F 9IL CONS COMMISSION c\SY

Form 3160-5 uNITED STATES D.awel DD FORM APPROVED
(June 1980) DEPARTMENT OF THE INTERIOR Artesia s BMt 88321001004-0135
BUREAU OF LAND MANAGEMENT Expires: Merch 31, 1993
5. Lease Designation and 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. 6. If Indian, Allottee or Tribe Name

Use "APPLICATION FOR PERMIT-" for such proposals N/A

SUBMIT IN TRIPLICATE 7. if Unit or CA, Agresment Designation
1. Type of well N/A
X Jou [Tlow [Jother 8. Well Name and No.

2. Name of Operator RECE\ ; LD LENTINI "1" FEDERAL #9
CHEVRON U.S.A. INC. 9. APl Wil No.
3. Address and Telephone No. 30-015=27887 , ) ) (.
P. 0. BOX 11 50, MIDLAND, TEXAS 79702 ““ I 8 .‘94 10. Field and Pool, or Expioratory Au‘l )
4. Location of Well {Footsge, Sec., T., R., M., ar Survey Description) A HERRADURA BEND EAST
900' FWL &m, FSL (’Z( (L\(’T C L D. 11. County or Parish, State
SEC 1, T 23S, R 28E \RTESIA, OFFICE EDDY CO, NM

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

12 TYPE OF SUBMISSION TYPE OF ACTION
E Notice of Intent D Abandonment Chnnge of Plans
D Recompletion DNew Conatruction
D Subsequent Report D Plugging Bac« DNowRoutine Fracturing
DCuing Repair Dwau Shut-Off
D Finsi Abandonment Notice DAltﬂinq Casirg DConvenion to Injection
[X~] other pew, 10G & STIM. [Joispose water
Note: Report results of mukiple compietion on Well
Completion or Recompletion Report and Log form.}
13. Decribe P o Compieted Oper (Cloarty state al perinent Getalls, and give perinent dates, InCluding esSmate Gais of Staring My Proposad work. Hf wed is Grectonaly driled.

mmﬂmmmwmwmmmwummmmbmmr

CHEVRON REQUESTS TO CHANGE PLANS OF SURFACE CASING DEPTH TO 285' FROM
THE APPROVED PLANS OF SETTING DEPTH 450'. THE SALT FORMATION IS AT 300’
AND TO GET A GOOD SHOE BASE WE WILL HAVE TO SET CSG AT 285" IN THE
RUSTLER FORMATION. '

~

14. | hereby cerifiy thaf the

Pl lll’.‘ /1 _/‘O £\ Tite TECHNICAL ASSISTANT Date 6/1/94
{Thie sp. s:m office use)

Approved by__* % MWt o e e Tile_ PEXROLEVEL €W GiwgeR Date 7//2]7:4

Conditions of appraval, if any:

f iiﬁ?ﬁsﬁ iﬁ1 m-uunnmlwwmwmwwmebmywwngmcyofhel,modsmesmyhlseﬁcunwsormmmmtemems
of represantations as to any matter within its jurisdiction.

*See Instructions on Reverse Side



