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Chevron U.S.A. Inc.

3. 4DDRIAS OF OPERATOR

9. waLn xo.

P.0. Box 670, Hobbs. New Mexico 88240 /ff
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16.

BUBSEQUENT REPFORT OF:

TEST WATER SHUT-OFF PCLL OR ALTEZR CaASING WATER SHOUT-OPP . REPAIRING WELL

FRACTURE TEEAT MULTIPLE COMPIETEL FEACTURE TREATMENT | | ALTIRING CASING

8HOOT OR ACIDIZE i ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® |

REPAIR WELL CHANGE PLANS (Other) @7’72 C wdt(i -
(Otber) (NoTE : Report resuits of multiple eompleﬁlon on Well

Completion or Recouipletion Report and Log form.)

d zive pertinent dates. including estimated date of starting any
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