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6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FCR PROPCSALS TO DRILL OR TO DEZFEN OR PLUG BACK TO A
DIFFERENT RESERVCIR. USE "APPUICATION FOR PERMIT®
(FORM C-101) FCR SUCH PROPOSALS)

7222222222227

7. Lease Name or Unit Agreement Name

T Tyre of Weil Arnott-Ramsay NCT-F
aas
Ve ol var [ onzR
Z Name of Operatar 8 Weil N
Chevron U.S.A. Inc. cre 12
1 Addreu of Operair 9. Pooi name or Wildeat
P.0. Box 670, Hobbs, NM 88240 Justis Blinebry
4 Wel Loauoa
Unit Lecer __F, : 1980  Feet From The __North Line and _99() Feet From The __W€St Lige
‘owaship 258 Range 37E NMPM Leg

10. Elevauon (Show waeiner OF, RXB, RT, GR, ete.)

Check Appropriate Box to Indicate Narure of Notice, Repor, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: _

PERFCAM REMEDIAL WORK | REMEDIAL WORK
TEMPCRARILY ABANDCN ||

U

PLUG AND ABANDON [ [J ALTERING casing

CHANGE PLANS [ | commence oriunaopns. [ pLuG AND ABANDONMENT (x%
PULL OR ALTER CASING l CASING TEST AND CEMENT 408 |_|
OTHER: O | omen: O

12 Describe Proposed or Compieted Operations (Clearty siate all pertinent detadls, and give pertinent dases, including estimated date of sarting arry proposed
work} SEE RULE 1103. .

TOH W/RODS & TBG, RU WL & SET CIBP @ 4990 & CAP W/10 SXS CMT, TOH TO 4950' LOAD
CSG W/115 BBLS P&A MUD & LOST RETURNS TIH W/PKR TO ISOLATE CSG LEAK, CIBP @ 4990
LEAKING SET CIBP G 4445' & CAP W/10SXS CMT, TOC @ 4392", SPOT 50 SX PLUG F 2391
TO 2124, TOH SPOT 50 SX PLUG F 965 TO 698, TOH SPOT 20 SX SURFACE PLUG F 60' TO

SURFACE, CUTOFF WH 3' BELOW GL, INSTALL DRY HOLE MARKER, CHANGE WELL STATUS TO
PLUGGED & ABANDONED 12-03-89.

I toroy caufy it e 1=formagon 0VE 18 Tue and comxas W be bek of my Inowkdge md belief.
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