Submit 3 Copies To Appropriate District State of New Mexico Form C-103
g?;:,?a 1 — Energy, Minerals and Natural Resources March 4, 2004
1625 N. French Dr., Hobbs, NM 88240 WELL API N%O-OZS 30317

District 1 .

13101|.w. Grand Ave., Artesia, NM 88210 OIL CONSERVATION QIVISION 5 Tndicate Type of Lease

%%%%:7“_13 Rd.. Aztec, NM 87410 1220 South St. FranClS Dr. ST ATB’E_ FEE&
Diswe v Santa Fe, NM 87505 6. State Oil & Gas Lease No.

1220 S. St. Francis Dr., Santa Fe, NM
87505

SUNDRY NOTICES AND REPORTS ON WELLS

PROPOSALS.)
1. Type of Well:
Oilwell [0 GasWell [J Other

(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

7. Lease Name or Unit Agreement Name
C.H. Weir "B"
8. Well Number
10

2. Name of Operator
Chevron USA inc

9. OGRID Number

3. Address of Operator

10. Pool name or Wildcat

15 Smith Rd, Midland, TX 79705 Skaggs - ABO
4. Well Location
Unit Letter ! . 1790 feet from the South lineand 410 feet from the _East line
Township 20-S  Range 37-E NMPM

BB 11. Elevation (Show whether DR, RKB, RT, GR etc.)

Sect 11 Twp_20S Rug 37E _Ppit type___ Steel

Distance from nearest surface water, Below-grade Tank Location UL

ched

Depth to Groundwater_70__ Distance from nearest fresh water well Over 1000°

Sect

Twp, Rng ;

175" geet from the SOUth lineand 410 _feet from the EaSt __tine  (Steel Tank)

12. Check Appropriate Box to Indiyature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [  PLUG AND ABANDON REMEDIAL WORK ] ALTERING CASING []
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.]T  PLUG AND :
PULLORALTERCASING [1 MULTIPLE O |casiNG Q- CONS VKON Bilision 1 ST
COMPLETION cevent BE NOTIFIED 24 HOURS PRIOR TO TH:=
OTHER: 0 | omer BEGINNING OF TIONS.
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent Ancluding sﬁmeﬁed
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore di of propo completioﬂg .
or recompletion. e )
1. Notify OCD 24 hours Prior to Mi & RU. 8. Spot 30sx plug o (SURD g s CG\
2. Set5 1/2 CIBP @ 7000 Spot 25sx plug 7000-6800 (ABO) WOC Tag. 9. Install Dry Hole Ma ReFﬁ?lved ©,
3. Displace hole w/MLF 9.5 # Brine w/12.5# gel P/BBL. ol Hobhg &
4. Spot 25sx plug 5300-5100 (Glorieta) > 00 X7
5. Spot 25sx plug 4100-3900 (8 5/8 Shoe) WOC Tag AN o/
6. Spot 25sx plug 2700-2500 (Yates, B-Salt) BN Qv /
7. Spot 30sx plug 1550-1250 (11 3/4 Shoe, T-Salt) WOC Tag. ’

cted or

1 hereby certify that the infogmation above is true and complete to the best of my knowledl___%e and belief. Iforther cerﬁfy'inaiih”yim

rding to NMOCD guidelines [J, a general permit
/& TITLE Consultant

NN
RS

or an (attached) alternative OCD-approved plan 1.

DATE 3/2 o5

Type or print name E-mail address: Telephone No. 432-561-8600
(This space for State use)

APPPROVED BY ITLE D.
Conditions of approval, if any: @m@; '"’JAL SICNED BY N R 04 Zﬂﬂ'j -

GARY W. WINK

6 FIELD REPRESENTATIVE /s TAFE NEFAES
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PLUGGING & ABANDONMENT WORKSHEET (3 STRING csm;
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