District 1 - (505) 393-6161

1625 N. French Dr - New Mexico . Form C-139

_ ] i ) ‘ Revised 06/99
e o B 1283 Energy ..«inerals and Natural Resources D¢, artment v
e N 88210 0il Conservation Division SUBMIT ORIGINAL
District {11 - (505) 3346178 2040 South Pacheco Street OPIES
100-; Rio Brazos Road . . TO APPROPRIATE
Azte;;, NM 87410 Santa Fe, New Mexico 87505 DISTRICT OFFICE
District 1V - (505) 827-7131 (505) 827-7131
' APPLICATION FOR
T PRODUCTION RESTORATION PROJECT - %;:/faa
— Ve
L Operator and Well: /7 Z / (= '&M
Operator name & address OGRID Number
CHEVRON U.S.A. INC. 4323

P. 0. BOX 1150
MEIDLAND, TX 79702

Contact Party Phone

Tanya Kerley 915-687-7615
Property Name Well Number AP| Number

R. E. COLE (NCT-A) 17 30-025-25356
uL Section Township Range Feet From The NorttvSouth Line Feet From The East/West Line County

P 16 228 37E| 330' SOUTH 757" EAST LEA

Il Pool and Production Restoration:

Previous Producing Pool(s) (If change in Pools):

BLINEBRY
Date Production Restoration started: Date Well Retumed to Production:
9/27/99 10/01/99

Describe the process used to retum the well to production (Attach additional information if necessary):
see attached C-103

Mli. Identify the period and Division records which show the Well had thirty (30) days or less production for the twenty-four consecutive months
prior to restoring production:

Records Showing Well produced less than 30 days during 24 month period: Month/Year (Beginning of 24 month period):
[ ]Wellfile record showing that well was plugged [ ] ONGARD production data 7/94
[x] OCD Form C-115 (Operator=s Monthly Report) idoont}v;ear (End of 24 month period):
9
Iv. Affidavit:
Stateof _ € XAS )

(

Q( ) ) ss.

, being first duly sworn, upon oath states:

rator, or authorized representative of the Operator, of the above-referenced Well.
2. | have personal knowledge of the facts contained in this Application.
T;tE Date [0/04/00
SUBSCRIBED AND SWPDRN TO before me tis 4 day of

To the best of my knowledge, this application is complete and correct.
X m memurry Do NN AMNSIMN U
) NOTARY PUBLIC STATE OF TEXAS O > G
eéavnuion Lirmes: Notary Public

County of

Signature

My Commission expires:

FOR OIL CONSERVATION DIVISION USE ONLY:

V. CERTIFICATION OF APPROVAL:
This Application is hereby approved and the above-referenced well is designated a Production Restoration Project. By copy here}, the Division notifies the
Secretary of the Taxation and Revenue Department of this Approval and cettifies that production was restored on: '/ 2 /1/79 9,9

/ ¥

Signature District Supervisor OCD District Date

Vi DATE OF NOTIFICATION TO THIE SECREIARY OF THE TAXATION AND REVENUE DEPARTMENT:
-—
,W %é&o&o =4 ////ﬂw Mt O M%

f/“& i LT o /) 2no0

X



Subgit 3 Copies To Appropriate District
Offi ‘

- S695 N. French D, Hobbs, NM 87240 WELLAPINO. ~
nmn‘ i - -
811 South Firs, Artesia, NM 87210 / QIL COI;(?E)RSZ{IA;;,I}:?CNM?SVISION ________ﬁ_s. Todioate Type of Lease

District 11

1000 Rio Brazos Rd., Aztec, NM 87410
Distict IV

2040 South Pacheco, Santa Fe, NM 87505

State of New-Mexico
En.. gy, Minerals and Natural Resources

Santa Fe, NM 87505

Form C-103
Revised March 25, 1999

A;"’} '

STATE X FeE [
6. State Qil & Gas Lease No.

SUNDRY NOTICES AND
(DO NOT USE THIS FORM FOR PROPOSALS TO
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* (FORM C-101
PROPOSALS.)

1. Type of Well:

Oilwell X Gaswell [ Other

REPORTS ON WELLS
DRILL OR TO DEEPEN OR PLUG BACKTO A

7. Lease Name or Unit Agreement Name:

) FOR SUCH

tE-(NeT-Ar %

2. Name of Operator

Chevron U.S.A. Inc.

3. Address of Operator
X 79702

9. Pool name or Wildcat
EONICE; SAN ANDRES, S.W.

.0. Boxe 1150 M
4. Well Location

P 330 feet from the

Unit Letter

16 Township 228

SOUTH

Range _

757 feet from the EAST line

line and _

LEA

Coun

37E NMPM

Section

10. Elevation (Show whether D_I},"RKB, RT, GR, etc. )

11. Check Appropriate Box to Indicate

Nature of Notice, Report, or Other Data

4
o NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK []  PLUG AND ABANDON ] | REMEDIAL WORK - [0 ALTERINGCASING [
TEMPORARILY ABANDON  [[1 CHANGE PLANS ] | COMMENCE DRILLING OPNS.  [[]  PLUG AND
ABANDONMENT
PULL OR ALTER CASING 0 MULTIPLE [] | CASING TEST AND O
COMPLETION CEMENT JOB
OTHER: 1 | OTHER: ®B

12. Describe Proposed or Completed Operations (Cle
of starting any proposed work). SEE RULE 1103.

or recompilation.

DISPLACED HOLE W/200 BELS KCL WIR; TSIDCJE@SLSO' 500 PSI-HELD CK.

W/2000 GALS 15% & 200 RCNB’S. SWARBED. RIH W/TEG,

TO PRODUCTION.

WORK PERFORMED 9/27/99 - 10/1/39

arly state all pertinent details, and give pertinent dates, including estimated date
For Multiple Completions: Attach wellbore diagram of proposed completion

PERFD 37747-3898’. ACZD
PMP & RODS; TBG @ 3984’. RETURNED WELL

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

" SIGNATURE Q‘/')( 1674’)»&{/

TITL

REGULATORY O.A. DATE ____2/23/00

Telephone No. (915)687-7148.

Type or print name g, K, RIPLEY

(This space for State use) CHAIS W Yy,
NAL SIGNED BY‘pEg\I\SOR AN

APPROVED BY. nR\G\jfrmpT 1 S\ TITLE DATRL~ 00 )00
RSN Vi :

Conditions of approval, if any:
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