Submit 1 Copy To Appropriate District State ‘ *New Mexico Form C-103
Office

District | - (675) 393-6161 Energy, Minerc... and Natural Resources Revised July 18, 2013
1625 N, French Dr., Hobbs, NM 88240 WELL API NO. :
Distric:t Il - 8-1283
B11S Fist S Avtosc, NM 85210 OIL CONSERVATION DIVISION o 3002531728
Disirict 1l - (505) 334-6178 1220 South St. Francis Dr. 5. Indicate Type of Lease
1000 Ri . Aztec, NM 87410
Dasnicri'?vaia(é(())%)re S‘/o»saicc) Santa Fe, NM 87505 STATE X Fee [
1220 S. St. Frongis Dr., Santa Fe, NM 87505 6. State Oil & Gas Lease No.
B 2706
SUNDRY NOTICES AND REPORTS ON WELLS | 7-kease Name or Unit Agreement Name

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A LTVA LORIETA W
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT' (FORM C-101) FOR SUCH CUUM & ESTUNIT

PROPOSALS.) HOBBS OCD o |_8~Well Number
1. Type of Well: Oilwell [1  Gas Well X Other Injector S1
_ /E/Nome of Operator | 9= OGRID Number
\| CHEVRON US.A. AUGOT205 L~ l/ 323
3. Address of Operator 1 O/Pooi name or Wildcat
15 SMITH ROAD MIDLAND, TX 79705 RECEIVED AVACUUM GLORIETA

L

4. Well Locgton
nit Letter_A _._24_feet from the _N_ line and _101_ feet from the _E_ line

Section 35 Township 17 S Range 34E NMPM County LEA
A <| 11. Elevation (Show whether DR, RKB, RT, GR, etc.)
4009 GR

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [[]  PLUG AND ABANDON [] REMEDIAL WORK [] ALTERING CASING [
TEMPORARILY ABANDON [  CHANGE PLANS | COMMENCE DRILLING OPNS. [J P AND A M
PULL OR ALTER CASING ] MULTIPLE COMPL O CASING/CEMENT JOB O

DOWNHOLE COMMINGLE []
CLOSED-LOOP SYSTEM ]
OTHER: O OTHER: ANNUAL MIT TEST

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including
estimated date of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Aftach wellbore
diagraom of proposed completion or recompletion.

CHEVRON U.S.A. INC HAS CONDUCTED THE ANNUAL MIT TEST ON THE ABOVE WELL.
CHART ATTACHED.
**PLEASE NOTE THIS TEST IS FOR UIC ANNUAL TESTING**

Spud Date: Rig Release Date:

I hereby certify that the information above is frue and complete to the best of my knowledge and belief.

SIGNATURE: M @ //1‘ PN TITLE: REGULATORY ASSISTANT DATE: 2 % 0Ve

Type or print name; Adriann Garcia  E-mail address: Adriann.Garcia@chevron.com PHONE: 432-687-7617

For State Use Only
APPROVED BY: MMITLE 57‘&'{1’ /445410,9 i DATE 5/2&@0/‘3—'

Conditions of Approval (if any):

AUG 8 1 3918




- 8.6 PM=—
PERFORMING BRADEN' 5 Ll 6,{PM%7

General Procedurs

B
identif:
O :
Gr 4 2% ==t
NS s
& v 4, AQ
“~to tr S =
- O ]
v o - o
/ ‘90 - 200 '
=
) %\
M MG BTN O\ 'y
B o\WOoMNO [o2]
. guaienenellsisnaireiil =
; a | ' QU ©
EPo Z
(2l )
3 8;- I
o =1 ]
pra 8 ‘O O' . %
SHols ollo
Tloigiang
WL -
S -
0 s
= \ 1<
- / \ K / 4
WAV \ N==s " Sl
l . \ X d 2 ;BOE = $ <
N L
\ \, }\‘. \\ A OOQ ‘ 90 q
e X 00y == N \,
\~ ‘OOQ : * o 3
“ \D N y 0 v A} ™ - o /OQ S g
6 \ PASAN - O
in absence ‘ O NS =
. R (S
0
1. Leave 96 L £ 2 q
2. Note typc 4 / P
3. Note if fluids , S -
| o £ Wy 9= -
Note: Tubing pressure on Injecu. B

r ;“
s + 3‘ -
) " P
o ) - . U ———
. . o e AT
B L : S e\
— e — R T
T T TS NS :
4o
s 3&:1 { TN,
4 TN



