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AP1 NO. (assigned by OCD on New Waelis)

30-025-04043

B. indicate Type of Lease
STATE

X

FEED

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:

(o118 GAS
L[]

OTHER

8. State Oil & Gas Lease No.

N/A

7. Lease Name or Unit Agreement Name

GRAHAM STATE (NCT-C)

WELL WELL
2. Name of Operator

CHEVRON U.S.A. INC.

8. Well No.

3. Address of Operator

P.0. BOX 1150 MIDLAND, TX 79702 ATTN: NITA RICE

9. Pool name or Wildcat

EUMONT/PENROSE

4. Well Location

Unit Letter J 1980 Feet From The SOUTH Line and 1980 Feet From The EAST
24 Township 1 SS Range
10. Elevation|Show whether DF, RKB, RT, GR, etc.)
: /v, 5567" GL
11 Check Appropriate Box to indecate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK PLUG AND ABANDON REMEDIAL WORK ALTER CASING
TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNS. PLUG AND ABAN.

PULL OR ALTER CASING

FRAC STIM

CASING TEST AND CMT JOB
OTHER:

[X]

OTHER:

u

12. Describe Proposed or C Operations(Clearly state all pertinent detaile, and give pertinent dates, including
esticated dete of starting any propoeed work) SEE RULE 1103.

WE PROPOSE TO: MIRU PU. ND WH, NU BOP. LOAD BS W/2% KCL. FRAC PERFS 3535'-3630"
W/112,000 GALS 70/55 Q CO2 X-LINKED 40# GEL & 373,000 LBS 12/20 BRADY SD.
FLUSH. RIH W/TBG. DISP HOLE W/P¥R FLUID. ND BOP, NU WH. TURN WELL OVER TO PRODUCTION.

| hareby certify that 1) orpfatio ﬁ‘-‘:‘:{"' Q_th best of my knowiedge end belief.

SIGNITURE !. A7 !; l;év(‘ Y TN TECH. ASSISTANT DATE: 07/18/94

TYPE OR PRINT NAME WENDI KI GSTON TELEPHONENO. (915)687-7436
ORIGINAL SISNEL Y JE2RY SEXTON

APPROVED BY TITLE DETRICT | SUPERVISOR DATE JUL 2 1 1994

CONDITIONS OF APPROVAL, IF ANY:
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