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$a. Indicate Type of Lease

Feo [_]

State

5, State O1l & Gas Lease No.

06-3931

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOY USKE THIS FORM FOR PARAOPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERECNY RCSERVOIA.,

\\\\\\\\\\\\\\\\\\

GAS
wELL

ot

USCL *CAPPLICATION FOR PCRMIT ' (FOAM C-101) FOR SUCM PROPOIALS.)
wELL m

me of Operator

OTHER-

7. Untt Agreement Name

Chevron U.S.A. Inc.

8. Farm or L_ease Name

Lea "KN" State

dress of Operator

P.0. Box o070 Hobbs, NM 838240

4, Well No.

2

cation of Well

B

UMIT LETTER .

tast

990 North 1650

FEEY FAOM TKHEL LINE ANO

FLET Firom

17 17§ 37E

e aeermsnnnaee e IRE , SECTION . TOWNSHIP RANGE NMPM.

10. Fleld and Pool, or Wildcat

Midway Abo

15. Elevation (Show whether DF, RT, GR, etc.)

3783' 6L
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12. County N

Lea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ASANDON D

REMEDIAL WORK

O

OAM REMEDIAL WORN D

s

PORARILY ASANDON COMMENCE DRILLING OPNS,

. OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

O

O

THER

Jescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esnmcled date of starting any proposed

sork) SEE RULE 1103,

Well is currently uneconmic to produce and is shut-in with a rod part.

CIBP @ 8750' and cap with 35' of cement.
Test casing and CIBP. to 500 psi for 30 minutes.
Change status to temporaily abandoned.

Set

Circulate wellbore with packer fluid.
Remove production equipment.

2(//5 g-5 47

unby certify that the information above is true and complete to the best of mv knowledge and belief.
4§Z éé s Division Drilling Manager
3, [

9-16-1986
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