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DISTRICT |
AR OIL CONSERVATION DIVISION [weiarino,
P.O. Box 1980, Hobbs, NM 88240 . P.O. Box 2088 30-025-02192
DISTRICT Ii e . -
P.0. Box Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5 Indcate Type ofLease e ¥ ree[]
DISTRICT it 6. State Qil/ Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410 858150

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

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS. WEST VACUUM UNIT
1. Type of Well: OlL GAS
yP wetk L wele O orier  INJECTOR
2. Name of Operator 8. Well No.
CHEVRON USA INC _ 23
3. Address of Operator 15 SMITH RD, MIDLAND, TX 79705 9. Pool Name or Wildcat

VACUUM GRAYBURG SAN ANDRES

4. Well Location
Unit Letter K : 1980 Feet From The _SOUTH Lineand 1980 _ FeetFrom The_ WEST _ Line

Section__33 Township_17S Range__34E NMPM LEA COUNTY

1110. Elevation (Show whether DF, RKB, RT,GR, etc.)

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 W
TEMPORARILY ABANDON 0 CHANGE PLANS [] |COMMENCE DRILLING OPERATION [ ]  PLUG AND ABANDONMENT [ ]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB [ ]
OTHER: [ |oTHER: CSG INTEGRITY TEST FOR TA STATUS

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.

3-19-07: TEST CSG TO 560 PSI FOR 30 MINUTES. (ORIGINAL CHART & COPY OF CHART ATTACHED).
WELL IS TEMPORARILY ABANDONED.
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1 hereby certify that the in ion above s truf and 9;&1& to th best of edge and belief. NG
X M sento al N ’/
SIGNATUR TirLe_Regulatory Specialist DAJF 302712007 1,/
J TelephoneN& £ 9

1%
TYPE OR PRINT NAME Denise Pinkerton 4pu-B677375
(This space for State \ G:’ﬂ
APPROVED'ﬂ U) h)lmlb CENTATIVE it fSTAFF MANAG=™
CONDITIONS OF APPRVAL, IF ANY: M EIELD REPRES -
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