olae of New Mexico

 Submit 3 Copi . - Form C-103

" A,,m,f:“ Energ~ " inerals and Namral Resources Department Revised 1.1.39
_ Distixx Office

DISTRICT] OIL CONSERVATION DIVISION

WELL API NO.

P.O. Bax 1980, Hobbe, NM 33240 P.O. BOX 2088 E 30~025-06930

pISTRICT T .

P.O. Drawer DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2083 5. Indicate Type of Lease

STATE FEE E

T

1000 Rio Brazos Rd, Azec, NM 87410

6. Staie Oil & Gas Lease No.

2222227772

SUNDRY NOTICES AND REFORTS ON WELLS
DO NOT USE THIS FORM FCR PROPOSALS TO DRILL OR TO DESPEN OR PLUG BACK TO A :
( ©  DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS,)
L Type of Weil:
ver ] var [] onaR W. T. McComack
2. Name of Operatar 8 Weil Na.
Chevron U.S.A. Inc. 1
3. Address of Operaicr 9. Pool pame or Wildeat
P.0. Box 670, Hobbs, NM 88240 Penroge Skellvuuéyig
4 Wel Locaum _ '
UnitLewer _ A _:__ 660 FetFromThe North Liseand 660 Fest From The ____East _ Lige
Section 32 Township 218 Ranee  37E NMPM Lea County
77//77/7// i i /7777
/ H 7 3464 Z 7
1L Check Appropriate Box to Indicate Nanre of Notce, Report, or Otker Data

NOTICE OF INTENTION TO:
PERFCRM REMEDIAL WORK D

]

PLUG AND ABANDON D REMEDIAL WORK

SUBSEQUENT REPORT OF:

O

D PLUG AND ABANDCNMENT D

[0 auteamg casing

TEMPCRARILY ABANDON CHANGE PLANS [] | commence DRILLNG opNs.
PULL OR ALTER CASING | CASING TEST AND CEMENT Jo8 ||
OTHER: D OTHER:_cleanout,

acidize, frac

12. Describe Proposed or Compieted Operations (Cleariy
work) SEE RULE 1103.

Cleanout to 3802.
Swab. Frac open hole w/20,000

POH w/production equipment.
3644-3802, w/1000 gal 15%.

Circulate clean.

staze allpeninqudam’b,aadgivc pertinent dates, including estimated date of swning any proposed

Acidize OH
gallons gelled CBW

and 35,000 # 20/40 ottawa sand. Swab. Establish circ. w/air foam. Cleanout
sand 3767-3802. Circulate clean. TIH w/ 2 3/8" production tbg to 3791'. Run
pump and rods. Test pump to 500psi, ok. Turn over to production.
Ihumymfyumdmm-bovnhmudmy&mmnbuxc{mym-ugcndbdid.
SONATURE az/ / /C/W mme __lechnical Assistant oate 2 —24-89
TYPE OR PRINT NAME TELEFPHONE NO.
' for Stats Ul -
(T e (3545 ORIGINAL SIGNED BY JERRY SEXTON MAY 26 1989
DISTRICT | SUPERVISOR '
APPROVED BY TmEe DATE

CONDITIONS OF APPROV AL, XP ANY:



