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WELL API NO.
30-025-06868
5. Indicate Type of Lease

STATE M FEE □

6. State Oil & Gas Lease No.

•'SUND^^erriCES AND reports on wells
(DO NOT USE THIS FgRM.©Rl>ROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVi^JKlSE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.)
1. Type of Well: Oil Well O Gas Well d Other INJ

7. Lease Name or Unit Agreement Name

CENTRAL DRINKARD UNIT
8. Well Number #123

2. Name of Operator
CHEVRON USA INC

9. OGRID Number
4323

3. Address of Operator
1616 W. BENDER BLVD HOBBS, NM 88240

10. Pool name or Wildcat
DRINKARD

4. Well Location

Unit Letter M 660 feet from the SOUTH line and 660 feet from the WEST line

Section 298 Township 21S Range 37E NMPM County LEA

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 □ ALTERING CASING □

TEMPORARILY ABANDON □ CHANGE PLANS □ COMMENCE DRILLING OPNS.D PANDA □

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

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM 
OTHER:

□
□ 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: Attach wellbore diagram of 
proposed completion or recompletion.

CHEVRON USA INC HAS CONDUCTED THE MIT CHART AND ANNUAL BRADENHEAD TEST ON THE 
ABOVE WELL.

*** NOTE THIS TEST IS FOR UIC ANNUAL TESTING***

Spud Date: Rig Release Date:

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

SIGNATURE

Type or print name CINDY~HERRERA-MURILLO 
For State Use Only

APPROVED BY 
Conditions of Approval (if any):

: 9^0

proval (if any ).^r

_ TITLE___ LEAD HSE REGULATORY APPFA1RS DATE 08/27/2020

E-mail address: Cherreramurillo@chevron.com PHONE: 575-263-0431

TITLE jLa________»__________  ___DATE_ 9- ^ -?<?



District 1
I61SH FrenchDr.Hotts.NM«1 >« 
pboA«:(ns))9j4i6i nx imyvMin

State of New Mexico
Energy, Minerals and Natural Resources Department 

OB Conservation Division Hobbs District Office

______  BRADENHEAD TEST REPORT
operator Kant

USA X/l^C
J Wt rummer

3O-02S~OL%>(oP

Central
_ hnopertyNeme
Pr/nKarA UA .'T

----------------- *--- -—Werffe— ------------

m_______________
’• Surface Location

UL-Ui Stcdou TonUp Range37^ Feet from N/SUne fotFM EAVLtae Qnttiy

m 2JL ajs 6la0 tt-o fUL ____
Well Status

TA’DWEU.^— SHUT-IN INJECTOR PRODUCER ___ DATE
YES Qjp YES Qgp (in3) swd OIL GAS ff-gS-goZQ

.OBSERVED pata

fAYSnrfcee (BHntennfll (Cllnlermfit ffagraACms ISOqUib

Pressure o o Old 10 koo

Flow Oiaracterfadcs

Puff Y/(tt) Y/<8) 7773 tip/ n C02

Steady Flow Y/ffl> Y /® Y / N y7$5J
GAS

Surges Y / © vTgJ Y / N Y / ®
IlfceffM*

Down to nothing (J)/ N c£>/ k Y / N ©rs

Gas or Oil y/ 9 Y/<g> Yf » ---------v7®--------
apiflca

Water Y/ £/ V / Y / N v7?5)

Remarks - Pina state for etch string (AACJ^E) pertinent Information regarding Meet) down or continuous build up If appfics.

Signature (Jfl ^
C JZcLAC/viCjL . OIL CONSERVATION DIVISION

Pruned name. (J Id re,A CjP /C V^ Entered into RBDMS

™e______HLCfl______ _____ ___________________ Re-test

E-mail Address- A'/'i-C £) (? Leo poo, Cp^vn. r~yy]
0«* ff-Stf-io Phone 3?0 " 909H

Wanes

INSTRUCTIONS ON BACK OF THIS FORM
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