ENERGY &no MINERALS DEPARTMENT

w0, 87 Lo"iCe BLCCIVED

.L CONSERVATION DIVISIO|
£. 0. BOX 2088

SANTA FE, NEW MEXICO 87501

CISTRIBUTION

SANYA FE

LT

U.2.G.8.
LANMD OFFICE

orERATON

form C-103
Revised 19-1-78

Sa. Indicate Type of Lease

State

—

e |

$. State Otl & Gas Lease No.

L-195/

SUNDRY NOTICES AND REPORTS ON WELLS
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| 2. Name ol Opetator 8. Fam or Lease lName
Chevron U.S.A. Inc.
3. Address of Operator 9. Well No. —
P.O. Box 670 Hobbs, NM 88240’

/=&

4. Locatlon of Well

ValY LCTTCR

& . _[é{é FELY FROM YHE .J_QC/. é LINEG ANOD _ Li' Lﬁ — FLELY FAOM
Tee M LINg, ltcno-__L TownaKi® 205 RANGE (.j 7;-

LINIIVR

10. Fleld and Pool, or W!idcq
Eunice Monument

\ 15, Elevation (Show whether DF, RT, CR, etc.) 2. County \\
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NOTICE OF INTENTION TO:

PERFOAM RIMIDIAL WORN D PLUG AND ABANDON D

SUBSEQUENT

O

REMIDIAL WORK

TCMPORAR LY ABANDON COMMENCE ORILLING OPwuS.,

PULL OR ALTER CAaStuE CHANGE PLANS CASING TEST AND CEMENT JQS

REPORT OF:

ALTERING CASING
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orwen__INSpPect casing valves and risersf;

17. Describe Proposed or Completed Operaticas (Clearly state al! pertinent details, and give pertinent dates,
work) SEE RULE 11093,

Inspected and OK by OCD for casing valves and risers. (1

0-2-1985)

including estimated date of starting any proposed

18. 1 hereby certify that the information above is true and complete to the best of mv ¥nowledge and belief.
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