Submit 3 Copies State of New Mexico

10 Appropriate Energy, Minerals and Natural Resources Department

Dimict Office OIL CONSERVATION DIVISION
P.0. Box 2088

DISTRICT | Santa Fe, New Mexico 87504-2088

P.0. Box 1980, Hobbs, NM 88240

DISTRICT Il

P.0. Drawer Dd, Artesia, NM 88210

DISTRICT lit

1000 Rio Brazos Ad, Aztsc, Nm 87410

Form C-103
Revisied 1-1-89

APt NO. (assigned by OCD on New Wails}

30-025-23939

S. Indicats Type of Lease
STATE

m FEED

6. Stats Oii & 6as Lease No.

N/A
SUNDRY NOTICES AND REPORTS ON WELLS 7////////// T
(DO NQT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Laase Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT* ARROWHEAD GRAYBURG UNIT
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Weil:
oL GAS
WELL E WELL |:] OTHER
2. Name of Operator 8. Well No.

CHEVRON U.S.A. INC. 115
3. Address of Operator 9. Pool name or Wildcat

P.0.BOX 1150 ATTN: P.R. MATTHEWS ARROWHEAD GRAYBURG
4. Wel Locaton 'y
Unit Letter ’ v// 660’ fset From The SOUTH Line and 1 650' Feet From The EAST Line
Section 5 Towsnp 21 SOUTH Range TFEEAST  mwem LEA

/%4 10. BevauoniShow wnether DF, RKB, RT, &R, otc.) V7 747/
//%% 3525 GL %%
075 G

n Check Appropriats Box to indecate Nature of Notics, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON REMEDIAL WORK D ALTER CASING
TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNE. PLUE AND ABAN.
PULL OR ALTER CASING CASING TEST AND CMT JOB
oTHER: CONVERT TO INJECTOR [X] oTHER: 1]

12. Describe Proposed or Compiated Operations(Clearly state ali pertinent detais, and give perunent dates, Inciuding
asticated date of starting any proposed work) SEE RULE 1103.

CHEVRON PROPOSES TO CONVERT PRODUCER TO INJECTOR.
MIRU, LD TBG. AND ROD STRING.

TIH WITH TBG. & INJECTION PACKER AND SET AT 3640".

TEST ANNULAS TO 300 PSi FOR 30 MIN. NOTIFY OCD OF TEST.
CONVERT TO INJECTION.

| hereby certty that the informa: above 1$ rue and corpiete 0 best of Ty mawledge and deiter.
SIGMTURE ” TIME

TECHNICAL ASSISTANT DATE: 4/27/95

TYPE OR PRINT NAME P.R. MATTHEWS TELEPHONE NO. {915} 687-7950
ORIGINAL SIGNED BY JERRY SEXTON ) '

peROVED BY DISTRICT | SUPERVISOR owre MAY 04 1%

CONDITIONS OF APPROVAL, IF ANY:



