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WELL API NO.
30-025-20186

5. Indicate Type of Lease

statel ] me= KX

6. State Qil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 0000000000007
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEFEN OR PLUG BACK TO A 7. Lease Name or Unit Agrecment Name
. DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® : :
: ~ (FORM C-101) FOR SUCH PROPOSALS)
1. Type of Weil:
OL : QAS
WELL WELL E] OTHER Vivian
2. Name of Operator 8. Well No.
Chevron U.S.A. Inc. b
3. Address of Operator 9. Pool name or Wil'dal.
P.0. Box 670, Hobbs, NM 88240 Blinebry 0il & Gas
4 Wel Location _
Unit Lener ___A 660 Feet FromThe _North Liveand ___ 660 Feet From The East ‘Line
77 S ngxxig ot zz(ghmv umf::)i'e RKB ?QSTEGR ] T % 7, 2
/ . Elevation w. A . RT, GR, etc.
%7777/ 7777/
1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK  Lx) PLUG AND ABANDON || | REMEDIAL woRk (] auErine CASING O

TEMPCRARLLY ABANDON ]
PULLORALTERCASING ]

CHANGE PLANS

OTHER:

U
O

CCMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

OTHER: ' O

12, Describe Proposed or Compieted Operations (Clearly sate ail pertinent details, and give pertinent dates, including estimated date of swriing any proposed

work) SEE RULE 1103.

It is proposed to drill out the CIBP above

PB @ 5840'.
4000 gallons 15% NEFE HCL.

tbg.

Perforate 5648-51, 5656-61,
Flow/swab ba
Acidize perfs 5500-5611 w/3000 gallons 1

the Lower Blinebry @ 5660, clean out to
5665-71, 5684-90 at 1 JHPF, acidize w/

ck acid residue until well cleans up-.

5% NEFE HCL.
Place well on production and monitor.

Flow/swab back. RIH w/production

I bereby cartify that the information above is true and complete to the best of my knowledge md beiief,

SIONATURE ¥ £ L 4 [ mme . Technica] Assiatant pATE __3=20-89
TYPE ORPRINT NAME N
(This space for Stats Use) EPHONE :
ORIGINAL SIGNED BY JERRY SEXTON MAR A 1 ]
APPROVED RVISOR
BY DISTRICT | SUPERVIS o - 989

CONDITIONS OF AFPROVAL, [P ANY:



