STATE OF NEW MEXICO
€NERGY ano MINERALS DEPARTMENT

Form C-103 -
Revised 10-1-78

Sa. Indicate Type of Lease
State

Fee

5. State Oil & Gas Lease No.

we. o7 Corits atctives . OIL CONSERVATION DIVISION
ODISTRIBUTION P.O. BOX 2088

BANTA FE SANTA FE, NEW MEXICO 87501

riLe . .

u.s.0.8,

LANO OFFICE

OPERATOA

SUNDRY NOTICES AND REPOR:I'S ON WELLS

(DO NOT USL THIS PORM FOR PROPOSALS TO DRILL OR TO DELECPEN

PLUG BACX TO A OIFFLACNT RESERVOIR,

MMMy

USE **APPLICATION FOR PEANMIT _** (FORM C-101) FOR suCK PROPOSALS.)
z : oA eTE
:':u @ :r‘::.u. D OTHER. South Umt
2. Name of Operator 8. Fam or Lease Name
Chevron U.S.A. Inc,
3, Addreas of Operator 9, Well No.
P.0. Box 670 Hobbs, iM 53240 341
4, Location of Well 10. Fleld and Pool, or Wildcat
330 South 2310
UNIT LETTCR FECT FROM THE LINE AND FEET FAOM Eunice Monument G S
East 9 . .
e e = INE, SECTIOMN — e TOWNSNHIP Z‘LS RANGE 36E NMPM,

15. Elevation (Show whether DF, RT, GR, ete.)

3587' GL

11. County

Lea

Check Appropriate Box To Indxcate Nature of Nonce, Report or Other Data

NOTlCE OF INTENTION TO:

PCAFORM RIMEIDIAL WORK D

n

PLUG AND ABANDON E]

O

REMEDIAL WORK
TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

CASING

eepen

OTHER

COMMENCE DRILLING OPNS.

EST AND CEMENT JQB

SUBSEQUENT REPORT OF:

O

m

]

PLUG AND ABANDONMENTY D

(&

ALTERING CASING

oTHER

U

17, Describe Proposed or Completed Operations (Clearl
wprk) SEE RULE 1108,

Deepened from 3914' to 3967'. Ran GR/CCL/CNL/Caliper logs.

y state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Added perforations 3742 -

3787 (16 holes). Acidized with 1100 gallons 15% WEFE HCL. Equipped to pump. Returned
to production. Work performed 3/1/87 - 3/4/87.
18. 1 heredby certify thet the information sbove is true and complete to the best of mv knowledge and belief.
>4(;&z(xé/;a2£é%€f" 3-17-1987
s1CHED / —_

nree Staff Drilling Fagineer

DATE

QRN ‘”" SiIGNED BY JERRY SEXTON

DISTRICY | SUPERVISOR

AP‘IIOV!D [ 24 TITLE

AR 1 9 1987

CONDITIONS OF APPROVAL, IF ANY}




