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L ) o~ Budget Lureau No. 1004—0135
UNITED STATES e g RIPLICATE® Expires August 31, 1085
For e . DEPARTMENT OF THE IN & side) 5. LEASE DXSISNATION AND SERIAL WO,
BUREAU OF LAND MANAGE," NM 012492
o 6. P INDLAX, ,LLOTTEX OR TRIBE NANE
SUNDRY NOTICES AND REPORY: ,  /ELLS
(Do not use this form for proposals to driil or to deepen or piu <t i different reservolr. -
Use “APPLICATION FOR PERMIT—" for su<. SIOpIe. o)
T ' - T. UNIT AGREGCMENT NAME
g'l::.t. K weLe D OTHER West Bisti
2. NAME OF OPERATOR 7] 8. FAXM OR LEiST NaANE
Chevron U.S.A. Inc. f?[:[“[:,‘,,__‘ . .
3. ADDRZSS OF OPERiTOR T —Vk[VtU ; 9. WaLL No.
P. 0. Box 599, Denve~ _oiorado 80204 ) 118
: R t locat! carl d danc i ts.* 10. rizLD AND POOL, OR WILDCAT
<. zs,(;m‘;rlg%ulgzc:\ ';?Lb:lo:vlf(;r oca arly and in accordance w (W@WQQ%}@:@:& 8
A¢ surface Bure Bisti Lower Gallup
REAU of LAND s 11, axC., 7., B., M., OR ALK, XD
) fARM’NGTON MANAGEMEN BURYEY 02 axxi
660' FSL 660° FEL RESOURCEARE 4
Sec_ 20, T26N, R13W
14. per3IT NoO. 15. ELEvATIONS (Show whether pr, &T, Gr, etel) 12. COUNTY OR PaRrisH 13, sTatx
6380' QL ' , San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICX OF INTENTION TO : ! BUBBXQUERT REPORT OF:
TEST WiTEX SHUT-OFF PCLL OR ALTER C.SING | WATER SHCOT-OFF REPAIRING WELL. |
FRACTURY TRLCAT MULTIPLE COMPILETE lI‘RACTUB: TREATMENT . ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WEKLL

(Otber)

CHANCE PLANS

(othery _Well Status Report
: (NoTx: Report results of multiple completion on Well
Completion or_Recoapletion Report and Log form.)

o :
17, DESCRIBE I"ROI'USED OR COMPLETED OPERATIONS (Clcax-(y state all pertinent details, and give pertinent dates, Including estimated date of starting any

proposed work. If well iy directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent to this work.) * . :

Chevron U.S.A. Inc. requests a revision of well status from temporarily abandoned

to long term shut-in. This revision is requested die to time required to evaluate
this well for future usefulness : . S :

Actions will be undertaken to either perméﬁéntly plug and abandon or return
this well to active status by the end of 1987.
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18. I bereby w&e foregolng Is true and correct Office Assistant ~ ] . s }
 SIGNED A //”;m(_l rirLe _Refulatory Affairs : parm_Decembel "5 198

% (This spadf for Federal or State office use) ¢
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“~  APPROVED BY TITLE

DATE:.
CONDITIONS OF APPROVAL, IF ANY:

be N

*See Instructions on Reverse Side

A T T 1ML MY MR r #53  pmemdoansn

e
Title 18 U.S.C. Section 1001, makes it a crime for any persoanM(Q-nQ&and willfully to make to an depaTiment - ur--agency of the
United States any false, fictitious or fraudulent statements or renracenrarione o o . Rt A



