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WELL API NO.
30-025-31500

5. Indicate Type of Lease
STATE g_ FEE [

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.

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.
118

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

9. Poot Name or Wildcat
DOLLARHIDE TUBB DRINKARD

4. Weli Location

Unit Letter C 1119

Section_ 5

Township_ 255 Range_ 38E

Feet From The __NORTH _Line and _2322

NMPM

Feet From The_ WEST Line

LEA COUNTY

10. Elevation (Show whether DF, RKB, RT,GR, etc.)

GR-3137', KB-3155'

1.

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 O
TEMPORARILY ABANDON [:] CHANGE PLANS D COMMENCE DRILLING OPERATION D PLUG AND ABANDONMENT D
PULL OR ALTER CASING [:] CASING TEST AND CEMENT JOB I:]
OTHER: [J |oTHer: 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.
4-08-06: MIRU. TOH W/RODS. TIH W/OS. LATCH ONTO FISH. UNABLE TO UNSEAT PUMP. LD RODS.
4-10-06: PUMP 100 BCB DN ANN. UNEAT PUMP. LD ALL RODS. CIRC W/150 BBW. TIH W/TBG. TAG BTM @ 6742. INSPECT 2 7/8" TBG.
4-11-06: TIH W/BHA TO 6696'. SET TAC W/21000# TENSION. PU PUMP & K BARS.
4-12-06: TIH W/PUMP & RODS. SPACE & HANG ON. LOAD & TEST. RIG DOWN. FINAL REPORT
lhembycemfymatmelnl ion above |sfh:e M fedge,and belief.
SIGNATU % TirLe__Regulatory Specialist DATE __4/13/2006
Telephone No. 432-687-7375

TYPE OR PRINT N

Demse inkerton

{This space for State
APPROVED%
CONDITIONS OF APPROV. IF ANY TITLE

CC FIELD REPRESENTATIVE H/STAFF MANAGER

DATE

DGWO&R)B&-J& veg.o 2005




