Submit 3 Copies
to Appropriste

State of New Mexico
Energy, Minerals and Natural Resources Department

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

Oistrict Office

DISTRICT |

P.O. Box 1980, Hobbs, NM 88240
DISTRICT It

P.O. Drawer Dd, Artesia, NM 88210
DISTRICT It

1000 Rio Brazos Rd., Aztec, Nm 87410

Form C-103
Ravisied 1-1-89

API NO. (sesigned by OCD on New Walls}

30-025-08881

6. Indicate Type of Lesse
STATE

[:] FEEm

8. State Oil & Ges Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(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.)
1. Type of Weil:

7. Lease Nama or Unit Agresment Name

ARROWHEAD GRAYBURG UNIT

OlL GAS
well - wewe [ ] OTHER I,.\ Lo e
2. Nsme of Operator . J 7

CHEVRON U.S.A. INC.

3. Address of Operator

8. Weil No.
194

P.0. BOX 1150 MIDLAND, TX 79702 ATTN: WENDI KINGSTON

4. Well Location

8. Pool name or Wildcat

ARROWHEAD GRAYBURG UNIT

:::ti:n“ 12 - 2310:::;: " 225 e :::c:nd 36E

Check Appropriate Box to Indecate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK PLUG AND ABANDON REMEDIAL WORK

TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNS.

=

PULL OR ALTER CASING CASING TEST AND CMT JOB
OTHER: OTHER: REP CSG, ACDZz

ALTER CASING

PLUG AND ABAN.

12. Describe Proposed or Compieted Operations(Clearly state all pertinent details, and give pertinent dates, including
esticated date of starting any proposed work) SEE RULE 1103,

MIRU 1/18/96. ACDZ OH 3690'-3973' W/5000 GALS 15% HCL. TIH W/WATSON CSG PATCH & SET.

RUN PRESS TEST - OK. RIH W/2 3/8" TBG TO 3590".
TURN WELL OVER TO PRODUCTION 1/25/96.

| hereby certify thag the ihformation sbovepis t

completg to the best of my knowledge snd belief.

SIGNITURE TECH. ASSISTANT

TITLE

DATE: 2/7/96

TYPE OR PRINT NAME

WENDI KINGSTON

TELEPHONE NO.

(915)687-7826

ORIGINAL SIGHED &7 TR S ATON

DISTRICT SUPERYIIOR

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

FeB 65 1893

DATE




CHEVRON U.S.A. INC.

DISPOSAL/INJECTION WELL

PRESSURE TEST REPORT

1. LEASE NaME: A/ () |

NEW MEXICO

2. WELL NO: i?/‘/

3. LOCATION: UNIT____ SEC /2 T J2-S R 3l -/~

4. COUNTY: A€ A

5. REASON FOR TEST:

X

———

INITIAL TEST PRIOR TO INJECTION

AFTER WORKOVER
FIVE YEAR TEST
OTHER (SPECIFY)

6. DATE OF TEST: /- 2.5 - G

7. TEST PRESSURE:

SURFACE
TIME TUBING CASING CASING
INITIAL O fen 370 O on’
15 MIN. glern ~ Z70 ore
30 MIN. Ofon) 370 OHen)

8. TEST WITNESSED BY OCD:

s X wo

IF YES, NAME OF OCD REP.

9. OPERATOR COMMENTS ON TEST: ScAB A'pmer /55’ 70 27063

10. WELL STATUS:

>_< ACTIVE TEMPORARTLY ABANDONED

1. CHEVRON REPRESENTATIVE: _5/:’, @MQ

OTHER {(SPECIFY)

a)é/ég.

SLENATURE

" TITLE







