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$a. Indicate Type of Lease

State Fee D

5. State Ofl & Gas Lease No.
E-824¢4

’.

SUNDRY NOTICES AND REPORTS ON WELLS

(00 NOT ysSK 7“]3 PO.M FOR PAOPOSALS TO DRILL OR YO DELPEN OR PLUG BACK YO A DIFFEMENT RESEAVOIR,

SE ""APPLICATION FOR PERMIT —*° (FORM C-101) FOR SUCK PROPOSALS.)
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OTHER.

7. Unit Agreement Name
Jalmat Field Yates
Sand unit

; 2. Nome of Operator

Chevron U,S,A, Inc.

8, Farm or l.ease lName

. 3. Address of Operator 9, Well No.
' P.0. Box 670, Hobbs, New Mexico 88240 113
4. Location of Well 10. Field and Pool, or Wildcat
UNIT LETTLR K 1980 FLET PAOM THE South LINE AND 2310 FEET FROM Jalmat Oil
West . LINE, SECTION 11 — _TOWNSHIP 228 RANGE 35E NMPM, \\\‘\\\

15, Elevation (Show whether DF, RT, GR, etc.)
3615' GL

12. County
Lea

NN

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

NOTICE OF INTENTION TO:

YTCMPORAAILY ABAMDON

PULL OR ALTER CASING CHANGE PLANS

PLUG AND ABANDON D

SUBSEQUENT REPORT OF:

O ]

PLUG AND ABANDONMENT E]

REMED AL WORK ALTERING CASING
COMMENCE DRILLING OPNS,

CASING TEST AND CEMENT JQB

PERFOAM ALMIDIAL WORN D

orven _Add Perforations to Jalmat

n

OTHER

m

17. Describe Proposed or Complaled Operations (Clearly state all pertinent details, and give pertinent dates,
work} SEE RULE 1708,

Perforated from 3933-3937 and 4034-4077 with 2 JHPF (32 holes).
and test tubing to 3000 p51 Acidized with 1500 gal MCA.
turned to production. ’

including estimazed date of starting any proposed

Set packer at 4025'
Equipped to pump and re-

e RUV e

18. 1 hereby certify that the information above is true and complete 10 the best of mv knowledge and belief,

viree - Production Engineer

oare _4/10/86

ORIGWNAL SIGNGED BY “'h?‘w’ SEXTON
DISTRICT § SUPBLVISOR

APPAOYED BY TITLE

-~

CONDITIONS OF APPROVAL, IF ANY:



