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Dmrm mce Revised 1-1-89
ISTRICT ! v -

QISTRICTL O1L CONSERVATION DIVISION i

P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 30-025.06960

DISTRICT I U - 5-

_— i - 5. Indicate Type of L

P.O. Box Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 ndicate Type of Lease staTE — e 5

DISTRICT Hil o — v

6. State Oil/ Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPQOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO
DIFFERENT RESZRVOIR. USE "APPLICATION FOR PERMI

7. Lease Name or Unit Acreement Name

S (FORM C-101) FOR SUCH PROPOSALS. CENTRAL DRINKARD UNIT
1. Type of Well: oL - GAS  —
T we ¥ el omer
2 Name of Operator 8. Weli No.
CHEVRCN USA INC 154
3 Acdress ofager—atbr»"" o " T - 9,_F’ozl‘.Name or Wildcat
, o jﬁﬁSMITH FTS)AD MIDLAND, T)i 397057 - , DRINKARD
4. Well Location
UnitLetter M _: _ 66C _ FeetFromThe SOUTH Lineand 660  FeetFromThe _WEST {ine
Section 33 Township. 21-S __ _ Range 37-E _ NMPM __ LEA COUNTY

10. Elevation (Show whether DF, RKB, RT,GR, etc.) 3453- GL

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

NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON __ | REMEDIAL WORK .| ALTERING CASING N
TEMPORARILY ABANDON - CHANGE PLANS __ COMMENCE DRILLING OPERATION ~_ PLUG AND ABANDONMENT ]
PULL OR ALTER CASING - : CASING TEST AND CEMENT JO8
OTHER B - OTHER: REQUEST TA STATUS v

f
|
l

2. pescribe Proposed or Completed Operatiors (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work) SEE RULE 1103.

12-02-02: MIRU.

12-03-02: TIH W/CIBP & SET @ 6450".

12-04-02: TEST CSG W/2% KCL & CHARTED FOR 30 MINS. OK.
(ORIGINAL CHART & COPY OF CHART ATTACHED).

WELL IS TEMPORARILY ABANDONED.
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ahandunmens Lxsires

~
! hereby "emfy “that the mmﬂnal‘onabove [ (me dna wwzno the Dest my knowbedge and behef N '
SIGNATUR:% Ap7 T LA J ‘»{’ dfe_ e Regulatory Specialist 7 DATE _ 12/18/2002

Telephone No. 915-687-7375
TYPE OR PRINT NA} - 777[7)§_r1|7se Leake - - o
(This space for Stale Use) DFC

J
APPROVED 9 INAL SIGNED BY 1 2002
CONDITIONS OF APPROVAL, IF ANY: WOWINK Tk NACER PATE
DeSotosMichols 12-33 ver 1.0
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