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5a. Indicate Type of Lecse

State @

5. State Otl § Gas Lease No.

FeaD I

SUNDRY NOTICES AND

OMM FOR PROPOSALS TO D

(DO %OT UL TwIS 7
usE

‘TAPPLICATION FOR PERMIT —**

RILL OR TO OCELPEN CGR
(FORM C-101)

EPORTS ON WELLS

PLUGC BACX TO A DIFFERENT RCSEAVOIR,
FOR 3UCH PROPOSALS,)

|
AN

. 7. Unit Agreement Name
:‘(LLL D :v‘::sLL D OTHIR- Dr\‘y Ho-l e k .‘-,' 5'\ .’ Qi '
sme ot Operator ‘ = — 8. Fom or Lease liame -
Chevron U.S.A. Inc. New Mexico "H" (NCT-I) I
idress of Operator 9. Well No.
P.0. Box o670 Hobbs, NM 88240 28 I
scatlon of Well 10. Field and Pool, or Wildcat -
990 South 660 Dry Hole |
: NN
THE _Eai— LINE, SZCTION ___i___ TOWNSHIP ZOS RANGE 37E NMP M. \
N NN N N
OO 5. Elevation (Show whether DF, RT, GR, etc.) 12. County
AN S v\ \§

Check Appropriate Box To Indicate Nature of Notice, Report or Other Daca

NOTICE OF INTENTION TO:

FORM REMITIAL WORNK E]

IPCRARILY ABANDON

L OA ALTER CASING

ITHEA

SUBSEQUENT REFPORT OF:

O
O

=
O

PLUGC AND ABANKDON @

REMEDIAL WORK ALTERING CASING

PLUG AND ABANDONMENT ’

COMMENCE DRILLING OPNS.,
CHANGE PLANMS CASING TEST ANO CEMENY Jas

OTHER

Describe Proposed or Completed Operations (C
work) SEE RULE Y103,

Replug P3A'd wellbore as

)
)

1
2
3.)

learly state ail pertinent details, and give pertinent dates, inciuding estimated date of starting any proposed

follows:

Remove dry. hole marker and weld on wellhead.

Drill out cement plugs and clean out to 4000'.

Set the following, cement plugs:
3550" - 4000'
3270' - 3370'
2600' - 2700'
1050' - 1150

. ' i - 50!
4.) Cut off wellhead and reinstall dry hole marker.

Note: This well is operated by Texaco and is being replugged by Chevron U.S.A.
in order to satisfy requirements necessary prior beginning injection 1in

the Eunice Monument South Unit.

See attached letter of consent from Texaco.

hereby certily that the information above is true and complete 1o the best of mw knowledge and belief.
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