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o] 5. L Designati d Serial No.
) SUNDRY NOTICES AND REPORTS ON WELLS case Designation and Seral o
p erV.EB this forny‘:ﬁa proposals to drill or to deepen or reentry to a different reservoir NM 61349 ——
% 0CO-4py £ _\ " |6.1fIndian, Alottee or Tribe Name
- S’A Us PLICATION FOR PERMIT --" for such proposals
A J"’@ A‘;V g 7. 1f Unit or CA, Agreement Designation B
Sa A SUBMIT IN TRIPLICATE
r] P —
1. Type of Wal—— -~ OIL — GAS  — 8. Well Name and Number
— WELL — WELL — OTHER QUAHADA RIDGE "31" FEDERAL
2. iéme of Cperator J ;
CHEVRON USA INC 1
3. Address and Telephone No. 9. AP1 Well No. S

15 SMITH ROAD, MIDLAND, TX 79705 915-687-737
- 30-015-27666

’ 10. Field and Poal, Exploaratory Area

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

UnitLetter ~ L @ 2310 FeetFromThe SOUTH Lineand 330 _ Feet From The | HERRADURA BEND;DELAWARE EAST

) . ) | 11.County or Parish, State 7
WEST__ Line Section 31 Township 22-S _ Range 29-E EDDY . NM
2 Check Appropriate Box(s) To Indicate Nature of Notice, Report, or Other Data B

TYPE OF SUBMISSION

TYPE OF ACTION

Abandonment Change of Plans
Recompletion . New Construction

Notice of Intent

Plugging Back Non-Routine Fracturing

Casing Repair ’ Water Shut-Off
Atlering Casing

REQUEST TA STATUS

\7, Subseguent Report
) ) Conversion to Injection
Final Abandonment Notice

¥ OTHER: Dispose Water

(Note: Report results of multiple completion on Well
Completion or Recompietion Report and Log Form.}

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work,)*.

8-29-02: RAN MIT. TESTED CSG TO 540# FOR 30 MINS - OK. (ORIGINAL CHART & COPY OF CHART ATTACHED)
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14. 1 hereby certify that {he fpfeg 4 is true and comect

SIGNATUR QWAL

TYPE OR PRINT NA| Denise L &ake

o= TORIG: SN 0B, aw> — |
CONDITIONS OF APPROVAL,I;Eib TITLE T TTease  DATE /// //,2//092

TirLe  Regulatory Specialist DATE 10/18/2002

fule 18 U.S.C. Section 1001, makes |

k ’ department or agency of the United States any faise, fictitious or.
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