SUBHIT IN TRIPLICATE®
(Other Instructions on re-
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SUNDRY NOTICES AND REPORTS ON WELLS

this form for proporals to drill or to deepen or plug beck to a different reservolr.
(Do not uxe Use AP‘I)’LIPCATION FOR PERMIT-—" for such proposals.)

. IF INDIAN, ALLOTTEE OR TRIBE NAMK

I 7. UKIT AGRREMENT NAMX
oIL GAS
WEILL WELL OTHER
2. NAME OF OPKRATOR 8. FARM OR LEASE NAME
Chevron U.S.A. Inc., Room 13097 Apache Federal
3. ADDRESS OF OPERATOR 9. WBLL NO.
P.0. Box 599, Denver, CO 80201 12
4. LocaTioN OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIZLD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Basin Dakota
11. =8C, T., R., M., OR BLK, AND
SURVEY OR ARXA
1,650' FSL 1,650' FEL ST
’ : ’ Sec. 17, T24N, R5W
14. PERMIT NO. 16. ELEVATIONS (Show whether or, &T; GR, ete.) - 12. COUNTY OR PARISH| 13. STATE
APIT #30-039-05468 GR: 6,599' Rio Arr1ba NM
18.

Check Appropriate Box To fndlcui'e Nature of Notrce, Report, or O!her Data

NQTICE OF INTENTION TO:

TEST WAaTER S8HUT-OFFr

PULL OR ALTER c\swo’

FRACTUERE TREAT MULTIPLE: CO\!P! I‘TE

STI0OT OR ACIDIZE ABANnow'- ""’vsnmma OR' ACIDIZING

LEPAIR WELL

SUBI!QUIHG‘ REPORT OF:

IIPA !l!lG WELL-.

AL!'II! ’CABIN O

ABANDON!IN:‘

CHANGE PLANS ;(Otherl

«Other)

{NoTE: Report results of. mnmple completion on Well
Completlon or Recowmpletion Report and Log form.)

proposed work. If well is directionally drilled, give au.bl

. o {ace. lomtwns and measured and true vertical
nent to this wor . :

Proposed to repair well and return to production as follows:

1. MIRU. N/D tree. N/U BOPE and test.

2. Test csg to 300 psi -- if no test POOH w/prod. pkr.

3. Clean out to PBTD * 6,799' w/bit & scraper.

4. RIH w/RBP & pkr.; Tocate casing leaks, if any. -

5. Cement squeeze leaks. Drill out cmt., test casing to 300

6. Rerun production equipment.

7. N/D BOPE. N/U tree.

8. Swab-in well to liven. If dpesn'tvswab:in, acidize with =
swab back.

9. RD move off. TWOTP.

NOTE: Contacted and received verbal approval per Mr. Ken Howell/BLM to T. A. Sheeran/

Chevron U.S.A. Inc., 2:40 p.m. 10/16/89.

DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut: details, and give pertinent dates, in

d

T “’EW%’@

FEB22 1330

OIL CON. DIV.
DIST. 3

6-BLM
1-EEM
1-MKD
psi. 2-Drlg.
' 1-File

500 gals. 15% HCL and

Technical Assistant

10/17/89

DATH

18. I hereby certify that the forego ia true and correct
SIGNED _ TITLE

(This apaé/!or Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

itle 153 J.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to af&":&gﬂ el
Ln ted States any false, ficlitious or {raudulent statements or representations as to any matter “B?’

NEAOOD

prit or agency of the
in ysdicticn,
< - )



