State of New Mexico
Su mit 3 co 1es .

Form C-103
i tural R Depart!
Dlsmg(g f%ice Energy, Minerals and Natural Resources Department Revised 1-1-89
%'%lﬁs o Hobbs. N sszeg 0Tl CONSERVATION DIVISION [wer v,
DiszgT N o0ps: P.O. Box 2088 3002531972
. Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
P.O. Box Drawer DD, Artesia, NM 88210 STATE FEE []
DISTRICTIN 6. State Oil / Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410 B-9613
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMI
(FORM C-101) FOR SUCH PROPOSALS. WEST DOLLARHIDE DRINKARD UNIT
1. Type of Well: OiL GAS
e WELL wetk L) orHER
2. Name of Operator 8. Well No.
CHEVRON USA INC 125
3. Address of Operator 9. Pool Name or Wildcat
15 SMITH ROAD, MIDLAND, TX 79705 DOLLARHIDE TUBB DRINKARD
4. Well Location -
Unit Letter N : 1150 Feet From The __SOUTH _Line and _1400 Feet From The WEST Line
Section 33 Township__24-SO Range_ 38-EA NMPM v LEA COUNTY

110. Elevation (Show whether DF, RKB, RT,GR, etc.) GR-3169', KB-3182"

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

1.

NOTICE OF INTENTION TO: ' SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [ ] PLUG AND ABANDON (] | REMEDIAL WORK ALTERING CASING ]
TEMPORARILY ABANDON 0 CHANGE PLANS [] |COMMENCE DRILLING OPERATION [ ]  PLUG AND ABANDONMENT  [|
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: ] |OTHER: ACIDIZE W/SALT BLOCK

12. pescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, mcludmg estimated-date of starting any
proposed work) SEE RULE 1103.

4-15-03: MIRU. TOH W/PMP & RDS.
4-16-03: LOWER TBG & TAG FILL @ 6963'. TIH W/CSG SCRAPER TO 6740'. TIH W/PKR & SET @ 6244'.

4-17-03: ACIDIZED W/4000 GALS ACID IN 2 STAGES. WELL WENT ON VAC AFTER ACID. REL PKR. TiH W/PROD TBG TAG FILL @ 6943'.
PULL UP ONE JOINT. SET TAC.

4-21-03: TIH W/PMP & RDS. HANG WELL ON. LOAD TBG W/30 BBLS WATER. RIG DOWN.

| hereby certify that W W to the best of my knowledge and belief.
SIGNATURE/] TiTLe  Requlatory Specialist DATE __ 5/2/2003

GE ® Telephone No. 915-687-7375
(This space for State u=§a)j ,. AA\BQY" CPRES NTATNE W/ STAFT l
APPROVED plELD R
CONDITIONS OF APPROV . IF ANY TITL DATE MAY 15 2003

DeSoto/Nichols 12-93 ver 1.0

TYPE OR PRIME Denise Leake




