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1000 Rio Brazos R4, Aztec, NM 87410 6. State Oil & Gas Lease No. ,
|
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SUNDRY NOTICES AND REPORTS ON WELLS W

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" - | 7~ Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

S. Indicate Type of Lease 5 ] ’
FEE

|
|

1. Type of Weil: {
|

EL O ey O onsm SWDW Arnott-Ramsey (NCT-E)
2. Name of Openator 8. Weil No.
Chevron U.S.A. Inc. 5
3. Address of Operator _ 9. Pool name or Wildcat :
P.0. Box 1150, Midland, TX. 79702 SWDW Seven Movep
4. Well Location 1
UnitLener _ £ :_ 1980  Feet Fromme _ NOTEh Lineand __ 200 Feet From The __" oo Lige

7/ 7/ N b %

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON || | REMEDIAL WORK ALTERING CASING C
TEMPORARILY ABANDON [ CHANGE PLANS [] | COMMENCE DRILLING OPNS. [ pLUG AND ABANDONMENT [
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB [
OTHER: ] | oer: C

12. Describe Proposed or Compieted Operations (Clearly state all pertinent desails, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

Acidized well with 1000 gals 15% HCL acid. Max pressure 675 psi, (during acid job).
Job performed to bring well into compliance with OCD requirements.
Maximum allowable injection pressure as per OCD is 635 psi.

Pressures and rates after workover: Injection pressure - 560psi
Injection rate — 1440 bbls/day

[ hereby certify that the | ‘ormation above is true and compiete to the best of mry kmowiedge and belicf.

o L ‘15252;?7 D.M. Bohon Technical Assistant oate _4/29/91
TYPEORPRINT NAME TELEPHONE NO.
(This spacs for Staze Use)

APPROVED BY ™me DATE

CONDITIONS OPF AFPROVAL, IF ANY:



