STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

TR TRy OIL CONSERVATION DIVISION

DISTRIBUTION P.O. BOX 2088 . ;W:ﬂ C‘d‘?g 1-78
IanTarE SANTA FE, NEW MEXICO 87501 evised o
FlLe -

u $a. Indicate Type of Lease
.3.G.8.

LAND OFFICE
OPERATOR 5, State Oti & Gas Lease No,

SUNDRY NOTICES AND REPORTS ON WELLS Q
(B0 WOT USE THis roRL £OR PROSOSALS ToDRILL oA To DEEPC oR PLUC BACK YO W DIFFERENT RESERVOIN. &

1. . - 7. Unit Agreement Name
:':I.L @ ::A:'\.\. D OTHER-
%2. Name ol Operator 8. Fam or Lease Name
Chevron U.S.A. Inc. : Drinkard (NCT-B)
3, Addreas of Operator 9. Well No.
P.0. Box 670 Hobbs, NM 88240 7
4, Location of Well . 10. Field and Pool, or Wiidcat
UNIT LETTER K B 2120 reer raom tie SOUER — Line awo 1980 reer rrom

weHesSt  omesecmon 30 vownswin 225 mawce _ 38E o \\\\\\\\\\\

Check Appropriate Box To Indicate Nature of Notlce, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PCAFOAM RIEMEDIAL WORN D PLUG AND ABANDON D REMEDIAL WORAK D ALTERING CASING D

TEMPORARILY ABANDON B ’ COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT D

CHANGE PLANS D CASING TEST AND CEMENY JQB

oruen_Completion

PULL OR ALTER CASING

orwEn D

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

Perforated 6049-6268 (Lower Tubb) with 24 holes. Acidized with 7000 gallons 15%
\NEFE HCL. Flowed and swabbed load back. Perforated 5898-5992 (Upper Yubb) with

8 holes. Acidized with 1800 gallons 15% NEFE HCL. Fracture with 39000 gallons
/70 quality foam and 60000# 20/40 sand. Flowed and swabbed load back. Perforated
5607-5803 (Blinebry) with 9 holes. Acidized with 3500 gallons 15% NEFE HCL.
Fracture with 114000 gallons x-link gel and 273000# 20/40 sand. Flow and swab
load back. Equip Blinebry to pump. Tubb is closed in.

18. ] hereby certify thst the information above is true and complete to the best of mv ¥knowledge and belief.

stGueo /// (Y,«J /‘\/-) %_‘ TiTLe Divisibn Drilling Manager oare10-14-1985

omémm S¥3

DISTRICT | SUPERVISOR m;( 0CT 291985

L4
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:



