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State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT I

P.O. Bax 1980, Hobbs, NV 88240
DISTRICT I

P.O. Drawer DD, Artesia, NM 88210

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

Form C-103
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WELL API NO.
30-025-30950
S. Indicate Type of Lease — —_
STATEXX FEE __

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS)

2227222722227

7. Lease Name or Unit Agreement Name
J.F. JANDA(NCT-D)

1. Type of Weil:

on GAS —
c weL [0 WELL OTHER
: 2 Name of Operator
' CHEVRON U.S.A. INC. 5 WellNo.
:3. Address of Operator 9. Pool name or Wildcat
_P.0. BOX 1150 MIDLAND,TX 79702 \rrv. b g MATTHEMS orL CENTeR! GLORTETA
"4, Well Location - 1660

Unit Lener{ | Feet From The SOUTH Line and 530 Feet From The WEST Lic

21S 36E

NMPM

LEA

71/(////?/0/7/////47///////////2% Elevagog :gSzhaE Em;fg?, RKB, RT.GR, etc)

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

NOTICE OF INTENTION TO: |

PERFORM REMEDIAL WORK D i REMEDIAL WORK

D

PLUG AND ABANDON ||
TEMPORARILY ABANDON CHANGE PLANS
PULL OR ALTER CASING

OTHER:

O

|
[ | COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

[ | ALTERING CASING
[ PLUG AND ABANDONMENT _

D II CASING TEST AND CEMENT JOB D
| otmer. PERF, ACDZ

1

12. Describe Proposed or Cornpieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

MIRU, POOH WITH PROD. EQUIP.
RCMOVE RBP FROM WELL AT 5214°'.
CO FILL TO 528&'.

PERF GLORIETA ZONE D 5249-5258 WITH 4" CSG. GUNS, 2 JHPF, 120 DEG. PHSD.

TOTAL 19 HOLES.

ACDZ PERFS 5249-5258 W/1500 GALS. 20% NEFE .
SWB/TST. TIH W/ PROD. EQUIP. EQT AT 5255',
RDMO, RETURN TO PRODUCTION.

WORK STARTED 8-7-91 WORK ENDED 8-19-91

I hereoy cerufy that the yaformatioe above u true and compiete 1o the best of my knowledge and beiief.

'8 W

SIGNATURE

TECHNICAL ASSISTANT

8-13-91

P,R. MATTHEWS

TYPE OR PRINT NAME

DATE

en587-7812

(This space for State Use)
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APFROVED BY

CONDITIONS OF APPROVAL. [F ANY:

DATE



