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. LEASK DXSICNATION AND BERIAL NO.

NM 103492 013492

SUNDRY NOTICES AND REPORTS ON WELLS. R00Y

(Do not use this form for proposals to drlil or to deepen or plug batk fo a different reservolr. ,
U ]

8. Ir INDIAN, ALLOTTEL OR TRIBE NANEK

se “APPLICATION FOR PERMIT—" for such propo:u‘.l:.!)ﬂ D !:"‘""l 12: a1
1. RERIAA 7. UNIT 4GBEEMENT NAME
oIL cAS
weLL WELL OTHER

2. NAME OF OPERATOR

Chevron U.S.A. Inc., Room 11111

8. YARM OB LLiST NAME

West Bisti Unit

3. ADDRESS OF OPERATOR

P. 0. Box 599, Denver, CQO 80201

9. WBLL NO.

#113

4. LOCATION OF WELL (Report'locatlon clearly and In accordunce with any State requirements.®
See also space 17 below.)
At surface

1980' FSL, 1980" FEL

10. FIELD ANL 1'OOL, OF WILDCAT

Bisti Lower Gallup

11, anC, T., %, M., OR BLX, AND
BURVEY Ok AREA

Sec. 19, T26N, R13W

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)
s

6529' L

12, COUNTY Ci PaRISH| 13. BTATE

NM

San Juan

18.

NOTICE OF INTENTION TO:

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

FRACTURE TAEAT MULTIPLE COMPLETE FRACTURE TREATMENT

8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

S8UBSEQUENT REPORT OF:

BEPAIRING WELL
ALTERING CABING

AHANDONMENT®

{Other)

(Notk : Report results of multiple completion on Weli
Completion or Recowpletion Report a:d Log form.)

17. DESCRIDE I'ROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent detalls, and give pertinent dates, lncluding estimuted date of starting auy

proposed work.
nent to this work.) ¢

Acidize injection well as follows:

. Backflow well to cleanup.

Acidize with 1000 gals 15% HC1 acid and additives.
Flow back displacement and spent acid.

. Return well to injection.

NN~

- BLM
- EEM
JTC
- Drlg
- File

!

If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and xones perti-

;E._-I__-héreby certlf

rue apd correct

Technical Assistant

SIGNED _ TITLE DATE 3/24/88
—&nx- upnfj/!or Federal or State office use)
APPROVED BY TITLE

CONDITIONS OF APP?OVAL, IF ANY:

(2

*See Instructions on Reverse Side

NMOCE
Titlte 18 U.S.C. Section 100!, makes it a crime {or any person 1&1@&& and willfully to make to any

PRROVED
$

partment or agency of the

United States uny [alse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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