SuRmn 3 copies . torm C-103
ti ropriate E wy, M | ) s Department
Sistggl e y, Minerals and Natura: Resource! p Revised 1-1-89
DISTRICT | v
PO Box 1980, Hobbs. NI 8824 OIL CONSERVATION DIVISION e amno.
o:'szgr N oo ° P.0O. Box 2288 30-025-25223
i - S. Indi f L
P.O. Box Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 ndicate Type of Lease e =
STAE ¥ FEE [
DISTRICT Il 6. State Oil / Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410
SUNDRY NOTICES AND REPORTS ON WzLLS ‘
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEE ?EN OR PLUG BACK TO 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FCR PERMI i
- (FORM C-101) FOR SUCH PROPOSALS CENTRAL DRINKARD UNIT
1. Type of Well: OIL — GAS —
. WEL. — wew ¥ OTHER o
2. Name of Operator 8. Well No.
CHEVRON USA INC 412
3 Adzfress of Operator .  oeome 9. Pool Name or Wildcat
S B 15 SMITH ROAD, MIDleNEvTX797_05_ - ORINKARD
4. Well Location
Unit Letter A 670 Feet From The _NCRTH Line and 270 _FeetFromThe _EAST ___ Line
Section _ 2% Township_21:S. _____ _Range_.37-E ___NMPM LEA COUNTY
10. Elevation (Show whether DF, RIKB, RT.GR &t€)  g4a0 (.
. Check Appropriate Box to Indicate Mature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WCORK PLUG AND ABANDON . | | REMEDIAL WORK _!  ALTERING CASING D
TEMPORARILY ABANDOM CHANGE PLANS ' COMMENCE DRILLING OPERATION : PLUG AND ABANDONMENT j
PULL OR ALTER CASING — ‘ CASING TEST AND CEMENT JOB |
OTHER: ] ' OTHER: REQUEST TA STATUS z

2. Describe Proposed or Completed Operations (Clearly state ail pertinen': details, and give pertinent dates, including estimated date of starting any

proposed work) SEE JULE 1103.

12-03-02: MIRU PU.

12-04-02: TIH W/CIBP & SET @ 6400". PERFORM MIT CSG TESWT W/CHART TO 600 PSI-CHART GOOD.

(ORIGINAL CHART & COPY OF CHART ATTACHED)

WELL IS TEMPORARIL'f ABANDONED.

JoT iR of fempe Sacy
“URDGHENE, EXDIres -

£ .

Rejgulatory Specialist

DATE __ 12/17/2002

I hereby cestify that Lhe infopf ahoryl abcve is true agd complete Aa’the best of knowtedge and belief.
SIGNATURE \AL 21 10, TITLE
|7 ™ S

TYPE OR PRINT NAME Denise Leake

Telephone No. 915-687-7375

(This space for Slate Use)

APPROVED
CONDITIONS OF APPROVAL, IF ANY:
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