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State of New Mexico

Form C-103
Revised 1-1-89

| iui:;nmu Energy, Minerals and Natral Resources Department
District Office
BT wowarow s OIL CONSERVATION DIVISION

WELL API NO.

30 -025-0872%

DISTRICT IT ) Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210

5. Indicate Type of Lease .
STATE [:)

FEE[XI/

DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

T 7222002

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS)

7. Lease Name or Unit Agreement Name

1. Type of Well:

v X v (] onven H.T. MAH{(‘N(A/CT-E)
2. Name of Operator 8. Well No. 7
CHEVRON  SA, TNe.

3. Address of Operator R F5-F

9. Pool name or Wildcat

.0, Boy 1150 M/pLamd

Tx 79702 _p v R. Mamiews

ELMONT Y-SR~ ¢N)

3. Well Location
Uit Leter D A% Feet From The NORT t Lineand 000 Feet From The _WE ST Line
setion | 4 wip 22 S Ruge 36 E NMPM LEA Count

10. Elevation (Show whether DF, RKB, RT, GR, eic.)

11.

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 L]
TEMPORARILY ABANDON [ ] CHANGE PLANS [] | COMMENCE DRILUNGOPNS. ] PLUG AND ABANDONMENT [_]
PULL OR ALTER CASING O CASING TEST AND CEMENT Jo8 [
OTHER: [ | other. PLUE BACK /7573/:/ ALD 2, R [T

12. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

MRy, PooH e
TS’F/CS(: 70 svo PSE -0l
O° PHASING, | THPF, I8 Holes, SPoT
)OrCDZ PeRFs 3414 -3640 uu/2700 GALS
FRAC PeRFS 3464 -30640

190 000 lbs. = [2-20 SO,
C’/O wH u/(a'xﬁ‘oo sewies | Cka,

z2s’

/P/ZOD EQUID.,  TIH w/drBP SET AT 3670,

PEKF, 3464 — 3¢90 w/%" a56-gews
e mT, on TOP of- T BF.

150 NEFE HEL AciD, SWB[TST.
w/77,700 GALS 50/50 x & G’EL/GOL A D

Ao/ f/ 7_5‘/’.“/65; 7o svo 5L —o &

- e ' ons +O FrobucTION
5w8/+5f, KicK wEctc ot T TLowne ReToln el
RDMD .

I hereby certify that the information above is true and complete to the best of my imowledge and belicf.

snnmmz”)/)‘ & %"""—1 TIMLE DKLGSUﬂ;—l DATE é~29‘ 9/
TYPE OR PRINT NAME TELEPHONE NO.
(MmqumUn)_

APFROVED BY mE DATE

CONDITIONS OF AFFROVAL, [F ANY:

2N saa ,u,.'-n/(';f/./{' ;:7/6'



