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$a. Indicate Type of Lease

O |

State

5, State Ot & Gas [.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(0O MOY USE THIS FORM FOR PROPOSALS TO ORILL OA TO
APPLICATION PFOR PERMIT —**

use *°

ALY

DELPEN GR PLUG BACK TO A DIFFEAENT RESERVOIR,
{FORM C-101) FOR 3UCH PAOPOSALS.)

CAS
wiiL

oL
wEle

0 O

7. Unit Agreement Name

evuen- Salt+ Water Disposal

8. Farm or Lease liame

2. Name ol Operator
Chevron U.S.A. Inc. . State 32
1. Address of Operator g, Well No.
P.0O. Box 670 Hobbs, NM 88240 2
4. Location of Well . 10. Fleld and Pool, or Wildcat
yuiT LETTER J 1980 FETT FAOM THE South LINE AND 1980 FECT FAOM Stateline Ellenburge
East 32 23 38 \\\
LINE, SECTION _________ TOWNSHIP RANGE [TVTIVR
\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) . County
L\\\\\\\\\\\ e B\ \\\

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

NOTICE OF INTENTION TO:

PIRF ORI REMEOIAL WORK D

.

TCMPORAMILY ABANDON

PULL OR ALTER CABING

oTNHER

Convert to Salt Water Disposal

SUBSEQUENT REPORT OF:

O

m

0]

PLUG AND ABANDONMENT D

O

PLUG AND ABANDON D

REMEDIAL WORK ALTER)NG CASING

COMMENCE DRILLING OPNS,
CHANGE PLANS CASING TEST AND CEMEN" JQS

OTHER

17. Descrite Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

wprk) SEE RULE 1103,

POH with rods and tubing.
Test tubing to 3000psi.

tubing.
backside to 500psi

RU and run nickel plated packer on 2 7/8" IPC
Set packer @ 12100' Load and test
NU injection wellhead.

18. 1 hereby certif{y that the information above is true and complete to the beat of mv knowledge and belief,

5é21—— nreDivision Drilling Manager oare_11-19-1985

bddie W.

L4
APPROVED OY

3%
Oil & Cus fnspector

Y NOV 2 11985

TivLe DAYL

C ONDITIONS OF APPROVAL, IF ANY:

(o)



