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(] AMENDED REPORT

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

! Operator Name and Address % OGRID Number
CHEVRON USA INC 4323
3
15 SMITH ROAD, MIDLAND, TX 79705 AP! Number
30-025-06899
* Property Code ® Property Name ® well No.
2606 CENTRAL DRINKARD UNIT 106
Surface Location
Ulorlotno. |Section | Township | Range Lot.Idn Feet From The | North/South Line | Feet From The | East/West Line County
B 29 21-S 37-E 660' NORTH 1980° EAST LEA
8 . .
Proposed Bottom Hole Location If Different From Surface
Ulorlotno. | Section | Township | Range | Lotidn | FeetFrom The | North/South Line | FeetFromThe | East/West Line County
E 29 21-S 37-E 2479' NORTH 922' WEST LEA
s Proposed Pool 1 10 Proposed Pool 2
CENTRAL DRINKARD
™
" work Type Code 2 WellType Code Rotaryor C.T. " Lease Type Code 'S Ground Level Elevation
P o} ROTARY 3
'® Multiple 17 Proposed Depth '® Formation 19 Contractor 2 Spud Date
No 9495 DRINKARD 12/1/2002
1 .
Proposed Casing and Cement Program
SiZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH SACKS OF CEMENT EST. TOP
NO CHANGE
22 Describe the proposed program. If this application is to DEEPEN or PLUG BACK give the data on the present productive zoneand proposed new productive zone.
Describe the blowout prevention program, if any. Use additional sheets if necessary.
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2| hereby certify that the rules and regulations of the Oil Conservation

Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

Signature Ai/mwm
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Printed Name ‘ enlse Leake

Title:

Approved By:

Title Regulatory Specialist

Approval DagCT 1 7 2003

Expiration Date:

Date 10/14/2003 Telephone

915-687-7375

Attached

a

Conditions of Approval:
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