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5. Indicate Type of Lease
STATE FEE []

6. State Oil/ Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMI
(FORM C-101) FOR SUCH PROPOSALS.

¢¢¢¢¢¢

7. Lease Name or Unit Agreement Name

VACUUM GRAYBURG SAN ANDRES UNIT

1. Type of Well: OlL GAS

wee O wen

L oTHER INJECTION

2. Name of Operator
CHEVRON USA INC

8. Well No.
235

3. Address of Operator 15 SMITH ROAD, MIDLAND, TX 79705

9. Pool Name or Wildcat
VACUUM GRAYBURG SAN ANDRES

4. Well Location

Unit Letter H 2610°

Feet From The __NORTH Line and 660"

Feet From The _EAST Line

Section__1 Township__18-S Range_34-E

NMPM

LEA COUNTY

0. Elevation (Show whether DF, RKB, RT,GR, efc.)

e b

1.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ ] PLUG AND ABANDON [] |REMEDIAL WORK []  ALTERING CASING O
TEMPORARILY ABANDON 0 CHANGE PLANS (] |COMMENCE DRILLING OPERATION ]  PLUG AND ABANDONMENT [ ]
PULL OR ALTER CASING I CASING TEST AND CEMENT JOB [ ]
OTHER: [} |oTHER: REPL PKR & TEST DUO-LINE ¥

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.

8-24-04: MIRU KEY. MOVE 2 FRAC TANKS IN. FLOW TBG TO FLOW BACK TANK.
8-25-04: LD 2 7/8" TBG & PKR. PU PKR & 46 JTS 2 7/8" TBG TO 1455.

8-26-04: PU 84 JTS 2 7/8" TBG. RU REV UNIT TO SHEAR PUMP OUT PLUG @ 800#. REV CIRC 80 BBLS PKR FLUID @ 4145. SEf PKR. NU CO2
WH. CHART & TEST CSG TO 540# FOR 30 MINS. (ORIGINAL CHART & COPY OF CHART ATTACHED). INSTL INJECTION LINE TO WH.

RIG DOWN.
FINAL REPORT

ocr
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| hereby certify that the ini s true and plete " mmw(a and belief.
&GNATURQWZ - TirLe_ Regulatory Specialist

DATE _9/1/2004

n above it
TYPE OR PRINT NAMF) Denise Leake

Telephone No. 915-687-7375
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