om0 UNITED STATES o ey
Mo o sy DEPARTMENT OF THE INTERIOR reraemad)” ™

BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug beck to a different reservolr,
Use “"APPLICATION FOR PERMIT-—" for such proposals.)

Form approved.
Budget Bureau No. 1004-0135
Expires August 31, 1985

5. LEASK DISIGNATION AND BERIAL NO.

__._SF_ 0781

8. ¥ INDIAN, ALLOTTEE OR TRIBE NANEK

T T. UNIT AGRKEMENT NAXE
oIL CAS . 3
wrLL d ¥ D oOTHEIR West Bisti
2. NaAME OF OPLRATOR 8. FARM OR LEASE NAMEK
Chevron U.S.A. Inc.
3. ADDNLSS8 OF OPERATOR 9. wiLL NO.
P. 0. Box 599, Denver, Colorado 80201 154
4. LOCATION OF WELL (Report location clearly and ln accordance with any State requirements.® 10. FIXLD AND POOL, OE WILDCAT

See also space 17 below.)
At surface

RECEIVED

660' FEL & 1980' FSL

Bisti Lower Gallup

11. axc,, T., B, M., OX BLK, AND
SURVEY OR ARKA

Sec. 35, T26N, RI3W
14. PERMIT NO. 15. ELEVATIONS (Show whether or, RT, GR, ete.) 12. COUNTY OR PARISH| 13, ETATEK
JAN13 1987 6233' GL San Juan NM

NBUREAU OF LAND MANA&IVEh.lAppropricfe Box To Indicate Nature of Notice, Report, or Other Data

FARMINGTON RESOUROECAREANTXNTION TO

TEST WALTER SHUT-OFF PCLL OR ALTER CASING WATER SECT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMEINT

BUBSEQUENT REKPORT OF !

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

SHOOT OR ACIDIZE ABANDON® SEOOTING ON ACIDIZING
REPAIR WELL CHANGE PLANS {Other)
(NoTtk :

(otwer) Well Status

Report results of multiple completion on Well
Completlon or Recowpletion Report and Log form.)

DESCRIGE I'ROPOSED DR CUMPLETED OPERATIONS (Clearly state
proposed work. If well
nent to this work.) *
Chevron U.S.A. Inc.
long-term shut-in.

well for future usefulness.

17.

Actions will be undertaken to either permanently plug and abandon or return to

status by year end 1987.

all pertinent details, and glve pertinent dates, lncluding estimated date of starting any
is directionally drilled, give subsurface locauuns and meastred and true vertlcal depths for all markers and xones perti-

requests a revision of well status from temporarily abandoned to
This revision is requested due to time required to evaluate the

active

Wy

T
o~

EZVE

JAK2 61987,

OiL CON. DIV.3
DIST. 3

o e

13, ye and correct

L0

Office Assistant

T her eby cc/lr(fy );%&% tor, goiag 13
SICNED s /

riree __Regulatory Affairs

APEQG-\{EL-

January 7, 19%7

DATE

(Th'u npun ror Fede'nl or State cfice use)

AUVPROYED RBY TITLE

CONDITJIONS OF AFPROVAL, IF ANY:

o

*See lnxtxucﬁons on Reverse Side
NIOCC
Title 15 J.S.C. Section 1001},

United States uny false, Jiclitious or

makes it a criine {or any person knowing!y and willfully to make to any department vr agency of
{raudulent slatements or representations as to any matter within its jurisdiction.

Lo AREA MANAGER
TOR RESHURCT -

the




