T Submit 3 Copies ~ State of New Mexico Form C-103 |
10 Appropriats Energy, Minerals and Namral Resources Department Revised 1-1-89

Districz Office
OIL CONSERVATION DIVISION WELL APLNO.

P.0O. Box 2088 30-025-04909

P.O. Drawer DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2038 5. Indicate Type of Lease

DISTRICT T STATE Fez [
IOOORianwRd..Anac,NM 87410 6. State Qil & Gas Lease Na.

SUNDRY NOTICES AND REFORTS ON WELLS 7200000000077

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEZPEN OR PLUG BACK TO A ‘
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

DISTRICT T
P.O. Bax 1980, Hobbs, NM 88240

L. Type of Wel:
ver [ sz [ onEx W.A. Ramsay (NCT-A)
2 Name of Openator 8. Well No. ”
Chevron U.S.A. Inc.
3. Address of Operator 9. Pool pame or Wildcat
P.0. BOX 670 Hobbs NM 83240 Eumount
4, Well Locaum 60 R
Unit Leger _H : 1920 reet From The north Line and 6 Feet FromThe __ o> Line
21S 36E Lea

Section Townshio Range NMPM

/////////////////////////// i G

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON D REMEDIAL WORK [ aueriNG casing O
TEMPCRARILY ABANDON [ X] CHANGE PLANS [ | commenceoriunaopns. [ pLuc ano asanoonment [
PULLCRALTERCASING  [_] CASING TEST AND CEMENT Jo [_]
OTHER: Recomplete in Eumont Gas : (A | otHes: _ ]

12. Describe Proposed or Compieted Operations (Cleariy state all pertinent details, and give pertinent dates, including estimated date of siarting amy propased
work) SEE RULE 1103.
IT is proposed to recomplete the subject well in the Eumont Gas zone. It is currently completed
in the Eumont 0il zone. CIBP will.be set +-3700' with 35' cmt dumped on top.
New perfs will be shot (3%30-3536'+-).perfs will be acdz and possibility of well being
frac'd. This well is currently S.I. since 1976, :

lhu&ycﬂﬂyuﬂzm’mmm“mxndcomolacm:mhmdmywcndbdld

SIONATURE m ? %—‘1 me Staff Dri g. Engr‘. DATE 9/8/89
M.E. Akins 393-4121

" TYPEORPRINT NAME TELEPHONE NO.

(T space for State Use) | SE.P 1 2 w

ORIGINAL SIGNED BY JERAY SEXTON

»y DISTRICT | SUPERVISOR e ATE

CONDITIONS OFf APPROVAL, P ANY:



