Submit 3 Copies To Appropriate District State of New Mexico Form C-103
Office

District I Energy, Minerals and Natural Resources _ __ Revised March 25, 1999
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District 1[I 1220 South St. Francis Dr. ’ e i
1000 Rio Brazos Rd., Aztec, NM 87410 outh S S STATE FEE [
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SUNDRY NOTICES AND REPORTS ON WELLS 7. e Sume s §oni Anerisen
(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 Arrowhead Gr ayburg Unit
PROPOSALS.)
1. T SR
Oil Well GasWell []  Other
Chevron USA, Inc. 236
3. oot AR @ el idl Tx 797 L S T S S P
1& Smith Rd. Midland, Tx 79705 Arowhead, Grayburg

4 W iiam

Unit Letter J 2310 feet from tt},e ‘?‘OUth line and 1650 feet from the _E__aSt line

Section 13

Township 21-S Range 36-E NMPM County Lea

10. Elccutivg (Show whether DR, RKB, RT, GR, etc.)

1. Check Appropriate Box to Indicate Nature of Notice, Report or 1her Data

NOTICE SOF INTERTION T2 SUBRZEQUENT RERORT OF
PERFORM REMEDIAL WORK [_ ] PLUG AND ABANDON REMEDIAL WORK [] ALTERING CASING[_|
TEMPORARILY ABANDON  [_] CHANGE PLANS ] COMMENCE DRILLING OPNS[ ] PLUG AND ]
ABANDONMENT
PULLORALTERCASING [ ] MULTIPLE ] CASING TEST AND
COMPLETION CEMENT JOB
OTHER: L1 | otHer: ]

L L L O (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompilation.

1. Notify OCD 24hrs prior to Ml & RUPU

2. RIH Tag 4 1/2" CIBP @ 3600 (Grayburg) spot 25sx plug 3600’ to 3300" (Queen) WO Tag

3. Perf 4 holes @ 2600'(B-salt) sqz 40sx plug 2600' to 2400’ WOC Tag

4. Perf 4 holes @ 1400'(T-salt) sqz 40sx plug 1400’ to 1200 WOC Tag

5. Perf 4 holes @ 375'(8 5/8" shoe) $qz 60sx plug 375" to 150' WOC Tag

6. 10sx surface, Install dry hole marker

[ hereby certify thapthe infofmatiorfhbovafis true and complete to the best of my knowledge and belief.
SEANATRE ’[ %/{,’éw‘b TITLE //55 S;WC/A*‘ DATE X//S/ZOOL-/
Type orprint name_ (=, K, P‘)chSoc_ Telephone No. (ST & 7, 7S 3

(This space for State use)
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