o

DTRICT 1 L State of New Mexico Form C-101

E'l(sji':;; 380- Hobbs, NM 85241-1980 Energy, Minerals and Natural Resources Department Revised February 10,199
- . Instructions on bac
P.O. Box Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Offic
% Ra. Astec. NM 87410 P.0O. Box 2088 State Lease - 6 Copie
0 Brazos Ly ecC, .
DISTRICT IV Santa Fe, New Mexico 87504-2088 Fee Lease - 5 Copie
P.O. Box 2088, Santa Fe, NM 87504-2088 [J 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
15 SMITH ROAD, MIDLAND, TX 79705 : API Number
30-025-06921
* Property Code ® Property Name ® Well No.
2606 CENTRAL DRINKARD UNIT 136
Surface Location
Ul orlotno. [Section | Township | Range Lot.Idn Feet From The | North/South Line | Feet From The | East/West Line County
H 31 21-S 37-E 1980’ NORTH 330' EAST LEA

8 Proposed Bottom Hole Location If Different From Surface

Ulorlotno. | Section | Township | Range Lot.Idn Feet From The | North/South Line | Feet From The | East/West Line County
P 30 21-8 37-E 360 SOUTH 734 EAST LEA
i Proposed Pool 1 10 Proposed Pool 2
CENTRAL DRINKARD
1 12 3 14 15 "
Work Type Code WellType Code Rotary or C.T. Lease Type Code Ground Level Elevation
P (o] ROTARY P
% Multiple 17 Proposed Depth 8 Formation 19 Contractor 20 gpyd Date
No 8980' DRINKARD 12/1/2002

21 -
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 blowouit prevention program, if any. Use additional sheets if necessary.

PLEASE CANCEL THIS HORIZONTAL REQUEST.

Permit Expires\y Year From Arproval
Date Uniess IXilling Underway

| hereby certify that the rules and regulations of the Oil Conservation : OI L CON S ERV ATI ON D I\\/l ’S’l@N .

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

23

Signatur Approved By:
\/ 7
Printed Name Denise Leake Title: .
V. [ ¥ LN
£l Id t PR
Title Regulatory Specialist : Approval Date(::_ - J Expiration Daltg ULEU M E NG NPTF R
2287

Conditions of mpproval: ~
Attached 0 - - _ —

DeSoto/Nichols 3-94 ver 1.10

Date 10/14/2003 Telephone 915-687-7375




