Submit 3 Copies 1 State of New Mexico Form C-103

to Appropriate Energy, Minerais and Natural Resources Department Revisied 1-1-89
District Office OIL CONSERVATION DIVISION
P.O. Box 2088
DISTRICT | Santa Fe, New Mexico 87504-2088
P.0. Box 1880, Hobbs, NM 88240
DISTRICT i AP NO. (sssigned by OCD on New Waells)
P.O. Drawer Dd, Artesia, NM 88210 30-025-08741
DISTRICT HI 6. Indicate Type of Loase
1000 Rio Brazos Rd., Aztec, Nm 87410 STATE m FEED
8. State Oil & Gas Lease No.
N/A
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK| 7. Lease Name or Unit Agreement Neme
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.) ARROWHEAD GRAYBURG UNIT
1. Type of Weil:
oiL GAS
WELL O wet[ ]  otHER  INJECTOR
2. Namae of Operstor 8. Well No.
CHEVRON U.S.A. INC. 150
3. Address of Operator (915) 687-7436 9. Pocl name or Wildcat
P.O. BOX 1150 MIDLAND, TX 79702 ATTN: NITA RICE ARROWHEAD/GB
4, Well ati
um\fv Le:t: > A : 660 Feet From The NORTH Lineand 660 Feet From The EAST  Une
Section 2 Townehip 225 Renge 36E NMPM
%//////////%///{///////// //// T0. Elevation|Show whether OF, RKB, AT, GR, otc] %W% 7
11 Check Appropriate Box to Indecate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON REMEDIAL WORK ALTER CASING
TEMPORARILY ABANDON CHANGE PLANS B COMMENCE DRILLING OPNS. PLUG AND ABAN. B
PULL OR ALTER CASING CASING TEST AND CMT JOB
OTHER: | otwer: DEEPEN & CONVERT TO [X]
WATER INJECTOR SSPTE
12. D ibe Prop or C leted Operations(Clearly state all pertinent details, and give pertinent dates, including

esticated date of starting any proposed work) SEE RULE 1103.

WORK PERFORMED 3-1-93 THRU 3-4-93

MIRU, ND WH, NU BOP. DRILL OUT & CIRC TO 3900".

RUN GR/CCL LOG, PERF 3812-3680, 2 JHPF, TTL 82 HOLES.

ACDZ PERFS W/2100 GAL 15% NEFE HCL. SWAB. CLEAN OUT TO 3910".

RUN NICKLE PLATED LOKSET PKR & INJ TBG, PMP PKR FLUID,ND BOM,NU INJ HEAD
PRES TST PKR & CSG TO 300 PSI F/30 MIN. TST TBG TO 1000 PSI.

PLACE WELL ON INJECTION. FINAL REPORT

/) -
{ hereby certify that jaformation above is and complste to the best of my knowiedge and belief.
SIGNITURE a3 /&Cj TITLE TECHNICAL ASSITANT DATE: 3/9/93
_TYPE OR PRINT NAME NITA RICE TELEPHONE No. (9165)687-7436
DRiliNAL WE

APPROVED BY

S L TITLE DATE Yo Il
CONDITIONS OF APPROVAL, IF ANY:

(ry



CHEVRON U.S.A. INC.
DISPOSAL/INJECTION WELL

PRESSURE TEST REPORT
NEW MEXICO

1. LEASE NaME: A (5 () /
2. WELLNO: /50 W,/c

3. LOCATION: UNIT /) SEC 2 T J2-8S R F&6-~
4. COUNTY: £ e A4

5. REASON FOR TEST: X INITIAL TEST PRIOR TO INJECTION

AFTER WORKOVER

—

FIVE YEAR TEST
OTHER (SPECIFY)

6. DATE OF TEST: J— 4 - ¥ 3

7. TEST PRESSURE:

SURFACE
TIME TUBING _CASING CASING
INITIAL ro 350 O
15 MIN. o 33 )
30 MIN. O S¥0 D

——

8. TEST WITNESSED BY OCD: vEs X NO
‘ IF YES, NAME OF OCD REP.

9. OPERATOR COMMENTS ON TEST: ,'re #r L/v.d Erzaze pz/Y JFf
~lr
708 WU weillepd (ppon JLy Y Sorle Sfess Jas] SK.

10. WELL STATUS: M %@/’ég/‘/@ 564?/

X ACTIVE TEMPORARILY ABANDONED OTHER (SPECIFY)
11. CHEVRON REPRESENTATIVE: Hcbby £ (wve WorKk over Koo .
Y NAME TITLE

L e

& 7 SIGNATURE






