Form 3160-5 IITED STATES KM OIL CONS. 0 ) 11581 N FORM APPROVED
(June 1980) DEPARTN..AT OF THE INTERIOR P. O. BOX 1980 Budget Bureau No. 1004-0138

BUREAU OF LAND MANAGEMENT HOBBS. NEW MEXICO 8 o Explres: March 31, 1993

ase Designation and Serial No
SUNDRY NOTICES AND REPORTS ON WELLS NM 24161
Do not use this form for proposals to drill or deepen or reentry to a different reservior. 6. If Indian. Allottes or Tribe Name
Use "APPLICATION FOR PERMIT-" for such proposals N/A
SUBMIT IN TRIPLICATE 7. i Unit or CA, Agreement Designation
1. Type of well N/A
K Joi L__]Gas |:]omer 8. Well Name and No.
2. Nams of Operator KEEL "A" FEDERAL #2
CHEVRON U.S.A. INC. 9. AP Well No.
3. Address and Telephone No. 30-02 5-33339
P. 0. Box 11560, Midland, TX 79702 (915)687-7148 10. Field and Pool. or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) YOUNG;SAN ANDRES,SO UTH
660' FSL & 1980" FEL 11. County or Parish, State
SEC. 33, T18S, R32E
UNIT O LEA, NM
CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
12 TYPE OF SUBMISSION TYPE OF ACTION

D Notice of Intent D Abandonment DChange of Plans
D Recompletion D New Construction

Subsequent Report D Plugging Back DNon-Routine Fracturing
E:]Casing Repair DWater Shut-Off

D Final Abandonment Natice DAltenng Casing DConversion to injection
Other SPUD NEW WELL Dispose Water

- Report resuls of muktiple compietion on Well
Compistion or Recompiletion Report and Log form.)

13. Decnibe Proposed or Completed Operanons (Clearly state ai perunent details. and give pertinent dates, including estimate date of startng any proposed work if wekis directionally anlled.
giva subsurface jocations and measured and true vertical depths for al markers and zones pertinent 1o this work.)*

SPUDDED 12-1/4" HOLE @ 3:00 A.M., 6/5/96.
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14. | hereby cerfy that fhedorgaipk S true andcorrect
Signed ¢ Title T. A. Date 6/13/96

{This space fw?odeml or State oﬂ{ce use) (/

Approved by, Title : Date
Conditons of approval, if any.

¥ S.C. on . makes it a cime for any person 0 make (o any dep! it or agency of the Uni tes any faise, ficiious of Ira tements
of representations as o any matter within iis unsdiction.

*See Instructions on Reverse Sids



