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UNIT O STATES
DEPARTMENT OF THE INTE
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

‘Do nout nse this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

]

OIL

WELL XX
9. NAME OF OPERATOR

Chaveroo Operating Copmany, Inc
2.7 ADDRESS OF OPERATOR

c/o 0il Reports & Gas Services, Inc., P. 0. Box 763, Hobbs,NM
4 LocATioN DF WELL (Report location clearly and in accordance with any State requirements.® -

See also space 17 below.)

At surface

GAS

WELL OTHFER

5. WELL No.

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

NM-0108997-B

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

. UNIT AGREEMENT NAME

§. FARM OR LEASE NAME
Farrell Federal

24

Chaveroco San Andres

1310" FSL' & 2630' FWL of Sec 28 .

11. SEC., T., R., M,, OR BLK. AND
SURVEY OR AREA

Sec 28, T7S, R33E

[ SV
15. ELEVATIONS (Show whether DF, KT, GR, ete.)

4411.7 GR

14. PERMIT NO.

12. COUNTY OR PARISH

Roosevelt

13. STATE

NM

16.

NQTICE OF INTENTIQN.TO:

N TEST 1“'ATEI‘. SHUT-OFF PULL. OR ALTER CASING WATER SHUT-OFF

pas

!
SHOUTING OR ACIDIZING ]
[

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS (Other)

Check Approprate Box To Indicate Nature of Notice, Report, ot Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CABING

ABANDONMENT?®

a2

.
1
| (NOTE :
i

!~

1 Other)

DLSCRIBE PROPOSED UR 1
proposed work., If well
nent to this work.) *

17,
is directionally drilled, give subsurface locations and measured and true vertical

Spud 8:15 2/6/84. Cemented 8 5/8" 24# J-55 casing

Report results of multiple completion on Weli
(‘unlelf[triknn or Rf-cn.l_npletlo_n R“lﬂ,’rt,‘,"ld QGE‘UL",)

‘0N PLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, iucluding estimated date of starting any

depths for all markers and zones perti-

at

1802 with 465 sacks Halliburton Lite, 1/4# flocele per
sack & 300 sacks class '"C", 2% calcium chloride. Plug

down 1:55 AM 2/9/84. Circulated 75 sacks. WOC 18

hours,

pressure tested casing with 500# for 30 minutes, test

0. K.

Cemented 4 1/2" 10.5# J-55 casing at 4501 with 300

sacks class "C" 50/50 pozmix, 5# salt per sack.

down 9:06 PM 2/17/84.

\,% .
<, ;ilé*
{L, NEW

DIST. 6 R M. 3

<

151 Tiereby certify that the foregoing Is true and correct

3/26/84

DATE

SIGNED _ fé?ék/_‘, L l M&/ ‘/‘5‘23

TITLE

s[):ée for I;L:de;;alﬁo;st'ateioﬂice ])sé;):_.___
ACCEPIED FOR RECORD

~(This

-

APPROVED BY __ —

DATE

CHISTER ™

CONDITIONS OF APPrOVPE RER N,

APR 9 1984

*Gee Instructions on Reverse Side

S

<
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