’ C\SI//

Form 31605 TED STATES  cONSERVARONARED
{June 1990) DEPARTMENT OF THE INTERIOR On- v g¥udeet Buresu No. 1004-013§
BUREAU OF LAND MANAGEMENT 811 8. 18t A firaRRe0-2834
ARTES . Lease Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS NM 15302
Do not use this form for proposals to drill or deepen or reentry to a different reservior. 6. If Indian, Aliottee or Tribe Name
Use "APPLICATION FOR PERMIT-" for such proposals N/A

7. If Unit or CA, Agreement Designation

N/A

SUBMIT IN TRIPLICATE

1. Type of well .

Oit DGas Domer 8. Well Name and No.
2 Name of Operator / - GULF "5" FEDERAL #1
CHEVRON U.S.A. INC. PR 9. APl Well No.

30-015-25312
10. Field and Pool, or Exploratory Area
RUSTLER BLUFF BONE SPRING
11. County or Parish, State

3. Address and Telephone No.

P. 0. Box 1150, Midland, TX 79702

4. Location of Wail (Footage, Sec., T, R., M., or Survey Description)
2310' FNL & 660" FEL
SEC. 5, T25S, R29E

(915)687-7148

UNIT L

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

12 TYPE OF SUBMISSION TYPE OF ACTION
Notice of Intent D Abandonment DChange of Plans
Recompletion DNew Construction
D Subsequent Report D Plugging Back DNon-Rouu’ne Fracturing
[:]Casing Repair DWater Shut-Off
D Final Abandonment Notice DAltaring Casing DConversion to Injection
D Cther Dispose Water
: Report rasults of mukiple completion on Well
‘Completion or Recompietion Raport and Log form.)
13. Decribe Proposed or Comp Op (Clearty state all pertinent details. and give pertinent dates, including estimate date of starting any proposed work. if well is directionally drited.

give subsurface locations and measured and true vertical depths for al markers and zones pertinent to this work.)*

CHEVRON U.S.A., INC. PLANS TO RECOMPLETE THIS WELL IN JULY, 1996 AS FOLLOWS:

SET CIBP @ 12,300' KB, DUMP 10' CEMENT ON TOP, PRESSURE TEST PLUG 500 PSIG.

CIRCULATE CORROSION INHIBITED FLUID 12,290'-10,000" KB.

SET CIBP @ 10,180' KB, DUMP 10’ CEMENT ON TOP, PRESSURE TEST PLUG 500 PSIG.

PERF & CEMENT SQUEEZE 7-5/8" CASING ANNULUS ACORSS BONE SPRINGS/DELAWARE FORMATION.

DRILL OUT CEMENT AND PRESSURE TEST CEMENT SQUEEZE.

PERF & BREAKDOWN W/ACID (BONE SPRINGS/DELAWARE), SWAB/FLOW TO CLEAN UP AND TEST.

FRACTURE TREAT, SWAB/FLOW TO CLEAN UP AND TEST.
INSTALL ARTIFICIAL LIFT EQUIPMENT.
RUN POTENTIAL TESTS.
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*See Instructions on Reverse Side



