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$a. Indicate Type of LLease

State @ Foe D

S, Stote Otl & Gas LLease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO WOT USE THIS FORML FOR PROPO3ALS TO DRILL OA TO OLLRLN OR PLUC BACK TO A DIFFERENY RESCRVOLAR,
(romam C-101) FOA SuCW PAOPO3ALS.)

USE "*APPLICATION FOR PLAMIT _°"

ALY

.
oI B GAs D
weELL weLt

7. Unit AqQreement Name

West Pearl Oueen

A NI

3742 CGL

oTHIn-
2. Name ol Operator 8. Farm or l.ease llame
Chevron U.S.A. Inc.
3. Address of Operator 9, Well No.
P.0. Box 670 Hobbs, NM 88240 170
4. Location of Well ) 10. Field and Pool, or Wildcat
UNIT LETTCA c . 11 0 FELT FAOM THL ,N__O_rth — LINE AND #_4_5_._ FEET FROM Q
we ___ 5 - West LINE, SECTION < 32 TOWNSHIP 198 RANGE 35E NP, \\\\\\\\\
‘\

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

12. County

Lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERPOAM RIEMIDIAL WORK D

.

YEMPORARILY ASANODON

PULL OR ALTER CASING CHANGEL PLANS

OTNHIR

SUBSEQUENT REPORT OF:

] ]

PLUG AND ABANDONMENT D

B3

REMEDIAL WORK ALTERING CASING

COMMENCE ORILLING OPNS,
CASING TESY AND CEMENT Q8

Completion

OTHER

17. Descrite Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work} SEE RULE 1103,

Tested 5%" casing to 1000psi.
3000°'.

950 gallons 7%% MCA.

Ran CBL/CCL/GR logs from 5074-
Perforated from 4788-5003 with 7 holes.
Acidized with 3000 gallons 15% NEFE HCL.

Acidized with

Fracture treated well with 31,000 gallons X-linked Gel .with

21,000# 20/40 sand and 35,000# 12/20 sand.
Set CIBP @ 4975'

pump tested well.

Equiped to pump and

(tested to 1000psi) 10-20-1985.

Fracture treated from 4788-4809 with 18,800 gallons X-link Gel

with 33,600# 20/40 sand.

Equip to pump.

18. ] hereby certify that the information above is true and complete to the best of my knowledge and belief.

A 4t VL

stcmiEDd

\[I

wneDivision Drilling Manager oare _11-20-1985

— Bddie 9. 48ay
0il & Gus inspector

TIvLE

_NOV 2 21985

*
APPROVEID BY

CONDITIONS OF APPROVAL, IFf ANY:



