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* (Formerly 9-331) DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU CF LAND MANAGEMENT NM-06765
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
‘ SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for propomais 2o drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.} SErEIUE ]
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2. NAME OF OPIRATOR / FEB ’88 8. FARM OR LEASE Man
Chevron U. S. A. Inc. 038 ,(/ /%/}c/ﬁ,@gﬂm/ \/472;5 gt
3. ADDRESS OF OPERATOR 9. WBLL XO. [
P. 0. Box 670, Hobbs, New Mexico 88240 0. - /! &
4. LOCATION OF WELL (Report location cleariy and in accordance with any State requ{REEGite. OFTILE 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) i -
At surface / P / _ ,U #ﬁ@/(@é,f@ﬂj ”/ﬂ!é\:
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! 32867 5¢
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTIONX TO: SUBSEQUANT REPORT OF :
TEST WATER SHUT-OFF | PCLL OR ALTER CASING WATER SHOT-OFP !l : REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT '_.5 ALTERING CASING
SHOOT OR ACIDIZE ] ABANDON® SHOOTING OR ACIDIZING * ABANDONMEXT® |
REPAIR WELL CHANGE PLANS (Other)
N : R t aits of multipi 1 W
(Other) 77:] Completion or Recompletion. Report and Log form.)
17,

18. 1 hereby ce?ly that the foregoing is exfe and correct

DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state al! pertinent details. and give pertinent dates, including estimated date of starting any

proposed work. If weil is directionaliy drilled, give aubsurface locatiuns and measured and true vertical depths for all markers and gsones perti-
nent to this work.) ®
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CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

» makes it a crime for any person knowingly

and willfully to make to any department or agency of the
ttious or fraudulent statements or representa y 4

tions as to any matter within its jurisdiction.
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