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WELL API NO.
30-025-31499
5. Indicate Type of Lease /

STATE E3 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 A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.)
1. Type of Well: Oil Well □ Gas Well □ Other INJECTOR

114(000*? Aro

7. Lease Name or Unit Agreement Name 
WEST DOLLARHIDE DRINKARD /
UNIT ’

8. Well Number #114
2. Name of Operator * llUDDot OCD

CHEVRON USA INC n
9. OGRID Number 4323

3. Address of Operator AllO 3 Q 2018
6301 DEAUVILLE BLVD, MIDLAND, TEXAS 79706

10. Pool name or Wildcat 
DOLLARHIDE;TUBB-DRINKARD

4. Well Location RECEIVED
Unit Letter C 108 feet from the NORTH line and 2325 feet from the WEST line j

Section 05 Township 25S Range 38E NMPM County LEA
r' V l£'$\ 11 • Elevation (Show whether DR, RKB, RT, GR, etc.)

12. 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 ffl ALTERING CASING □
TEMPORARILY ABANDON □ CHANGE PLANS □ COMMENCE DRILLING OPNS.Q P AND A □

PULL OR ALTER CASING □ MULTIPLE COMPL □ CASING/CEMENT JOB □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM 
OTHER:

□
□ OTHER: Repair Work w/MIT Chart M

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.

THE SUBJECT WELL FAILED A MIT TEST AND WELL REPAIRED AS FOLLOWS:

08/16/18 MIRU, KILL WELL AND POOH KILL STRING, PICK UP PACKER, RIH W/PACKER TO MEASURED DEPTH, 
SET PACKER AND TEST BACKSIDE TO 500 PSI, 3-OFF AND CIRCULATE PACKER FLUID AROUND, J-ON PACKER, 
ND BOP, NUWH.
08/17/18 ND BOP, NU WH, PRESSURE UP TUBING (2,000) BLOW PUMP OUT PLUG.
08/20/18 TEST CASING TO 500 PSI FOR 32 MINUTES, WITNESSED BY GEORGE BOWER/NMOCD.

ORIGINAL MIT CHART AND A COPY ATTACHED.

Spud Date: Rig Release Date:

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

SIGNATU TITLE Permitting Specialist DATE 08/29/2018

Type or print name Cindv Herrera-Murillo E-mail address: eeof@chevron.com PHONE: 575-263-0431
For State Use O

APPROVED BY:
Conditions of Approval (if any):iproval (if any):()

TITLE /fo/r DATE
hiV5OI20I&







iran. I i Ur.. KnMrs. nmkcmo 
IHkmc: (575) 39.vr,ir>l Ituc: (575) 39.7-072(1

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
_/Wrator Name

SKtvcJ__________ _________________ ___
---------------- - API Number----------------------

SO 779
Well Noy

_______7J-±.._____________
Surface Location

Section

£
Township

rpl £5
Ranee Feel from

so*
N/SLine Feel From E/W Line

iO
CtmnfyUL-U#J2L

Well Status

TA’D WELL
YES /NO'J

XHUT-IN ^—Mi
no | ifoy

(INJECTOR
SWD

PRODUCER
OIL GAS

OBSERVED DATA

(AlSurface ------- (Bllniermd) <Cuntcrm(2) (UlFrodCsna----------- v) on n htlIhhi

Pressure 0
__ _ .

p cX

Flow Characteristics r
C02__

WTR___

GAS __

TjpeoffWd
b^ntdtf
WatrrDoodff

PufT rr^s Y i N--------------- -------------ms-------------

Steady flow "ST" Y TH — Y 1 N------------- Y !W--------

Surges
Tty 771--------------- ------------- 7715-------------

Down to nothing
f9o ---------------rm--------------- Y 1 N------------- -------- Tjj-R----------

Gas or Oil Y/ N" ------------- YTH---------- TF$

Water V rMJ------- V /"FT' VI N------------- 513

use dhtejor each suing (AJLC,CAK) pertinent information regarding bleed down or continuous build up if applies.

Signature:
OIL CONSERVATION DIVISION

Printed name: Entered into RBDMS

Title: Re-test

E-mail Addrpss: j /

Date: ){/&>//X Phone: ---------- -n

WitnKw-/? ----- :_____________________

_______________________________________________

INSTRUCTIONS ON BACK OF THIS FORM


