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%a. Indicate Type of LLease |

Foom (

5. State Otl & Gas Leose No. ’

State

SUNDRY NOTICES AND REPORTS ON WELLS

(OO NOY USE THIS ’OQM FOR PROPOSALS TO DRILL OR TO DECPLN ORF PLUG BALK TO A DIFFERENT RESCRYOIN,

ust

CAPPLICATION FOR PERMIT _°°

{FORM C-101) FOR SuCH PROPOSALS.)

_—_a—

oL
wiLL

GAS
wiLtl

e

OTHIR.

7 Unit Agreement Name

+ 2. Name ol Operator

l Chevron U.S.A. Inc.

8. Farm or Lease lame

Alice Paddock

t 1, Addreas of Operator

9. Well No. T
l P.0. Box 670, Hobbs, NM 88240 8
4. Location of Well ] . 10. Field and Poel, or W_l-ldcat
VaIT LETTCR J . 1980 FETT FROM THE South LINE AND 2250 FLET FAOM Wantz- &h@ _t \;/' T
I ™E East LINE, SCCTION l TOWNSHIP 225 RANGE 37E NMPM, \\\\\\ \

15. Elevation (Show whether DF, RT, GR, etc.)

3348 GL

12. County
Lea

A\

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

NOTICE OF INTENTION TO:

PEAFORM AIMIDIAL WOAR D

TEMPORARILY ABANDON

PLUG AND ABANDON E]

REMEDIAL WORK

COMMENCE DRILLING OPNS,

PULL OR ALTIR CASING

. =

O

CHANGE PLANMNS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

al

oTHEIN

]

17. Deacrive Proposed or Completed Operations
work } s:z nuu-: 1103,

H w/production equipment. Clean out to 7360°'.
7131 7098-7079-7055-7014-7006.
RIH w/production equipment.
4-26-87.

Perf 7333-7317,

Return to production.

(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

7306-7289-7255-7208-7174-

Acidize perfs 7055-7333 w/4000 gallions 15% NEFE HCL.
Work performed 4-19-87 to

18. 1 hereby certify that the information above is true and complete to the best of mv knowledge and belief.

o ) F oA DRILLING STAFF ENGINEER May 19, 1987
ORIGINAL SIGNED BY JERRY SEXTON -—::‘ '
arrROVED Y ? ISTRICT § SUPERVISOR TiTLe oarc MAY 2 6 ]987

CONDITIONS OF APPROVAL, IF ANY:







