Submit 3 Copies
to Appropriate

District Office

DISTRICT |

State of New Maxico
Energy, Minerals and Natural Resourcas Department

OIL CONSERVATION DIVISION
P.0. Box 2088
Santa Fe, New Mexico 87504-2088

P.0. Box 1980, Hobbs, NM 88240
DISTRICT 1l

P.0. Drawer Dd, Artesia, NM 88210
DISTRICT I

1000 Rio Brazos Rd., Aztac, Nm 87410

Form C-103

Rovisied 1-1.89

APINO. {assigned by 0CD on New Wells)
30-325-08741

5. Indicats Type of Leass
STATE

m FEED

6. State O & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK T0 A

7. Lease Name or Unit Agreemont Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT ARROWHEAD GRAYBURG
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Weli:
oiL GAS
WELL E WELL D OTHER
2. Name of Operator 8. Wel No. # 1 5?
CHEVRON PRODUCTION USA INC.

3. Address of Dperator

8. P’ug_l | name or Wildcat

P.0. BOX 1150 (J6RAYBURE i hop . i o Y
e 4 660 Featromme NORTH Lie and B60 ratkommie SO T,
Section 2 Township  22-S Range 36-F NMPM LEA County
%/////////////////////////////// 10. Elovation{Show whather DF, RKB, RT, GR, stc) %///////////////////
_ . _
1 Check Appropriate Box to Indecate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION ToO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK D ALTER CASING D
TEMPORARILY ABANDON D CHANGE PLANS [:' COMMENCE DRILLING OPNS. D PLUG AND ABAN. D
PULL OR ALTER CASING D CASING TESY AND CMT JOB D
OTHER: I—l OTHER: ﬂ
12. Describe Proposed or Comploted Operations(Cleary state ail pornant dutais, and gve pormant dator including
estimatad date of starting any proposed work] SEE RULE 1103,
WORK DATES ANTICIPATED: JAN 30, 1993 - MARCH 15, 1993
POOH WITH RODS & TUBING.
DEEPEN WELL FROM 3875’ T0 3910 (WITHIN THE GRAYBURG).
ADD PERFS 3690'-3868" (WITHIN THE GRAYBURG).
STIMULATE AS NEEDED.
GO IN HOLE WITH INJECTION PACKER AND TBG T0 3650,
TEST CASING AS PER 0CD.
CONVERT TO WATER INJECTOR.
Y horeby cartify that the infogssafon ahave iz Jrwp and complete to the best of my knowiedge 3nd bef.
SIGNITURE 7. e REMEDIAL ENG. DATE: 01/22/1993
TYPE OR P JOSEPH CARTER TELEPHONE No. {915) 6877549
APPROVED svugiawfﬁ%?g}%ﬁ{ J‘ﬂ i vITfE? o8 DATE J AN 2 6 1993
CONDITIONS OF APPROVAL, IF ANY:




