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Submit 3 Copies To Appropr.aie Distrct State of New Mexico Form C-103
Office

District | Energy. Minerals and Natural Resources Revised March 25. 1999
1625 N. French Dr., Hobbs, NM 88230 kr ‘30 025;0:1446
oy i
1301 W. Grand Avenue, Artesia. N\M 88210 OIL CON SERVATION DWISION 5. 1 -
Diswict [ 2 t. Francis Dr. ' '
1000 Rio Brazos Rd., Astec, NM 87410 1220 South St. Francis STATE FEE [
District [V Santa Fe, NM 87505 s —
1220 S. St. Francis Dr., Santa Fe, NM 87505 ’
SUNDRY NOTICES AND REPORTS ON WELLS 7. - .
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A . - .
DIFEFRENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH Euncie Monument South Unit
PRUPOSALS.)
l.
0Oil Well GasWell []  Other
2. 8.
Chevron USA, Inc. 288
3. 15 Smith Rd. Midland, Tx 79705 .
' ' Eunice Monument, Grayburg S A.
4.
Unit Letter W . 660 feet from the _SOUth line and 1980 feet from the _EaSt line
Sectlon 2 Township 21-S  Range 36E NMPM County Lea

Lo (Show whether DR, RKB. RT. GR, etc.)

Check Appropnate BO\ to Indicate Nature ofl\otlce Report or Other Data

PERFORM REMEDIAL WORK C] PLUG AND ABANDON ] REMEDIAL WORK D ALTERING CASING[_]

TEMPORARILY ABANCON [ ] CHANGE PLANS ] [ | COMMENCE DRILLING OPNS[ ] PLUG AND i
| ABANDONMENT
PULLORALTERCASING  [__] MULTIPLE [[] | CASING TEST AND
COMPLETION CEMENT JOB

OTHER: [] | oTHER: ]

12. e (Clearly state all pcrtmenl details. and give pertinent dates, including estimated date
of sldrlmg dny propused work) SEE RLLE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompilation.

1. Set 7" CIBP@3600'(Grayburg-San Andres-Queen)Mix & Pump 40sx plug fr/3600t03400'(no Tag ok w/buddy

w/OCD)

2. Diplace hole w/MLF. 9.5# Brine w/25# Gel P/BBL

3. Mix & Pump 40sx plug fr/2600" to 2400’ (9 5/8" shoe, B-salt) Tag @ 2376'

4. Perf 4 holes @1250' sqz w/75sx fr/1250" to 1100’ (T-salt) Tag @ 1068’

5. Perf 4 holes ©350'(13" shoe) circ cmt between 7 X 9 5/8" csg w/145sx fr/350 to surf - Tag @ surf

6. Install dry hole marker 7-17-02

Apprmed 2 1 phicging qu \VH ,
anblhp y ‘ e Well Bore.

surface resier g

T nth

ol SONERE o0

informgpticn above is true and complete to the best of my knowledge and belief. ’
{%UQ TITLE MANAGEL / Suwser WEL SELYDATE 1117102

I hereby certify th

Type of print nene j Telephone No. 7/5-520 -§75¢

{This space for State use) L8
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APPkaiﬁﬂEb \L") L &) TITLE DATR:ER (.5 2003

Condj Vf@,‘mm dfany . -
E?HELD REPRESENTATIVE 1/STAFY MANAGER
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