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1625 N, French Dr

: 1R . Revised 06.9¢
B (*Sf-’;, L iass Energy Minerals and Natural Resources Department ’
311 8. Firs Oil Conservation Division SUBMIT ORIGINAL
Antesia, NM 88210 PLUS 2 COPIES
District 11] - (505) 334-6178 2040 South Pacheco Street -
1000 Rio Brazos Road Santa Fe, New Mexico 87505 TO APPROPRIATE
Aztec, NM 87410 ’ DISTRICT OFFICE
District IV - (505) 827-7131 (505) 827-7131

APPLICATION FOR
RESTORATION PROJECT { /_, &; /

I. Operator and Well: } -
Operator name & address OGRID Number
John H. Hendrix Corporation
P.O. Box 3040
Midland, Texas 79702 012024
Contact Party Phone
Rhonda Hunter . 915-684-6631
Property Name Well Number APl Number
Corrigan 6 | 30-025-06993
UL Section | Township | Range | Feet From The North/South Line | Feet From The EastWest Line | County
0] 33 21S J7E 589 South 1909 East Lea
i Pool and Production Restoration:
Previous Producing Pool(s) (If change in Pools):
Date Production Restoration started: Date Well Returned to Production:

10/29/98 11/04/98

Describe the process used to return the well to production. (Attach additional information if necessary):
Re—enter Tubb 0il

. Identify the period and Division records which show the Well had thirty (30) days or less production for the twenty-four
consecutive months prior to restoring production:

Records Showing Well produced less than 30 days during 24 period: Month/Year (Beginning of 24 month period):
] Well file record showing that well was plugged [ ] ONGARD production data 0 r g ({
[ 10OCD Form C-115 (Operator's Monthly Report) Nont;\/Y%ear (End of 24 month period):

O

V. Affidavit:

State of _T 24[@ )

) SS.
County of )
?NN ( ) , being first duly sworn, upon oath states:

1. I am the Operator, or authorized representative of the Operator, of the above-referenced Well.

dayof _Npo. 1999

Notary Publi¢ /™~ .

My Commission expires: -q(u)la,o [ X)

FOR OIL CONSERVATION DIVISION USE ONLY:

V. CERTIFICATION OF APPROVAL:
This Application is hereby approved and the above-referenced well is designated a Production Restoration Project. By copy
hereof, the Division notifies the S /cretary of the Taxation and F%—w Department of this Approval and certifies that production

was restored on: —_ -
Signature District Supervi OCD District Date
%W [ 12/3/75
VL. DATE OF NOTIFICATION TO THE SECRETARY OF THE TAXATION AND REVENUE DEPARTMENT:

e
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ources Depertment Ravisled 1-1-89

Ao DIVISION
P.O. Box 2088
DISTRICT Santa Fe, New Mexico 87504-2083
P.Q. Box 1980, Hobbe, NM 88240
DISTRICT
P.0, Orawer Od, Artesie, NM 88210
DISTRICT 11

1000 Rlo Brgoa Rd., Aztac, Nm 87410

API NO. (emsigned by GCD on New Wells]

/|

30-025-068393
6. Indicats Typa of Loasa -
STATE [:] FEEE

£, State Ol & G Lomsa No.
N/A

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

(DO NOT YSE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK

7. Lases Name o¢ Unit Agresment Name

CENTRAL DRINKARD UNIT

auoniShove whether DF, AKH,

3456" GR

0%

1. Typa st Well:
o GAS
WELL wew[T]  omiem
2. Nama of Operator I d. Well No.
CHEVRON U.S.A. INC. 156
3. Addreaa o! Operator ¥. Pool neme or Wildoat
P.0O. BOX 1150 MIDLAND, TX 79702 ATTN: NITA RICE DRINKARD
4. Wall Loesdan ;
Unit Letter 0 589 Fesr From The SOUTH  Lineans 1909 Foet Frem Tra EAST  Lime
Section 33 Townshlp 219 Rarge 3/E NMPM Courty

11

24
Check Apprapriate Box to Indecate Nature of Notlee, Repart, or Other Data

NOTICE OF INTENTION TQ: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND AJANDON REMEDIAL WORK ALTER CASING
TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILUNG OPNS. PLUG AND ABAN.
PULL OR ALTER CASING CASING TEST AND CMT JOB
oTHeR: [ OTHER: Il
TZ. Otacribe Proposed o Completed OperatianaiClaarly wiata all pertinent datail, and Give pertinent deres, inciuding
exticatad date of starting sny propesed werk) SEE RULE 1103.
WORK PERFORMED 1-7 THRU 1-11-94
PLUG #1, SET CIBP @ 6500, W/25 SX CMT ON TOP. (COVERS 5-1/2" SHOE)

PLUG #2, 35 SX CMT F/4300-6320' (COVERS GLORIETTA)

PLUG #3, PERF §-1/2" CSG @ 3850, SQZ W/60 §X CMT. |COVERS 8-5/8" SHOE)
PLUG #4, PERF @ 250°, SQ2 W/65 SX PLUG 1150-1300' (COVERS SALT ZONE)

CIRCULATE TO SURFACE.

PLUG #5, PERF @ 250', SQZ 100 SX PLUG 350-SURFACE (COVERS 13-3/8" SHQE]

PLACE 9.5 PPG MUD BETWEEN ALL PLUGS.

PULL DEAD MAN ANCHORS, FILL PITS, LEVEL LOCATION, PLACE P&A MARKER

CHANGE STATUS OF WELL TO PLUGGED AND ABANDONED.

coinplete to Lhe best of my knowiodge and ballal.
TIME TECHNICAL ASSISTANT

1 hareby cenily that the inf sbove ls
SIGNITURE “m

DATE:

a 1/12/94

TYPE OR PRINT NAME NITA RICE -

TELEPHONE NO. (915)687-7436

APPROVED BY

Yorse’ me Olb& GAS INSPECTOR

DATE

CONDITIONS OF APPROVAL, IF ANY:

—FE-4 58—

gjuvl



