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State of New Mexico 

Energy Minerals and Natural Resources 

Oil Conservation Division 

1220 South St. Francis Dr. 

Santa Fe, NM 87505 

Form C-KH 
Revised July 18, 201.) 

SAMF.NDED REPORT 

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE 
1 Operator Name and Address 

C H E V R O N USA INC 
1616 W. BENDER 

HOBBS. N M N 88240 

OGRID Number 

4323 

1 Operator Name and Address 

C H E V R O N USA INC 
1616 W. BENDER 

HOBBS. N M N 88240 ' API Number 

.10-015-42491 

"• Property Code 
39726 

•'• Properly Name 
HAYHURST 16 25 27 STATE 

••• Well No. 
3H 

7 Surface Location 
UL -1.01 Seclion Township Range Lot Idn K*c1 from N/S Line Ix-eJ Irom LTWi.ino County 

0 16 ?m nv. 175 S (>(>(> W EDDY 

* Proposed Bottom Hole Location 
Ul , - Lot Section Township Ranije Lot !dii Feet from N/S Line FcctFitjm BW Line County 

M 16 25S 27F. 150. S 660 W t'DDY 

*• Pool Information 
Pool Name Pool CutJe 

WIIX>CAT,0I5 (.02 S252715A;; HONH SPRING 

Additional Well Information 
"• Wori< Type , ; Well Type Cable/Rotary M Incase Type ! ' ' Ground Level Elevation 

N OIL STATK 3219' 

"' Muliiple ' ' ' Proposed Depth ! f i Formation v'~ Contractor * ' Spud Dale 

N 12.120' BONE SPRING OX/15/2014 

Depth lo Ground water Distance from nearest fresh water well Distance to nearest surface water 

[JJSVe will be using a closed-loop system in lieu of lined pits 

Type Hole Sivc Casing Si/c Casing Weight/ft Setting Depth Sacks of Cement Estimated T(K.' 

SURF 12.25 9.825 40 2150 1050 0 

PROD 8.75 5.5 17 12320 1800 0 

Casing/Cement Program: Additional Comments 

Proposed Blowout Prevention Program 

Type Working Pressure Test Pressure Manufacturer 
POI.IHLK.ItAM 5000 5000 CAMERON TYPE U 

u " 1 hereby certify that the information given above is true and complete to the 
hcsl of my knowledge and belief. 
I further certify that I have complied with 19.15.14.9 (A) NMAC • and/or 
19.15.14.9 yr| NMAC if applicable. 
S'*IU""fC: U ^ ' f W ^ nfltyyJlflo __ 
Primed name: CINDYT1KKKI-RA-MUR1LLO 

OIL CONSERVATION DIVISION 

Title-. REGULATORY SPECIALIST 

Approved By; 

Title: 

Approved Date. ft~y\_ JO*. Expiration Date 0YU 

E-mail Address: CIIIiRRERAMURILl.0@CHRVRON.COM 

Date: 08/27/15 Phone: 575-263-0431 •6 
Amend production reported for pool 97861 
from 2/15 to current to pool 97816 


