Foim 3160-6 UNITED STATES FORM APPROVED
{June 1980) DEPARTMENT OF THE INTERIOR Budget Bureau No. 1004-0135

BUREAU OF LAND MANAGEMENT Expires: Maroh 31, 1993

PS. Lease Designation snd Serial No.

SUNDRY NOTICES AND REPORTS ON WELLS NM-18038

Do not use this form for proposals to drill or deepen or reentry to a different reservior.
Use "APPLICATION FOR PERMIT-" for such proposals

6. If Indian, Allottes or Tribe Name

SUBMIT IN TRIPLICATE

7. if Unit or CA, Agreement Designation
1. Type of well
oW [Clee Cother 8. Wall Name and No.

2. Name of;pontor T LENTINI 1 FEDERAL #2
CHEVRON U.S.A. INC. 9. APl Wall No.
3. Address and Telephone No. ATTN: WENDI KINGSTON 915-687-7826 30-015-27534

£.0.B0X 1 150, MlDLAND,TX 79702 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) . HERRADURA BEND EAST
330" FNL & 1650" FEL 4 7. County or Pareh, Stae

UNIT B, SEC 1, T23S, R28E EDDY, NM

CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

12 TYPE OF SUBMISSION TYPE OF ACTION
D Notice of intent D Abandonment DCh.nge of Plans
D Recompletion DNcw Construction
[X"] subsequent Report [ Pugging Back [INon-Routine Fracturing
[Jcasing Repaic [ water shut-ott
D Final Abendonment Nolice Dm"ing Casing D&mmion to Injection
[XT] other New WELL compL. [Joiepose water
Olote: Report results of muktiple compietion on Well
— ‘Compistion or Recompletion Report end Log form.)
13. Decribe Proposed or Completed Operations (Cleerly state al perinent detells, and gve p dates, in date of staring any proposed work. If wel is directionally drilled.

mmmmmmmmmmummmmbmw&x)'

MIRU, RUN TEMP SURVEY & CMT BOND LOG F/6325'-3000".
PERF F/6180'-6194'. ACDZ W/1500 GALS 7.5% NEFE HCL. FRAC W/16800 LBS 16/30 SD.
PERF F/6080'-6096'. ACDZ W/1500 GALS 15% NEFE HCL.

PERF F/5905'-5911'. ACDZ W/1500 GALS 15% NEFE HCL. FRAC W/51500 LBS 16/30 SD.
RIH W/2 7/8" TBG TO 5968'.
RDMO. WELL WORK COMPLETED 11/22/93.

14. | heraby Q40 374 powect>
S RO
>SN "?\ itle TECHNICAL ASSISTANT Date 11/6/95
(This opace for Federal or State office use] Y

A d by Title
Conditions of spproval, if sny:

Date

*See Instructions on Reverse Side



