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$a. Indicate Type of Lease

ree K]

State

5. State Otl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USE THIS FORML FOR PAOPOSALS TO DRILL OR TO DELPLN OR PLUG BACK TO A DIFFLACHY AEBCAVOIN.
(FORM C-101) FOR 3UCH PROPOSALS.]

USL ""APPLICATION FOR PERMIT —*°

7. Unit Agreement Name

:l:u. @ :‘K.I.L D OTHER.
2. Name ol Operator 8. Farm or Lease liame
Chevron U.S.A. Inc. ) Learcy McBuffington
3. Address of Operator 9. Well No.
P.0O. Box 670 Hobbs, NM 88240 5
¢. Location of Well 10, Fleld and Pool, or Wiidcat
UNIT LETTER J . 1650 FELT FROM THE ﬂ:_h___ LINE AND - ]‘980 o . PECY FAOM JUSt]S B] 1nebr
™e East —— o LINE, SECTION 13 TOWNSHIP 255 RANGE 37E uun: \\\\\\\\\
' \\
\ 15. Elevation (Show whAether DF, RT, GR, etc.) 12, County
AN \\\\\\\\\\\\\\\\\\\ 3073' 6L Lea \

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PIRFOAM RIMEIOIAL WORNR D

n

Perforate Upper Blinebry

TCMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

O

m

RCMEDIAL WORK ALTERING CASING

PLUG AND ABANDONMENY D

O]

COMMENCE ORILLING OPNS,
CASING TEST AND CEMENT JQS8

OTHERN

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

wprk) SEE RULE 1103,

POH with rods and pump. Set RBP @ 5270'.
minutes.

Retrieve RBP. Reequip well to pump.

Test RBP and casing to 500 psi for 30

Perforate upper Blinebry 5048-5250.
Return to production.

Acidize and fracture treat as necessary,

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

e PIH Gl O

rmveDivision Drilling Manager osre 1-22-1986

[
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vivee
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APPROVED BY

DISYRICT § SUPERVISOR

C ONDITIONS OF APPROVAL, IF ANY)

AT ST -

i






