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APl NO. {assigned by OCD on New Walis)

30-025-24272

6. Indicate Type of Lease
STATE

X] FEE[]

6. State Oil & Gas Lease No.

N/A

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

(FORM C-101) FOR SUCH PROPOSALS.)

%
7. Lease Name or Unit Agreement Name

ARROWHEAD GRAYBURG UNIT

1. Type of Well:
oiL GAS
WELL WELL D OTHER

2. Name of Operator

CHEVRON U.S.A. INC.

8. Weil No.

160

3. Address of Operator
P.0. BOX 1150 MIDLAND, TX 79702 ATTN: NITA RICE

8. Pocl name or Wildcat

ARROWHEAD /GB

4. Well Location -
Unit Letter (".

1 Check Appropriate Box to Indecate Nature of Notice, Report, or Othe:

NOTICE OF INTENTION TO: SUBSEQUENT R
PULL OR ALTER CASING

PERFORM REMEDIAL WORK PLUG AND ABANDON REMEDIAL WORK
TEMPORARILY ABANDON CHANGE PLANS
CONVERT TO WATER INJECTO [X]

COMMENCE DRILLING OPNS,

CASING TEST AND CMT JOB

OTHER: OTHER:

r Data
EPORT OF:
ALTER CASING

PLUG AND ABAN.

H

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

CHEVRON PROPOSES TO: MIRU, NU BOPE
RIH W/RBP & PKE TTO 3666, TST CSG T 500 PSI. PERF 3890-91 4
CK F/COMMUNICATION W/PERFS 3814-20, PRES TST CSG BELOW

HOLES. BRK DN PERFS
3900' TO 1000 PSI.

CMT SQZ PERFS 3890-91 & CHANNEL BEHIND PIPE. CLEAN OUT TO TOP OF CICR
AT 3866'. RIH W/ RBP & PKR & SWB. PERF 3680-3853, 2 JHPF, 28 HOLES.
ACDZ PERFS W8 BBLS NEFE HCL. SWB BACK LOAD. RIH W/INJ TBG, TST ANN TO 300 PSI F/

30 MIN. RD & PLACE WELL ON INJECTION

compiete to the best of my knowledge snd beiief.
TITLE

| hereby certify that the information ve is true
SIGNITURE m

TECHNICAL ASSISTANT DATE:

2/8/93

TYPE OR PRINT NAME

NITA RICE

TeLEPHONE NO. (915)687-7436

CRIGINAL MONED BY JiR ‘ CERTON

APPROVED BY BRTEITI 807

S erTLE

DATE

FEB 10 1993

CONDITIONS OF APPROVAL, IF ANY:



