: h‘lM et 't roRM APPROVED
Forra 3160-5 UN. _DSTATES

v Budget Bureau No. 1004-0135
(Tune 1990) DEPARTMENT OF THE INTERIOR PC. e \ Expires: March 31, 1993
BUREAU OF LAND MANAGEMENT HonbS T4 2 |5 Lease Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS pmy 2 TR " m: ‘3 6. lh:"r:x;diisgl?onee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a differerit reservoir. =
Lise "APPI ICATION FOR PEBMIT =" for such prapasals . ,on o 2-u-{3bNA
e R 7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE o
T Tyge of Well TUEATCT LRI TARROWHEAD GRAYRUBG UNIT
[ﬁ%lu wal D()ther SRR e ngo'
2. Name of Operator
Chevron U.S.A. Inc. 9. API Well No,
3. Address and Telephone No. 30-025 -08723
P . O. BOX 1150 N Mid] and M TX 79702 (915) 687'7148 10. Field and Pool, or gxp]oratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description)
1980° FNL & 1980° FWL UNIT F ARROWHEAD ; GRAYBURG
SEC. 1, T22S, R36E L1. County or Parish, State
LEA., NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

lz] Notice of Intent D Abandonment

TYPE OF ACTION

I_—_l Change of Plans

Recompletion New Construction
l:] Subsequent Report Plugging Back Non-Routine Fracturing

Casing Repair

Water Shut-Off
D Final Abandonment Notice

Altering Casing Conversion to Injection
omer — MILL LINER. SOZ. ACZ [ Dispose water

(Note: Report results of miltiple completion on Well

Completion or Recompletion Report and Log form.)
13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

POH W/PROD EQPT. MILL OUT 3-1/2" LINER. ACIDIZE. CMT SQZ UPPER ZONES. RIH W/PROD EQPT.
RETURN WELL TO PRODUCTION. WORK WILL BE PERFORMED BY 6/12/99.

14. I hereby certify Woinﬁl\e nf/correct
Signed v ! I/ﬁ%'” Tite JECHNICAL ASSISTANT

(This space for Federal or State office use) V

approved (OBIG. SGD) DAVID R GIASS  ine ~ETROLEUM ENGINEER i MAY 20 1999

Dal
Conditions of approval, if any:

bate 4129799

Ti

t

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements
Of representations as to any matter within its jurisdiction

\ w, * See Instruction on Reverse Side
g G) W




