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DISTRICT 1
P.O. Box 1980, Hobbs, NM 88240

State of New Mexico
Ene1zy, Minerals and !atural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT I ] Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Anesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-103
Revised 1-1-89

WELL API NO.
30-025-04940

S. Indicate Type of Lease
STATE

FEE [

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 70000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A 7. Lease Name or Unit Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" g
{FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:

VELL VL O OTHR  Tniector Arrowhead Grayburg Unit
2 Name of Openator 8. Well No.

Chevrxon U.S.A.,Inc. 143
3. Address of Operator 9. Pool name or Wildcat

O, Box 1150, Midland, TX 79702 Arrowhead Grayburg
4. Well Location
7 owmx‘g E 21(&.} hghfrmog; m3x6fiEGR ) T Lea Y S
evation (Show whet, ) , RT, GR, eic.

Check Appropnatc Box to Indicate Naturc of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK || PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING cASING ]

TEMPORARILY ABANDON C CHANGE PLANS [] | COMMENCE DRILLING OPNS. [} PLUG AND ABANDONMENT H
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [_]
OTHER: D OTHER: Convert to Tnjg(‘-!-'i on @

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

POH w/rods and tubing. RIH w/packer on 2-3/8" J-55 tubing to 3652'.
Set packer w/10 pts tension. Load annulus,
R. A. Sadler w/OCD. Waiting on injection.

Spot packer fluid.
test 500# for 15 min-ok; test witnessed by

Work performed 9/12/91.

Q"dq/‘_—fj)/}) /“ilé‘/L/’t L//C([
lhaabycaufythluhe pp anmandmplnwmeb&ofmykmwbdgendbdxd
SIONATURB Q 1 TITLE Technical Assistant pATE __3/19/92
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use) ..
- MAR 2 5
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

D
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