direct their inquiries to Trudy Morris, Chevron 
U.SX; Inc., 15Smith Road, Midland, TX 79705; telephone 
(432)687-7364. " 

Interested Parties must file objections or requests for heat­
ing with the Oil Conservation Division, 1220 South St. Fraiv 
cis Drive.Santa Fe, NM 87505, within 15 days of this notice. 
#22686 r j ; 

me this. 29th . day of 

Notarv Public. 

Mv Commission expires 
February 07, 2009 
(Seal) 

>C!AL S E A L 
A MONTZ 
ARY PUBLIC 
-p OF NEW MEXICO 

This newspaper is duly qualified 
to publish legal notices or adver­
tisements within the meaning of 
Section 3, Chapter 167, Laws of 
1937, and payment of fees for 
said publication has been made. 

49100176000 67540207 
MID-CONTINENT BUSINESS UNIT 
15 SMITH RD. 
MIDLAND, TX 79705 



SENDER: COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also complete 
Item 4 If Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you.. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

STOP thu tihz-&CO 
AJ/1/ Sr X>*/£ Of**PC£ 

I COMPL'. TE THIS SECTION ON DELIVERY I 

'A^'SldViakjt^ 
• Agent 
• Addressee 

IntedName) C. Date of Delivery 

D. IsdeUveVa^S 
If YES, e n t a i l 

V 

^ ^ ^ ^ 
nil? DYes 
fcs • No 

i 

/ 

3. Service type 
• Certified Man 
• Registered 
• insured Mad 

• Express Malt 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Brfra Fee) • Yes 

2. Article Number 
(Ttansfar from service label) 7001 imo ODOE 631? 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 1O2595O2-M-1640 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE' THIS SECTION ON DELIVERY 

1. Article Addressed to: 

sroo 7 > ^ s 

• Agent 
• Addressee 

B. Received by (Printed Name) C. Date of Delivery 

2QCHL SEP 2 9 
litem 1? • Yes 

D. Is delivery address different from Item 1? 
If YES, enter delivery address below: • No 

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(minster from service label) 70DE 3150 0D0S 0H67 3 ^ 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259542-M-1540 

SENDER: COMPLETEJHIS SECTION 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETElTHIS SECTION ON DELIVERY 

1. Article Addressed to: 

K Received by (Please Print Clearly) B. Date of Delivery 

C. Signature 

X 
• Agent 
• Addressee 

D. Is delivery address different from Item 1 ? • Yes 
• If YE^ enter deftyery address below: • No 

3. 'Serotype y 
' • Certified Mall • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy fr 
70D5 31SD 0005 DM57 3L7L. 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-0O-M-O952 



UNITED STATES $f^£rW8DESSA IX " V 0^06'0$n©S3aSSMail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• Sender Please print your name, address, and ZIP+4 in this box 

fS~ 5>MX-TH %D 

us ll,„!l.t».L.IilM..l.l..l.l..!..i.»il..l.ll>l..l.l..Mlill 

UNITED STATES POSTAL SERVICE Rrst-Class Mall 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• Sender Please print your name, address, and ZIP+4 In this box • 

IS 5M JCrTlr 

^\spr?iJlto "77 

mo? 
UM;it«h!iM>)!U>MiiUti>.t>>lnHtinHMiiiiuitl>>iii>3i 

U N I T E O s ^ ^ ^ r ^ v , a r r Y O K Z 3 

•2s sef»-3BBs m% A l 
• Sender: Please print your name, address, arid ZIP+4 in this box1 

^et/^Ai Co** 

79'70 <r 
^•ArVi L.Olt- lliHililii\»tUl}HililH^tlii\»itnl\n\jlliluliiuu\iii 



SENDER: COMPLETE THIS SECTION 

Complete Items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery is desired, 

i Print your name and address on the reverse 
so that we can return the card to you. 

i Attach this card to the back of the mailplecei 
or on the front If space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

77002-

• Agent 
• Addressee-

C. Date of Delivery 

below: • No 

3. Service Type 
• Certified Mall 
• Registered 
• Insured Mail 

• Express Mad 
O Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7001 HMD ODDS 6317 ^MSb 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete Items 1,2, arid 3. Also complete 
' Item 4 Ii Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front If space permits. 

1. Article Addressed to: 

Co^ooo PftrL(zJ?> 

•Agent 
J D m ^ r B A d d r e s s e e 

IhtedName) C. Date of Delivery 

0. Is deBveryidclress.cflffererit from Item 1? n Yes 
If YES, enter delivery address below: ^Qj No 

3. Service Type 
N f ^ Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mall • C.O.D, 

4. Restricted Delivery? (Extra Fee) • Yes 

2, Article Number 
(Transfer frcm service label) 7001 114D 000E 6317 *W33 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595 )̂2-1*1540 



UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• Sender: Please print your name, address, and ZIP+4 In this box • 

••-••J 1 ! !!i!?IMiil.MiliMMi.t!!i!iMiiil.lilli>}«tiit.itii>iMi>!i 

UNITED STATES $$mi3m>m/ O O E S S ft 
T X TS 7 

3E7 S E P 2O0i& PM 2 |T 

Sender Please print your name, address, and ZIP+4 in this box 

/sr Sw£J~rt 

A O O COVfc llmlliiiiliiiilSMiililiiiiiiiliiiniiiliiiililtiltluiiiiit 



Legal Notice 

Chevron U.S.A., Inc. has applied to the Oil Conservation Division of the State of New 
Mexico for approval to complete the New Mexico O State #40 as a Salt Water Disposal 
well. Injection into this well is designed to dispose of produced water from the Central 
Vacuum Unit, Vacuum Glorieta West Unit, West Vacuum Unit, Vacuum Grayburg San 
Andres Unit and North Vacuum Abo West Unit. The well is located: 1885' FSL & 1978' 
FEL, in Section 36, Unit Letter 'J', Township 17 South, Range 34 East, Lea County, New 
Mexico. Water will be disposed of into the SWD - Devonian Pool. Injection will be at 
an expected maximum rate of 30,000 barrels of water per day and an expected maximum 
surface pressure of 2400 psi. Persons wanting to contact Chevron should direct their 
inquiries to Trudy Morris, Chevron U.S.A., Inc., 15 Smith Road, Midland, TX 79705; 
telephone (432) 687-7364. 

Interested Parties must file objections or requests for hearing with the Oil Conservation 
Division, 1220 South St. Francis Drive, Santa Fe, NM 87505, within 15 days of this 
notice. 


