—_

it 3 Cops State of New Mexico
‘% Ene,__, Minerals and Nanral Resources Department
mw' Hobbs, NM. 83240 OIL CONSERVATION DIVISION
P.O. Box 2088

P.O. Drawer DD, Anesis, NM 88210 Santa Fe‘p New Mexico 87504-2088

DISTRICTIN
1000 Rio Brazos R4, Aztec, NM 87410

Form C-103
Revised 1-1-89

WELL API NO,

30-025-26663 !

5. Indicate Type

of Lease _ |
STATE FEE G i

6. State Oil & Gas Lease No. i

A-1543-1

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)

7. Lease Name or Unit Agreement Name
B.V. Culp (NCT-A) Gas Com

1. Type of Well:
o QAS

2. Name of Openator 8. Well No.
Chevron U.S A, 9

3. Address of Operator

S. Pool pame or Wildcat

owaship Range

I P.0O, Box 1150, Midland, TX 79702 Eumont (Pro Gas)
4. Well Locauon
. S 1980
Unit Lener ) : 2040 Feet From The outh Line and Feet From The Fast Line :
|
19 198 37E L j

County

7//////7////////////////////1-///‘ 10 e (S vt DF. KB, KT GF, &)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUGAND ABANDON | | REMEDIAL WORK KX  ALTERING CASING L
TEMPORARLY ABANDON || CHANGE PLANS [_] | cOMMENCE DRILUNGOPNS, ||  pLUG AND ABANDONMENT [
PULLORALTERCASING || CASING TEST AND CEMENT JoB _
OTHER: ‘ O | oven._add tji‘/m/ Con" 15 fauc{mw [

1zmmorwmomm(cmmaammm.m,mmmm.adm, estimated daie of swaring any proposed

work} SEE RULE 1103,

MIRU, Bleed well down, Nipple down well head, nipple up B.0.P.'s, Pull equipment
out of well. RIH and pushed CIBP to 3685' (63' below btm. perfs).
with 1500 gals. of 157 NEFE HCL acid down backside with 750 psi on tbg., flushed
with 60 bbls of 8.6# wtr. Csg on vacuum after treatment, No pressure on ¢asing
during treatment. RIH w/prod equipment after swabbing acid back. RDMOPU.

(Acidized perfs from 3124' - 3622'")

Started work 5-29-91 Completed work 5~31-91

Acidize well

lmmumm%mmmmmumwmw&

SINATURE —. « D.M. Bohon e Technical Assistant pate 0=24-91
TYPEOR PRINT NAME TELEPHONE NO.
(This space for Stta Use)-.. - . !
SR v [ )
. 3 Y O AN
APFROVED BY - TIME DATE

CORDITIONS OF AFPROVAL, IF ANY:



