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S. LEASE DESBIGNATION AND S5RLL NO.

LC-070397

‘ SUNDRY NOTICES AND REPORTEO®BR WELLS

(Do not use this form for proposais to drill or to dee
Use “APPLICATION FOR PERMIT

pen or plug back to a different reservoir.
—'* for such proposais.)

8. IF INDIAN, ALLOTTSE OR T2138 NaME

1.

orL CAS
WELL wELL oTHER

Injector

7. UNIT AGREEMENT NAME
West Pearl Queen Unit

2. NAME OV OPLRATOR

Chevron U.S.A. Inc.

8. FPARM OR LEASE NAME

3. iDDRIZS OF OPERATOR

P.0. Box 6570, Hobbs, New Mexico 88240

4.
See aiso space 17 belew.)
At surface

890* FNL & 1650° FEL

LoCaTIOX OF WILL {Report location cleari:

9. WELL XO.

104

y and ln sccordance with any State requirements.®

10. FI1ELD AND POOL, OR WILDCAT
Pearl Queen

11. asc, T, R, M, OR SLX. AND
BURYRY OR ARBA

Sec. 29, T19S, R35E

14. rsaurT we.

3758

15. ®XVATIONS (Show whether 07, BT, C&, ete)

GL

12. COUNTY OR PaRIaH
Lea

I\h&' STATE

16.

WOTICE OF INTENTION YO: .

SROOT OR ACIAZS

BEPA{R WELL

(Other) TA Wellbore

PCLL OR ALTIR CasIYe
MULIIPLE COMPILTT
ABANOON®

CHANCE PLANS

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

SUBSEQUENT REPORT OF:

WATER SHOT-OF?
FRACTURE TREATXENT
SHOOTING OR ACIDIZING
(Other) .

REPAIRING WELL
ALTERING CASING
ABANDONMENT®

(NOTE: Report resuits of muitiple completion on Well
Completion or Recowpletion Report and Lox form.)

17. DESCRIBE rROTOSED 08 COMPLETED OPaRa
proposed

werk. If weil is
»ent o this warik ) *

This well failed a NMOCD casing integrity test on 27/2/87.

y drilled. give

temporatily abandon this wellbore as follows:

Set CIBP @

4760' and .cap with 35' of cement.

TwNs (Cleariy state ail pertinent details, and sive pertinent dates. inciudi
!l i ace locativns and messnured and true vertical dep

Test casing and CIBP to 500 psi for 30 minutes.

ng estimated date of starting any
ths for ail markers and zones perti-

It is proposed to

If casing does not test, isolate casing leak and repair as necessary.

Circulate hole with packer fluid and test casing to 500 psi for 30 minutes.

Change status to Th.

-

w a
18. I heredy certifpfthat the fo.

13 true and correct

staff Drilling Engineer . 3-23-1987
SIGNED TITLE - "~ DATE
(This space for el 6x-3fate ofice use} . -
L ’ =2 5
APPROVED BY " TITLE DATE __ — =5 f?
CONDITIONS OF APPROVAL, IF ANY:

Title 1
Unit,

States any

7

- - a

*See Instructions on Revernse Side

U.s.C. Si;'?'urﬁ 1001, makes it a2 crime for any person knowingly
aise, Tictitious or fraudulent statements or repcresenta
4 2

and willfully to make to any department cr agency of the

tons as to any matter wathin its jurisdiction.



