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"ENERGY sno MINERALS DEPARTMENT

GiL CONSERVATION DIVISION '
OISTRIBUTION P. 0. 80X 2088 ) :::TSE;]?3-1-78

SANTA FE SANTA FE, NEW MEXICO 8750

:I:( [va. Indicate Type of Lease

L.A:::;r”c‘ Stote @ Fee D ‘

e —] Bs Szlénge Oil & Cas Lecose No.

SUNDRY NOTICES AND REPORTS ON WELLS \ \
{co “OY USE TwWIs FOmwt FOR PROPOSIALS YO DRILL .o..(::.DM([c"‘.;'0'.';:U:u::c:-zgoA’:L':"(I(N‘ REeCavOota, \

USE CAPPLICATION FOR PEANMIT —
Unu A reement Name

- - :
rt eyen Rivers
oo i ol oTwea- Oueen Un¥ ©

8, Farm or L_ease llame

2. Name ol O:é'ﬁ!""
U.S.A. . . ' ;
evron Inc J.F. Janda (NCT-F)
9. We!ll No.

3, Address of Operator

P.O. Box 670 Hobbs, NM 88240 4

10. Fleld and Pool, or Wildcat

4. Location of Well

G 1980 North 1980 Queen/Jalmat

UniT LETTCA FELY FRAOM THL LINE AND 7CLY FAQM

L Bast 4 _;— e \\\\\\\\\
Q§§§§§§§§§§§§§§§§££mﬂimwmmaMerfu) o

Check Appropriate Box To lndlcatc Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERP O RCMEDIAL WORK D PLUG AND ASANDON D RCMEOIAL WOAK D ALYCAING CASING D

YCMPORARILY ABANDON ' COMMIENCE DRAILLING orus. B PLUG AND ABANDONMINT D
PULL OR ALTIRM CASING 8 CHANGL PLANS D CASING TEST AND CLMMENRT QB
oOTHER D
ormen_Repair Casing Leak & P&A Jalmat

1 7. Descrive Proposed or Completed Operations {Clearly state all pertinens details, and give pertinent dates, including estimated date of starting any proposed

work) SEZ RUL E Y103,

MIRU PU. Set RBP @ 1800" and test to 1000psi. Set CICR 8 +350°'. Establish injection
rate into casing leak (690'-1140'). Cement as necessary. Drill out CICR and cement.
Test squeeze to 500psi for 30 minutes. Reset RBP @ 3620'. Set CICR @ +3000'.
Establish injection rate into Jalmat perfs (3192'-3658'. Cement perfs as necessary.
Drill out CICR and cement. Test squeeze to 500psi for 30 minutes. Equip well to

pump and return to production.

18. } hereby certily that the information sbove is true and complete to the beet of mv knowledge and belief.

sICHED ; L /d. Mé_ nrgtDiViSion Drilling Manager oare 12-16-1985
1 & P

ORIGINAL SSGNEDVBY JERRY SEXTON | DEC ]. 8 1985

DISTRICT | SUPBRVISOR ’ Tiree . oare

COMDITIONS OF APPROVAL, IF ANY!:
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Job separation sheet



STATE OF NEW MEXICO
ENERGY anvo MINERALS CEPARTMENT ‘

®9. 80 ¢(0tte Saltives

.“:’:'::"'"'“ i .. OILCONSERVATION DIVISION ~
e P. O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAO QFPriCE
—— '.‘-I'Oﬂ'-' o l — — .. . v -
e Sas e /7 REQUEST FOR ALLOWABLE
.i.. { orPemaTOAR and AND "
- I"‘”"“"‘ Srres TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
’ 'Omlulo: e me
CHEVRON U.S A, INC. -
Address s
o . PR
P. 0. Box 670, Hobbs, NM 88240
Reoson(s) for ttling (Checx proper coxy Other (Please expiainy _
. New Weil e T °° Change in Tronsporter of: . . -%
[ n retiom L [ on [ ory Ges Name Change Effec_tlve ?-1-85 -
Chenge In Qwnership D Casinghead Gos D Condensate

- .1l chenge of ownership give name Gulf 0il Corp., P. 0. Box 670, Hobbs, MY 88240

and address of previous owner

II. DESCRIPTION OF WELL AND [EASE

Lecse vame 7/‘ W@w weil No.} Pool Nams, including Formatio Xina of Lease ase No.
’ !gg‘ggﬁ,;g’czzzzlézaﬁdz l Z Zé :ﬁzﬁfaz 4?:!2 Z A@Fodcrclor?oo ” —72_!'
“{ Lecaiion

Unit Letter 4 4 . /490 Feet From TMM‘-;’"' and /é\ gO oot From Th é/@df/ ,"-,'"- ' }
Line of Seciion 4 Townthio Qﬂjé Range jéf . NMP, ﬁ{/ C;;nly ‘

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

“'I Nome i Authcrized Transporter ot CU [ or Congenscts | Azg:ess (Cive aadress (o waicA Gpproved copy of this form s (o de sent) . '

. . — A .o

el Froilins Cotp _ -‘Aﬂ‘“['/ Q10 Ihidlaxd, ?ﬂtf 7770/

Name 4‘" Aul:\o:u-o miansporer pt Caaingreca s I3 ddress (Give address (0 waich approvea copy o tALs form 13 (O De sEnt .

Dl 02 e e V0] D et gD (e, U 77761
: Zéﬁ “&,@ i R

1f well preduco/- oil or liquias,
§f this production is commingled with that from sny other lease aor pool, give com%g]_inz order number:

give locotien of tanks.

NOTE: Complete Pares IV and V on reverse side if necessary. he L
V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATICON DIVISION L
I hereby cenify that the rules and regulations of the Oil Cogscm:ion Division have || APPRQVAD ﬂ l‘G { 4.] 19

been complied with and that the informauon given is true and compiete o the best of 7 ’ RE—
my knowiedge and belief. . BY (‘_{//’ A1 %’/ ol S

. o w'_L./E/ — DISTRICT ) SUPERVISOR
v

@4@ % This form ls to be filed In compliance with ayLe 1104, .
- - If this is & request for sllowable for a aswly drilled or daepaned

Bignaiwe) well, this form must be sccompanied by e tabulation of the deviation
. teats taken on the w
Area Engincer ell in sccordance with myLK 114,

- All sections of thia form must be (Liled out complete!
(Title) able on new and recompleted wells. Y tor ulfow-’
5-31-85§ Fill out only Sections I, U, IO, end VI for changes of owner,
(Dates well name or number, or tranaparter, or other auch change of condition,

Sepsrate Forms C-104 must de (iled for sach pool ln multiply
comoletad wells, . St :
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