State of New Mexico

tsoukr&i)lrg Yt tiees Energy, Minerals and Natural Resources Department Fo@ C-103
District Otfice Revised 1-1-89
i
DISTRIC, L OIL CONSERVATION DIVISION |weiarino,
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 30-025-29602
DISTRICT Il T
. Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
P.O. Box Drawer DD, Artesia, NM 88210 ' STATE & FEE T
DISTRICT Il ¥ _

6. State Qil / Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMI

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS. EUNICE MONUMENT SOUTH UNIT
1. Type of Weil: OiL — GAS —
WELL — WELL — OTHER INJECTOR
2. Name of Operator 8. Well No.
CHEVRON USA INC 434
3. Address of Operator 15 SMITH ROAD, MIDLAND, TX 79705 9. Pool Name or Wildcat

EUNICE MONUMENT GRAYBURG SA

‘4. Well Location

Unit Letter B 560’ Feet From The _NORTH Line and 1830' FeetFromThe_EAST _ Line

Section 22 Township 21-S Range __36-E NMPM LEA COUNTY

]10A Elevation (Show whether DF, RKB. RT,GR, ete.) 3589.4 GL

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDCN T REMEDIAL WORK T ALTERING CASING ]
TEMPORARILY ABANDON — CHANGE PLANS " COMMENCE DRILLING OPERATION PLUG AND ABANDONMENT ]
PULL OR ALTER CASING — CASING TEST AND CEMENT JOB | .
OTHER: B __ OTHER: TUBING LEAK v

2. pescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work) SEE RULE 1103.

11-13-97: TESTED CASING DUE TO TUBING LEAK. (COPY OF CHART ATTACHED) (PRESSURE TEST REPORT ATTACHED)
INITIAL TEST PRESSURE: CSG TESTED TO 520#
15 MINUTES PRESSURE: CSG TESTED TO 525#
30 MINUTES PRESSURE: CSG TESTED TO 530#

""SUBSEQUENT REPORT WAS NEVER TURNED IN . CHEVRON RECEIVED A NOTICE OF VIOLATION ON MARCH 10, 1998 **
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| hereby certify that the informiat above is true and coy ¢o the best of ity xnowledge and delief.
/ ; / Requlatory Specialist
SIGNATURE. ANZY /S TiITLE _ Regulatory Sp S DATE _ 1/29/2003
] Telephone No. 915-687-7375
TYPE OR PRINT NAME Denise Leake
(This space for State Use) V’;k"'lf U F B 0
APPROVED DABMIRANRE E 5 2003
CONDITIONS OF APPROVAL, IF ANY: TITLE ey DATE

BRI 2 DeSoto/Nichols 12-93 ver 1.0
;
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CHEVRON U.S A INC.
DISPOSAL/INJECTION WELL

PRESSURE TEST REPORT
NEW MEXICO

1. LEASE NAME: &,‘m’c@ ﬁ70lluma,47' SWM L+

WELLNO. Y34 1 1107
LOCATION: UNIT_ 8 sec A2T 2] R 3

4. COUNTY: AQL

(8]

[9%)

5. REASON FOR TEST: INITIAL TEST PRIOR TO INJECTION
AFTER WORKOVER
FIVE YEAR TEST

X OTHER (SPECIFY) _Tohin. oo K

6. DATE OF TEST: [ // /3/ 57

7. TEST PRESSURE: SURFACE
TIME _ TUBING __ CASING __ CASING
INITIAL S20
15 MIN. 52 S
30 MIN. 830

8. TEST WITNESSED BY OCD: YES 4/ NO

IF YES, NAME OF OCD REP.
9. OPERATOR COMMENTS ON TEST:

10. WELL STATUS:
Z ACTIVE TEMPORARILY ABANDONED OTHER (SPECIFY)

11. CHEVRON REPRESENTATIVE: D), rodveting Spec /. s+
ME, < TITLE

4 5/44

SIGNATURE






Dresser Qil Tools
e

3311 Industrial »

Hobbs, New Mexico 88240

Business (505) 392-5583 ¢ Fax (505) 392-3231

PACKER INSTALLATION PLAN

PREPARED FOR COMPANY DATE
Benny Nay, Chevyon (.. 4. Novembec 12 1999
LEASE & WE’LL NO. COUNTY STATE !
0 NEW COMPLETION
EMs.U ¥ 43y Lea New Mexied Bworkoven
INSTALLATION
ITEM LENGTH FROM TO DESCRIPTION QD iD
10.%0" KB GL EIL\[&_"'l.nh
L 385074 | Ip.Sn' 38024’ (lzq'{ninh)z‘/s"tzue Brel
Imlfrna_ll;, Plastic Cogtedd
J-55 Tu L,.'M[, 2.3757 1905
2 | 197|380l 3823.21" |S% "% 28" Plackic Condtor
)(L Dn-EE Taol u/l 73
F Pro‘ l;. cut on 3L
Slth‘SS Sfﬁ&l 6“46:‘&&
> G@Zmum_ Q0. 2.L lS /.3151L98"
= e 3363.00 3801 95’ |Shx 13-1c.S 28" Placdie
/’na:"d é éimn (-3 v ‘fv.rSD.‘ 1-73%.
| .
i 4. | 58" I13866.9S" |38L7.Se’ |2¥g Cue 8 Nickel Fuded
; Pumo O p’wc- Wl{Llwe
‘ l?e-gdm /unJ; 3042 1.500 |
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GENERAL REMARKS

RETRIEVING METHOD - INCLUDE SHEAR RELEASE VALUE

OR COLLECT SNAP OUT VALUE

. o

AREA OPERATOR'S NAME

DATE
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