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API NO. (assigned by OCD on New Wells)

30-025-10082

6. Indicate Type of Lease

STATE D FEE[E

SUNDRY NOTICES AND REPORTS ON WELLS
{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG B
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

(FORM C-101} FOR SUCH PROPOSALS.}

6. State Oil & Gas Lease No.
N/A

7. Lesse Name or Unit Agreement Name

ARROWHEAD GRAYBURG UNIT

1. Type of Waeii:
OolL

WELL D

GAS
WELLD OTHER  INJECTOR

2. Name of Operator 8. Well No.
CHEVRON U.S.A. PRODUCTION CO. 198

3. Address of Operator 9. Pool name or Wildcat

P.0. BOX 1150 MIDLAND, TX 79702 ATTN: P.R. MATTHEWS ARROWHEAD/GB

4. Weil Location
Unit Letter E 2310 Feet From Th NORTH Line and 330 Feet from The WEST  tine
Section 7 Township 2 25 Range 3 7E NMPM LEA County

7] 10. ElevationiShow whether DF, RKB, RT, GR, otc.] / %%///%//////
NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON ALTER CASING
CHANGE PLANS PLUG AND ABAN.
CASING TEST AND CMT JOB

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

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS.
OTHER: I oter:  DPN,RUN LINER PERF,STIM. [X]

PULL OR ALTER CASING

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

POOH W/ PROD. EQUIP. ISOLATE CSG. LEAK AT 815-851 & 408-439.
DRILL NEW FORMATION FROM 3736-3845 WITH 4.75" BIT. LOG HOLE: DSN-CAL-CCL.
CHANGE OUT WELLHEAD. UNDERREAM HOLE W/6" FROM 3675-3768.

RUN 4.5" LINER FROM SURFACE TO 3845'. PUMP 500 SX. OF CMT. RUN TEMP. SURVEY TOC AT 750’
DRILL OUT CEMENT TO 3843', TEST CASING TO 1000#-OK. PERF 700-702, SQX WITH 200 SX. OF CEMENT.

PERF 3812-3832 WITH 22 HOLES, 180 DEG. PHSD AND PERF 3638-3792, 122 HOLES.

ACIDIZE PERFS WITH 450 GALS OF 15% NEFE, SWAB TEST.

TIH WITH INJECTION EQUIP, SET PACKER AT 3600°'.

LOAD BACKSIDE AND TEST TO 300 PSI-LOST 200# IN 2 MINS. WILL TEST AGAIN IN 6 MONTHS.
PROCEDURE OK WITH JERRY SEXTON W/ OCD.

| hereby certify th. information ab. is true and complete to the best of my knowiedge and belief.
SIGNITURE ;/u % Md%,‘,v nme  TECH. ASSISTANT  DATE:

P.R. MATTHEWS

4-28-92

TYPE OR PRINT NAME

TeLEPHONENO (915)687-7812

APPROVED BY - - TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

[r,



"~ ° ATTN:.Bonnie @ 0cD *

[ £V
.

~4
.

10.

L1,

L, TUBING SIZE__27%

CHEVRON U.S.4. INg, PKR. SETTING DEPTH 3.

DISPOSAL/INJECTION werp PERFS TOP & BOTTOM %72

PRESSURE TEST REPORT —Hhe
NEW MEXICO

LEASE NAME: 5 s LZE o,

e ———————

WELL NO: L. S cosn

LOCATION: UNIT SEC_Z_ T 455 g ? >

COUNTY: Yy,

REASON FOR TEST: ¢ X INITIAL TEST BRIOR TO INJECTION
—  AFTER WORKOVER
FIVE YEAR TEST

OTHER (SPECIFY)

—————

DATE OF TEST: L F-72

TEST PRESSURE:

SURTACE
TIME TUBING CASING CASIY
INITIAL 02 700
15 MIY.
130 MIN. 2z \
TEST WITNESSED BY OCD: YES X No

IF YES, NAME OF 0D RE®.

OPERATOR COMMENTS ON TEST: W Le2Z oF Ly s ks

_/DCr- \J!’)"P';J(_r < D —_—

WELL STATUS:
ACTIVE TEMPORARILY ARANDONED OTHER (SPECITY) yp, ur

CHEVRON REFRESENTATIVE: P A2 S, Zele P
NAME TITLE

TN e
SLUGATCAL



