Submit to Appropriate

State of New Mexico
District Office

State Lease-8 copies

Fee Lease-6 copies

Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

Form C-101

Revised 1-1-88

P.0. Box 2088
DISTRICT | Santa Fe, New Mexico 87504-2088
P.O. Box 1980, Hobbs, NM 88240 API NO. {assigned by OCD on New Wells)
DISTRICT Il 30-025-04928
P.O. Drawer Dd, Artesis, NM 88210 6. Indicate Type of Lease
DISTRICT i STATE EIFEE D

1000 Rio Brazos Rd., Aztec, Nm 87410 6. State Oil & Gas Lease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OF PLUG BACK

la. Type of Work:
DRILLD RE-ENTERD DEEPEN

GAS OTHER SINGLE

WELLD zoue

7. Lease Name or Unit Agresment Name
ARROWHEAD GRAYBURG UNIT

PLUG BACKD

MULTIPLE

ZONED

b. Type of Well:

oI
WELL
2. Name of Operator
CHEVRON U.S.A. INC.
3. Address of Operator

8., Well No.
142

9. Pool name or Wildcat

ARROWHEAD/GRAYBURG

P.0. BOX 1150, MIDLAND, TX 79702 ATTN: P.R. MATTHEWS
4. Well Location
Unit Letter N

660 Feet From The SOUTH Line and 1980 Feet From The WEST Line

Section Township 21s Range  36E NMPM LEA County

//////////////////////////////////// ////////////////////////////////////////////////////////////////

GRAYBURG ROTARY
13. Elevation (Show DF,RT, GR, etc.} 14. Kind & Status Plug Bond 16. Drig Contractor 16. Date Work will start
3515 ae BLANKET UNKNOWN ASAP
17 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH SACKS OF CEMENT EST. TOP
UNKNOWN 10 3/4" UNKNOWN 280 250 CIRC.
UNKNOWN 6" 16.0 # 3700 350 1421
SQUEEZE CASING AS NEEDED. DEEPEN WELL TO 4300'.
SELECTIVELY PERF AND STIMULATE AS NEEDED.
2000 PSI BOPE.
STARCH AND BRINE MUD SYSTEM.
WELL NAME CHANGE FROM CHEVRON H. LEONARD (NCT-C) # 1.
IN ABOVE SPACE DESCRIBE PROPOSED PROG |IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUTIVE ZONE AND PROPOSED
NEW PRODUCTIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.
! hereby certity that the information sbove is true and complete to the best of my knowledge and belief.
SIGNATURE j I? 7?74%‘” TITLE TECHNICAL ASSISTANT DATE 9-20-91
TYPE OR PRINT NAME P.R. MATTHEWS TELEPHONE NO. (915)687-7812
IR Eavy gExore, wt A
APPROVED BY -y TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



Submit 10 i - State of New Mexico -
Distit wA&mm ‘nergy, Minerals and Natural Resources Dep. eent gm:'{fss

Stats Lease - 4 copies
Fee Lease - 3 copres .

OIL CONSERVATION DIVISION
PO o 980, Hobba, NM. 88240 P.O. Box 2088
| Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Aresia, NM 88210

DISTRICT I WELL LOCATION AND ACREAGE DEDICATION PLAT
1000 Rio Brazos Rd., Aziec, NM 87410 All Distances must be from the outer boundaries of the section

Operaior — Cetze [ Wl Ne.
CHEVReM DS A. NG ALLOWHEAD ShavBute. Lwm | /42
Unxt Letter Secnon Towuship Range County
3 205 se& om LEA
AmeFOOSBG Locauon of Well: SovTH qg = . _
Gmdélivel Elev. fost froy lhl:m:cmg Formauoa foe 20 Pooi ! = fest from e R)ES ‘ Ded.xcau!:: Aceage:
351 | GLAYBORG Alow HeAd | 6RAY Buks | 40 o,

l.Omunat.beaaugedediaxzdmmembjeczwe!lbycolaedpmcﬂahad:mmarhonlbepfalbdow.
Zl!melhanonelnzisdndiczadtomeweu.anuneudundidmﬂymemaidpmm{(buhumwuﬁngimmdmyﬂty).

3. If more than one lease of different ownership is dedicated (0 the weil, have the interest of al] owners been consolidated by communitization,
umitization, force-pooling, etc.?

Yes O N If answer is "yes” type of counsolidation
If xnswer is "no” list the owners and tract descriptions which have actually been consolidated. (Use reverse sde of
this form if neccessary.

No atlowable will be sssigned to the well until all interests have been consolidated (by communitization, unitization, forced-pooling, or atherwise) |
amﬁllwo-nzndzrdmindininzungmimamgmbeaapprwedbymebivim . :

OPERATOR CERTIFICATION

I hereby centify that the information
contained Aerein in trus and complete (0 the
bext of my knowledge and belief.

Signanure
PR 7V tA 2pis
Printed
______ 2 Murhews
Tzt A HsSisiri
Company
CHeon) VS A. rroe

pae 7/2'51/‘/‘/

SURVEYOR CERTIFICATION

I hereby cartify that the well location shown
on this plat was plotted from field motes of
actual surveys made by me or under my
supervison, and that the same i3 true and
correct 10 the best of my Inowiedge and
belief.

Date Surveyed

——————

—————— WLLLILLLLL By

Signanure & Seai of
Professionai Surveyor

Ceruficate No.

—_———.-—-—.r.-——-—-——-——»-—————--——-i———-——-—_




