State of New Mexico
Submit 3 co les

A Energy, Minerals and Natural R Department Form G103
T
lglstggto fﬁce nergy, Minerals and Naturai Resources Deparimen Revised 1-1-89
Dplf)TT:,—IC:Iggo Hobbe. N 58240 OIL CONSERVATION DIVISION [wertarino,

.0. Box obbs

’ ’ 30-025-30229

DISTRICT 1L Santa F pl\'jO. Bl(\)AX 298887504 2088 5. Indicate Type of Lease
P.O. Box Drawer DD, Artesia, NM 88210 anta re, New Mexico ) ’ ¥ STATE FEE []
DISTRICT Il

1000 Rio Brazos Rd., Aztec, NM 87410

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.

B-9613 _

7. Lease Name or‘Unit Agreement Name
WEST DOLLARHIDE DRINKARD UNIT

OIL

GAS
WELL v

WELL

1. Type of Well: D
OTHER

2. Name of Operator
CHEVRON USA INC

8. Well No.
93

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

9. Pool Name or Wildcat

DOLLARHIDE DRINKARD
4. Well Location
Unit Letter G 1535 Feet From The __ NORTH Line and 2575 Feet From The EAST Line
Section_ 32 Township. 248 Range___38E NMPM LEA COUNTY
o * 10. Elevation (Show whether DF, RKB, RT,GR, etc.) GR 3185 KB 3200
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 ]
TEMPORARILY ABANDON 0 CHANGE PLANS [] |COMMENCE DRILLING OPERATION []  PLUG AND ABANDONMENT [
PULL OR ALTER CASING 0 CASING TEST AND CEMENT JOB [ ]
OTHER: [J jotHER: ROD PART

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.

3-30-06: MIRU. BLEED TBG DOWN. TOH W/RODS TO PARTED. PUMP 130 BCB DN ANNULUS. TIH & TAG FILL @ 6365.

3-31-06: INSPECT 2 7/8" TBG. SWAB FLUID DN. TIH W/BHA.

4-01-06: TIH W/BHA TO 6334. SET TAC W/18000# TENSION. PU PUMP & NEW K-BARS. TIH W/RODS. SPACE OUT & HANG ON. LOAD & TEST.

FINALR EPORT

y knowledge and betief.

TiTLe  Regulatory Specialist

1 hereby certify that the i ion above is true 7 /Met(e/tE1
SIGNATUR

DATE __ 4/3/2006
Telephone No.  432-687-7375
TYPE OR PRINT NA Denise Pinkerton Prone o
(This space for State Usg)
™
APPROVE
CONDITIONS OF APPI ITLE

OC FIELD REPRESENTATIVE H/STAEF MANAGER

DATE

APR..0..5.2008



