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2. NAME OF OPERATOR FEB —I.S B; 8. razx or tzasx NAME
i Lot

Chevron U.S.A. Inc./

Eddy "D" Feq Com

3. ADOREISA OF OFZRATOR reodL. W 9. wawy mo.
: oA, OFFICE 1
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4. LOCATION OF WILL (Report location clearly and in accordance with any State requirementa.® 10. ri1xtp a0 roor, ox WILDCAY

See also space 17 delow,)

At surface North Shugart AtokaMorrao

11, asc_ T n, M., OR REX. AND
SULAYAY OR ALSA

Unit F, 1980' FNL and 1980' FwL Sec 20, T18S, R3IE

4. rrauiz No, 16. XLZVATIONS {Show whether or, X7, Cx. cte.) 12. CoUXTY OR ramiam| 131. sTazz
Eddy NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTINTION TO: BUBSEQUEANT RAPORTY OF @
TEIT WATIR SHECTOrP PCLL OR ALTEZR CaSIXa wiTIR sSROTOFP REFALLING WRLL
FRACTURE TREAT MULTIPLE COMPLETE . TFRACTUXRE TREATMENT ALTERING CamiNg
BROOT Ou sCrDtzE ASANDON® SBOOTING OR ACIDIZING ARANDONMENT®
REPAIR wELL CHMANCE PLANS (Other) .
(Note: Report resuita of maitivie completion on Well
(Otber) TA Morrow W/Pkr plug XX Compoletion or Recowipletion Report aog Log torm.)

17. DLSCRIBE rROrOSED OR COMPLETID orEraTIONT (Clearly state ail pertisent dewsily. and sive perticent dates. iocluding estimated dxte of stardog a0y
i ured

propoied work. If weil is directuonally drilled. give subsurfece locativas and measnr d and true vertical depuns tor all markers and gones pecti-
nent to this work.) * )

SUBJECT WELL FAILED AN 0.C.D. PACKER LEADAGE TEST. THEREFORE TO AVOID
CANCELLATION OF OUR MONTHLY ALLOWABLE, WE WILL T.A. THE MORROW PERFORATIONS
BY SETTING A PLUG IN THE LOWER PACKER OF THIS DUALLY COMPLETED WELL.

RECOMMENDED PROCEDURE

NOTIFY OCD @ 748-1283 & BLM @ 887-6544 PRIOR TO START OF OPERATIONS. MIRU
WIRELINE UNIT TIH W/ GUAGE RING. SET BLANKING PLUGC IN LS "N" NIPPLE @
11500' *. RIG DN WIRELINE UNIT & CONTINUE ATOKA PRODUCTION.
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