.

1 Submit 3 Copies ~ State of New Mexico Forsa C-108 T
to AW Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office .
P.O. Box 1980, Hobbs, NM 88240 OIL CONSB},%"&B&;E DIVISION WELL API NO.
e . 30-025-04914
DISTRICTII . Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease
RISTRICT I sTATER ] FeE [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

B-1732-1

SUNDRY NOTICES AND REPORTS ON WELLS 7777000000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
oL : GAS . .
WELL WELL D OTHER Injector Arrowhead Grayburg Unit
2. Name of Operator 8. Well No.
Chevron U.S.A., Inc. 121
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 1150, Midland, TX 79702 Arrowhead Grayburg
4. Well Location
UnitLetter A :_660  Feet FromThe _ North Line and 660 Feet From The __East Line

shlp 215 Ramge 36E  NMPM Lea

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING casING U
TEMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPNS. O puc anp asanponment [
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB [
OTHER: D OTHER: Convert to Injection [22]

12. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of swarting ary proposed
work) SEE RULE 1103.

POH w/rods and tubing. Run injection tubing; notified Bonnie w/OCD for integrity
test. Load annulus w/2 bbls packer fluid; test annulus to 300 psi for 30 min - ok.

Work performed 9/24/91 - 9/26/91.

Ihawycnfym 18 true and compiete to the best of my knowiedge and belief.

SIONATURE 7; Zﬂﬂl 1/ me Technical Assistant pate _3/9/92

monmmnm TELEPHONE NO.

(This space for State Use) MAR 1 G
ORIGIM AL o iy oo 1eans pay '

APPROVED BY f SN Tme DATE
CONDITIONS OF APPROVAL, IF ANY:
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