Submit 1 Copy Te Appropiiate Distnict State of New Mexico
Onficy \ )

Distict | Lnergy. Mincrals and Natural Resources

1625 N, French Dr., Hobhs, NM SQ%E@EEV%@
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i HOBBSLCD

"SUNDRY NOTICES AND REPORTS ON WFILIS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR [O DUEPEN OR PLUG BACK TU A
DIFFLRENT RESLRVOIR  USE "APPLICATION FOR PEFRMIT (FORM C-101) FOR SUCH

PROPOSAT S )
I [ Other

| Type ol Well: Ol Well
CHEVRON USA INC

& Gas well

2 Name of Operator

, 7. Lease Name or Unit Agreement Namce

FForm C-103
_ October 13 2009

WELL APINO
30-025-30779
5 Indicate Type of Lease

__STATE [K FEE [
6. State Oil & Gas Lease No.
548570

VACUUM GLORIETA WEST UNIT

8 Well Number  72Y
9. OGRID Number 4323

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

10. Pool name or Wildcat
VACUUM GLORIETA

4. Well Location

Range 34E

Section 36
i T

To\,\nship 175

4008°

Unit fetter £ 2008 feet from the NORTH line and 990 feet from the WEST line

NMPM
I, Elevation (Show whether DR, RKB, RT, (JR ctc)

LEA County

12, 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 [] t REMEDIAL WORK PJ  ALTERING CASING [
TEMPORARILY ABANDON  [] CHANGE PLANS ] : COMMENCE DRILLINGOPNS[]  PANDA W
PULL OR ALTER CASING 1 MULTIPLE COMPL (] | CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [}
OTHER: ] OTHER 0

I3 Describe proposed or compldud operations. (Clearly state all pertinent details, and give pertinent dates. inc luding estimaled date
ot starting any proposed work) SEE RULE 19.15.7 14 NMAC  For Multiple Completions: Attach wellbore diagram of

proposed completion ar recompletion

Wellhead repairs were made and a successiul bradenhead test was witnessed by Maxey G. Brown with the NMQCD on

A3

Spud Date. Rig Release Date.

I hereby certify that the information above is true and complete to the best of my knowledge and belicef,

SIGNATURE - - TITLE  Petroleum Engineer

Type or print name  Ldgar Acero E-mail address’

eadxcheyron.com

DATE 10-17-11

PHONE- 432-687-7343

For State Use Only

APPROVED BY.Z |
Conditions of Approva

T STRS rae.

gcT A 8 201




