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WELL API NO.
30-025-12185
5. Indicate Type of Lease
STATE
6. State Oil & Gas Lease No.

" ree [

SUNDRY NOTICES AND REPORTS ON WELLS 444
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit A t Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" -
: (FORM C-101) FOR SUCH PROPOSALS. )
1. Type of Well:
WELL WL O OTHER T. R. Andrews
2 Name of Operator 8. Well No.
Chevron U.S.A. Inc. 4
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 670, Hobbs, NM 88240 South Paddock
4. Well Location .
Unit Letter __0 990 __ Feet From The South Lineand _ 1920 Feet From The __ @St Line
Section Township 228 Range 38E NMPM Lea
///////////////////// 10. Elevation (Show whether DF RKB, RT, GR, eic.) /////////////

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK ALTERING CASING Ul
TEMPORARILY ABANDON [ | CHANGE PLANS [ | commence prinaopns. [ pLua anp aanponment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 |
OTHER: (] | omhen: O

12. Describe Proposed or Completed Operations (Cleardy
work) SEE RULE 1103.

Work performed: 12-17-88 thru 12-20-88 TD: 6000 PB:

POOH w/production equipment.

POH and set pkr at 5163'. Squeeze chemical into perfs.

state all pertinent deails, and give pertinent dates, including estimated date of starting any proposed

5320

Spot 55 gallons treatolite across perfs.5202-5226.
Leave shut in for

chemical to work. Swab. Release packer. Perf Paddock w/4" guns at 5222-44', 22
holes w/ 1 JHPF, 180° phased. Acidize Padddck perfs w/3000 gallons 15% NEFE.
Swab. RIH w/production tbg. Space out, hang on. Turn over to production.
lhu&ywu‘fylhat!hsinfamm‘mbovehuueandmpldemﬂnbmo(mykmwbdgemdbdid‘.
SIONATURE rs("/f//J;&ndouc,/ me _lechnical Assistant DATE 1-6-89
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use) v
ORIGINAL SIGNED BY JERRY SEXTON J AN 09 1989
. PISTRICT | suPERVISOR : ¢
APPROVED BY TITLE ATE

CONDITIONS OF AFPROVAL, IF ANY:
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