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BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No. |
SUNDRY NOTICES AND REPORTS ON WELLS 6}4/132,,_ A?:Zﬁébe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals
7. If Unit or CA. Agreement Designation
SUBMIT IN TRIPLICATE /&ACAC’(ZO 7D C(//V\

L. Type of Well Ay T

Oil Gas
Well Well D Other , . Y 8. Well Name No.
2. Name of Operator / et

£(4€U€0/1 USA l,/j\/a . . 9. API Well No. _
3. Address and Telephone No. B 30__0/5 _a,)éj_s,s_

0 f 0 /1/,. y 5 ’- ;7“;:: ield and Pool, or Exploratory Area
fLoQu.onéf(V)VZ{I (lza?ei Sec../'z? RO éq../\:r Survzge(scrizz 70 ﬂ /47/% /gﬁ ﬁi/ }a— %ﬁ;%/:;l (;‘% 075_{\

/ég(_j ’FEL 7/ 93/0/ F-A/A 11. Cotinfy‘pj'Parish,Sme
Sec 3/ TIPS PRPE (ot (& £EA NV

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

TYPE OF SUBMISSION TYPE OF ACTION

E Notice of Intent E‘ Abandonment Jz Change of Plans
Recompletion D New Construction

D Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off

[: Final Abandonment Notice Altering Casing D Conversion to Injection

Other D Dispose Water

{Note: Report results of muiuple completionon Well
Completion or Recompietion Report and Log form )

13. Describe Proposed or Completed Operations iClearty state ail pertinent details. and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled.
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*
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14. [ hereby certify that the forggoing, is true and correct ’ _
Signed EO ’i mm A DQKC\l Date _ D /é: /Ql

(This space for Federal or State office use)

Approved by Title Date
Conditions of approval. if any:

Title 18 U.S.C. Secuon 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false. fictitious or fraudulent statements
or representations as to any martter within its jurisdiction.

*See Instruction on Reverse Side



ti . . State of New Mexico
ppeope Ferm C-102
Dil::tl&ru Energy, Minerals and Natural Resources Depaunent l:‘ 1-199
oy phe g
- m
DISTRICT ] OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
DISTRICT I .
P.O. Drawer DD, Artesia, NM 88210
DISTRICTII WELL LOCATION AND ACREAGE DEDICATION PLAT
1000 Rio Brazos Rd., Aziec, NM 87410 All Dist must be from the outer L iarios of the .
Lease el No.
CHEVRON U.S.A. PACHECO FEDERAL COM. 4
Unit Letter Section Township Range County
G 31 19 SOUTH 28 EAST EDDY

Actual Footage Location of Well:

1650 feet from the EAST line and 2310 feet fromthe NORTH line
Ground level Elev. Producing Formation Pool _ Dedicated Acreage:

3374.3 Delawag e H el T -~Awnay Q:d&g j}ElﬂwAQ‘() 40 Actes

2. If more than one lease is dedicated 0

3. If more than one lease of different
unitization, force-pooling, etc.?

[:] Yes

this form if neccessary.

1. Outline the acreage dedicated to the subject well by

owncnhipisdedicamdmthewll.hvetheinmohllownenbeenoomolidaledbycanmmitjwcn.

Hmh"w"unmemnmmdmipimwhichhvemuymmm (Use reverse side of

colored peacil or hachure marks on the piat below.

'}_cwell,omineudundidenﬁfymcownailipmawf(bahuwwﬁngim:ndmy:hy).

If answer is "yes” type of consolidation __
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umﬂanm—mndudmneunimmgmmnn,hnbeenappmvedbyunbivim

I | OPERATOR CERTIFICATION
I hereby certify that the information

| | contained herein in true and complese 1o the

| | best of my knowiedge and belif.

| |
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e l &\\B&\S&‘g_ _____ E.0.Qancety
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| & ChEvgon UWSA 1w .

: 3374.2 F—L—! 33'2.1 | Date 6/6 /6 |
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Professiopal Surveyor
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