
Submit I CopvTo Appropriate District 
Office
District I-(575) 393-6)61 
1625 N. French Dr., Hobbs, NM 88240 
District il - (575) 748-1283 
811 S. First St., Artesia, NM 88210 
District Hi - (505) 334-6178 
1000 Rio Brazos Rd., Aztec, NM 87410 
District IV - (505) 476-3460 
1220 S. St. Francis Dr., Santa Fe, NM 
87505

State of New Mexico 
Energy, Minerals and Natural Resources

JUL 0 5

RVATION DIVISION 
South St. Francis Dr. 

anta Fe, NM 87505

SUNDRY NOTlOfSSAVCrREFORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORMC-101) FOR SUCH 
PROPOSALS.)
i. Type of Well: Oil Well Q Gas Well (Xl Other Water Injection___________

WELL API NO. 
30-025-03904

Form C-103
Revised August 1,2011

5. Indicate Type of Lease
STATE [X) FEE □

6. State Oil & Gas Lease No.

7. Lease Name or Unit Agreement Name 

WEST LOVINGTON UNIT
8. Well Number: 40

2. Name of Operator 
Chevron Midcontinent, L.P. /

9. OGRID Number: 241333

3. Address of Operator 
5 Smith Road Midland, TX 79705

10. Pool name or Wildcat 
Lovington , Upper San Andres, West

Well Location 

Unit Letter^ 

Section

660____ feet from the___ North_

_________ Township 17-S

_ line and____ 1980’_

Range 36-E

feet from the 

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

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

WEST____line

County Lea

notice or ------------------ ----- SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORI □ REMEDIAL WORK □ ALTERING CASING □

TEMPORARILY ABANDON INT TO PA n COMMENCE DRILLING OPNSO PANDA m
PULL OR ALTER CASING P&ANR ^ □ CASING/CEMENT JOB □

DOWNHOLE COMMINGLE P&AR

OTHER; □ OTHER: □

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: Attach wellbore diagram of 
proposed completion or recompletion.

10-21-2013- Karl Harris, spoke with Mark Whitaker @ OCD, @ 9:00am
10-21-2013- Tag TOC @ 4570’, circulate salt ge), set packer @ 2795’ perf @ 3200’, Sqz 60 sks of Class C cement 
@ 3200’ - 3000r WOC & TAG @ 2977’

jQ-22-2013 - Perf @ 2120’ Sqz 60 sks @ 2120’ - 1920’, TAG @ 1893’ , Perf @ 325’ Sqz & Circulate 190 sks 
@ 325’ - Surface

Spud Date:

...... ...........................................? ...........

Rig Release Date:

_________________/
I hereby certify thaf4i^.iB#ony^tion^bov4 is tru^rl 

SIGNATURE [/ / / /

id complete to the best of my knowledge and belief.

TITLE Reoresentative DATE 10/30/2013
I

Type or print name Robert Holden E-mail address: rholdenOkevenerav.com PHONE: 432-523-5155
For State Use Onlv

APPROVED -----  TITLE DATE
oil0^/2017

Conditions of Approval (if any):

Approved for Plugging of wellbore only. Liability 
under bond is retained pending restoration and 
completion of the C-103, Specific for Subsequent 
Report of Well Plugging, which may be found on 
the OCD web page under forms.
Restoration Due By ~"2-l -2^*4


