Qldle 01 New viexico

%\:5?3{3 :r% Ctgs Energy, Minerals and Natural Resources Department ;::;:;ﬁ?_gg
OSTRCTL sy O CONSERVATION DIVISION i seivo
Dl‘ﬁ:f’é‘;ﬁao' oobs, P.0. Box 2088 3002532173

, nta Fe. New Mexico 87504-2088 5. Indicate Type of Lease
P.0. Box Drawer DD, Artesia, NM 88210 Santa Fe, Ne W STATE /! FEE LV
w t; State Qil / Gas Lease No. -

1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO |7, ease Nare or Unit AgremmaniNama
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMI v
- (FORM C-101) FOR SUCH PROPOSALS. HARRISON, B. F. "B

1. Type of Well: Ol = GAS —

COURTTT O wew YO wELL - OTHER -
2. Name of Operator 8. Weit No.

CHEVRON USA INC 14
3. Address of Operator 15 SMITH ROAD, MIDLAND, TX 79705 9. Pool Name or Wildcat

TEAGUE GLORIETA UPPER PADDOCK SW

4. Well Location
Unitletter __F_: 1800 Feet From The . NORTH Lineand 1650 FeetFrom The WEST __ Line

Section _ 9

Township_ 23S Range 37-E . NMPM ,W LEA COUNTY

110. Elevation (Show whether OF, RKB, RT.GR, etc.) 3314' GR ‘ e ‘-':,

B Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ; SUBSEQUENT REPORT OF:

i

REMEDIAL WORK v ALTERING CASING
COMMENCE DRILLING OPERATION PLUG AND ABANDONMENT

PERFORM REMEDIAL WORK PLUG AND ABANDON
TEMPORARILY ABANDON - CHANGE PLANS
PULL OR ALTER CASING CASING TEST AND CEMENT JOB

OTHER: | OTHER: o DRILL OUT CiBP 2

(L

12. 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.

10-30-02: MIRU. REL TAC.
10-31-02: PU SANDLINE DRILL. TIH & HIT CIBP @ 5047". PUSH CIBP DN TO 5286". TIH W /BPMA, PERF SUB, TBG. SET TAC @ 4946. SN @

5200.
11-01-02: PU GAS ANCHOR, INSERT ROD PUMP. TIH W/SINKER BARS & RDS. SPACE OUT. SEAT ROD PUMP. RIG DOWN. SET NEW

PUMPING UNIT & PLACE ON PRODUCTION.

BN

{ hereby centify that the above s true and gonpiete % of my knawledge and belief.
SIGNATURE/ Ml/m mitLe  Requlatory Specialist DATE _ 11/15/2002

J Telephone No,  915-687-7375
TYPE OR PRINT NAME Denise Leake

(Thes space [or State Use)

APPROVED

CONDITIONS OF APPROVAL, IF ANY: TITLE DATE

P i "
Bedotomucnits 1293 ver 1.0 ~




