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WELL API NO.
30-025-39805
5. Indicate Type of Lease

STATE M FEE □

6. State Oil & Gas Lease No.

■ ”5DNDRVWSTices 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 Q Gas Well HD Other INJ

7. Lease Name or Unit Agreement Name

CENTRAL DRINKARD UNIT
8. Well Number #441

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 D 932 feet from the NORTH line and 558 feet from the WEST line

Section 32 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

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □
COMMENCE DRILLING OPNS.D PANDA □
CASING/CEMENT JOB □

__________________________________________________________ OTHER: ANNUAL MIT TEST_____________ 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.

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □

TEMPORARILY ABANDON □ CHANGE PLANS □

PULL OR ALTER CASING □ MULTIPLE COMPL □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM 
OTHER:

□
□

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

Spud Date: Rig Release Date:

1 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):

: "1^4^
proval (if any):^

_ TITLE LEAD HSE REGULATORY APPFAIRS DATE 08/27/2020 

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

TITLE £-0_______ £=_________  __ DATE_



1611H fttvh Dr. Hobb*. KM g»I*
phoae:(in))9J-6l6l

State of New Mexico
Energy, Minerals and Natural Resources Department 

Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
operator ran*

C USA Tnc,
J WihlvniKr

30-oas-?9fos

/n iTDprnj rant
\lcy\+rcj Df.Vitarcl LXnivT

wyrw>
Hhi

*• Surface Location

UL-Lm Sccrioo Totanstdp Reuse Fed from NS line ftttYran E/WUbc Gnafy
D 37Jt 933 -<Sf? J=£2a ___

Weil Status

TA'D WELL
YES &

shut-in
YES <fe> l(fo INJECTOR

SWD
PRODUCER

OIL GAS
DATE

§-2^:ao3o

OBSERVED DATA

fAlSnrfere OBtntnumj IClinlermai (PJRwflftra flEfTnbfae

Pressure o nm lo LOO
Flow Characteristics

cm
WTR__

CAS
BFdBd*
l^nritr

Puff S7n Y / N Y / N 0Tn

Study Flow y7^5 Y / N Y / N y/®>

Singes 77® V / N Y / N 7/TE7

Down to nothing 35m5 Y / K Y / N

Jt&

Gas or Olt y735 Y / N Y / N Y / <N>

Water 77$ Y / N Y / N Y/(ijJ

Signature XUl
L Xj&Ae^JUL. tJJCe OIL CONSERVATION DIVISION

Prated name. C^/zirPrvCd- Entered into RBDMS

Title £\LCR Re-test —. /
E-mail Address /:vV£.®C.ke.Of^)^\yCAr^- O' '

Dat: ^ * XO Phone .<?S-390-9081-! A /
Witness

---------

INSTRUCTIONS ON BACK OF THIS FORM
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