ENERGY eno MINI-RALS DEPARTMENT

e, 87 (O°ICe R(LCIveS

Pel®e iy

O1ITRIAUTION P.O. BOX 2088

SANTA FE, NEW MEXICO 8750

SANTA FE

e

v.8.0.8,
LANOD OFFICKL

oreaAtTON

OIL CONSERVATION DIVISION

forn C-103 -

Revised 10-1-78
1

3. Indicaie Type o Leaae

State D Feoe m

S. State Oti & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{00 ®OY UBC THI3 FORM FOR PAOPOSALY YO OAILL OF YO GCL PN OR PLUG BACK TO A OILFFLACNY nCsInvVOIa.

U3SL “*APPLICATION FOR PLRMIT ** (FORM C- 101) FOA 3uUCw #»ROPDIALS.)

-

ft.

L 118
wiLe

cas
wELL

O O

Water Injector

arnin.

St ranyte
Mattix linit

2. Name of Operatar

8. Farm ot Lease liame

Chevron U.S.A. Inc.
1. Address of Operator 9, Well No.
P.0O. Box 670 Hobbs, NM 88240 117
4, Location of Well 0 F'lo d I or Wiidcat

~

6 1980 s yeeu e North

VuIY LETTER

LING ANO

1980

evgn R1vers Queen

FECY FAOM

East 25S 37E

™ ———— ] QW HANEP RANGE

L LN

e Ling, 3CCTiOW 10
15. Elevatton (Show whether DF, RT, CR, etc.)

\\\\\\\\“

12 County

Check Appropriate Box To lndxca(e Nature of Notice,
NOTICE OF INTENTION TO:

PLUC AND ABANDON D

PCRIOAM RLMEDIAL WORK D

m

ACMEIDIAL WOARR
TCMPORARILY ABANDON
PULL O ALTER CAStNG CHANCE PLANS

OTueEm

COMMEINCE ORILLING OPNS,

CASING TEST AND CLMEONT JQB

Report or Other Data
SUBSEQUENT REPORT OF:

O]

=

ALYER NG CASING

PLUC AND AGANDONMINT D

a

Locate and Repair Casing Leaks

X

17. Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including esnmud date of rtarting any proposed

work] SEE RULE 1103,

POH with tubing and packer. TIH with packer and RBP.
Cement as necessary. Drillout cement,

casing and packer to 500 psi for 30 minutes. Return to

Locate casing leaks.
TIH with tubing and packer.

Test
injection.

18. ] hereby certifly thet the informetion above is true and complete to the best of mv knowiedge and belief.

eIl ]

smeDivision Drilli

>

CRIGINAL S\GNED BY ERDY SEXTON
PISTRICY ¢ SUPERVISOR

L 4
APPROVED BY Tvee

ng Manager oare 2-6-1986

. FER1 (01386

CONDITIONS OF APPROVAL, IF ANY)



