Submit 3 Copies State of New Mexico

Energy, Minerals and Natural Resources Department
OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

to Appropriste

District Office

DISTRICT |

P.0. Box 1980, Hobbs, NM 88240
DISTRICT i

P.0. Drawer Dd, Artesis, NM 88210
DISTRICT 1l

1000 Rio Brazos Rd., Aztec, Nm 87410

Form C-103
Revisied 1-1-89

API NO. (sesigned by OCD on New Walis)

30-025-08881

6. Indicate Type of Lesse
STATE

L1 re(X]

8. State Oil & Ges Losse 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.}

7. Lesss Name or Unit Agreement Name

ARROWHEAD GRAYBURG UNIT

1. Type of Waeil:
OIL

GAS
weet []  omer  INJECTOR

WELL ]
2. Name of Operstor 8. Well No.
CHEVRON U.S.A. INC. 194

3. Address of Operator 8. Pool name or Wildcat
P.0. BOX 1150 MIDLAND, TX 79702 ATTN: P.R. MATTHEWS ARROWHEAD/ GB
4. Well Location

Unit Letter E 2310’ Feet From The NORTH Line and 330° Feet From The WEST Line

12 Township 22S Range 36E

/’ %74 10. Elevation(Show whether OF, RKB, RT, GR, etc.)
% 7 ,, 3501 GE

1" Check Appropriate Box to Indecate Naturs of Notice, Report, or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK PLUG AND ABANDON

CHANGE PLANS

REMEDIAL WORK

H

M

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CASING TEST AND CMT JOB

OTHER: OTHER:

CONVERT TO INJECTION

SUBSEQUENT REPORT OF:

ALTER CASING
PLUG AND ABAN.

W2 X3¢ X

e B
Pr

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

POOH WITH RODS AND TBG.
TIH WITH GUIBERSON PACKER ON 2 3/8" IPC TUBING.

SET PACKER AT 3597'. LOAD AND PRESSURE TEST ANN. TO 310# FOR 30 MINS.-OK.

RIG DOWN AND MOVE OUT ON 12-11-91,
CONVERT TO INJECTION.

g B e) 3650-3973

| hereby certify that the informat ie trus " to the best of my knowiedge and belief.
SIGNITURE 7 2 M nme TECH. ASSISTANT

DATE: 6-9-92
TYPE OR PRINT NAME P.R. MATTHEWS TELEPHONENO. {915)687-7812
[ L AT A )
APPROVED BY . TTLE DATE
CONDITIONS OF APPROVAL, IF ANY:

b
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, : 5
| ™ uPpATE oF WORKOVER/AFE .NFO . -
WELL SEARCH kEY: _ |54 A& U 194 Acu */94 wre
AFE/SA NUMBER: _ [Y\ MDIDRep

NEW DRILLED WELL,- ENTER "y" 1F WELL HAS JUST BEEN DRILLED.
COMPLETION DATE:

JOB DESCRIPTION:%M:
PRIOR PRODUCTION STATUS: | *s._/Di

AFE AMOUNT:‘&QQ,—QQO\_AFE SUPPLEMENT .

-

CMULATIVE cosT:__ ' Y30
FINAL TEST paTk.

OFF REPORT: ENTER “y" 79 REMOVE FROM DAILY REPORT.
UPDATE OF WORKROVER WELL TESTS
TEST DATE___/ 2~ /)~-F/ TEST HOURS
OIL pmrs. WATER BBLS: GAS MCFa: _
:FLUID LRVEL: CHOKE : FTP:
CASING PRESSURE: STROKES/MINUTE: STROKE LENGTH____
[UBING sIZE-: PUMP SIZR/TYPE. _
;OAD WATER LOAD 0IT,.
NI mwpp. INJ PRESS: CHLORIDES:
EMARKS . —
NARRATIVE
ﬂ TEKT Y GN v pr 2RT .
—  Llu Ly 4ad 2205 € 775 24, CLUBER oA G4 P
T LAT LR s i 117 74 % Ll Qs 74 o
—  LAR 2405 Lowp 4y L& O iirT fAr Ay _
— LT /AR D T spp0 8 217 B8 2/0% 20 i/ -
— DL ARI LY. Ty LYAT BPT o
— XMOTE- Wi FED A’/)AAU/%?‘?/ L ZMNTECRITY 237




