STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

we, 8¢ Corits ALCTIVED OIL CONSERVATION DIVISION

DISTRIBUTION P. 0. BOX 2088 :::ng:ll?g-l.-'
SANTACE SANTA FE, NEW MEXICO 87501 '
riLe sa. Indicate Type of Lease
il e £
OPERATOR S, State Ot & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

AN

. Unit Aq ement Na
unice onume

South Unit

(00 noY VUL 'rnls FORM FOR PAOPO3ALS TO ORILL OA TO DECPALN OR PLUG BACK TO A OIFFLALNTY RESERVOIR,
3C **APPLICATION FOR PERMIT ' (FORAM C-101) FOR SUCKH PROPOSALS.)

[ 119

o

GAS

wELL OYHER-

2, Name of Operator 8. Farm or LLease liame

Chevron U.S.A. Inc

3. Well Na.

345

3. Address of Operator

P.0. Box 670 iiobbs, NM 88240

4. Location of Well 10, Fleld and Pool, or Wildcat

UNIT LETYER 0 760 FECT FROM THE _S_OU_tD_ LINE AND 1880 FECT PROM Eunice Monument G/SA
T™E EaSt LING, SECTION 10 TowNsHIP 215 RANGE 36E NP, \
N \
15. Elevalion (Show whether DF, RT, GR, esc.} 12. County
A e NN

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

REMEDIAL WORNK ALTERING CASING

PCAFORM REMIDIAL WOAR D PLUG AND ABANDON D

. COMMENCE DRILLING OPNS. -

- CHANGE PLANS D

TEMPORAAILY ABANDON

N
PULL OR ALTER CASING CASING TEST ANMD CEMENT JQA 'A‘

OTHER

PLUG AND ABANDONMENT E

O

OTHER

17, Describe Proposed or Completed Opemuonn (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propos:

work) SEE RULE 1703,

3-22-87 MIRU Exeter #74, spud 14 3/4" hole at 5:30PM 3-22-87, TD at 370' 9:30PM
- RU Matador Csg Crew, Run 9 jts 11 3/4", set at 370'. Circ. Csg.
RU Dowell, Cmt w/350 sx. C + 2% CaCl2 + Celloflake, displace w/42bbl FW.
Bump plug w/1000psi, Plug down 1AM, Circ. 178 sx to surface. Total WOC 16 hrs.

18. 3 heredby certily that the inlormation above is true and complete to the best of my knowledge and belief,

). B gh

sicuto e Staff Drilling Engineer oare __Juna-27 . 1987
Orig. Signed by | L
Paul Kautz iR :
veveLek OATL

APPROVED BV _“’G%leg‘“"
X -

CONDITIONS OF APPROVAL, IF AMY]







