{November 1983 YT Tl (Other -inatructions om pe fou APITCS AURUST J1, 1985
(Formerly 9_331)) DEPARTME™™ OF THE INTERIOR verpe alde) " 0. LEASE DESIONATION AND aRRIAL NO.

BUREAU . LAND MANAGEMENT Lo -4 18 059576
6. IF INDIAN, ALLOTTEE OR TRIBK NAMK
SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
{ Use "AP‘I”LX"gATION FOR PERMIT—" for such proposais.)

7. ONIT AGREEMENT NaAME

o cas ormEs Maljamar Grayburg Unit

wWELL wELL
2. NAME OF OPERATOR B. FaxM OR LRiASE NAME

Chevron U.S.A. Inc.
3. ADORZSS OF OPERATOR . 9. waLL xo. B
P. 0. Box 670, Hobbs, NM 86240 12
4. LocaTiON Or wELL (Report location clearly and in accordance with any State requirements.® 10. FIZLD 4ND POOL, OR WILDCAT
Bee also space 17 below.) .
At surface . Maljamer(Grayburg—~ San And
oS 11. s8C, T R, M_ OR BLK. AXND

SURVEY O1L ARNA

660" FSL & 19%®' FEL
Sec 3, T17S, R32E

14. PERMIT NO. 16. XixvaTIONS (Show whether pr, XT, GX, ete.) 12. COUXTY ox ranisH| 18. STATE
4286' DF : Lea NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
PP ' ’
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFP PCLL OR ALTER CASINO WiATER SBHUT-OFFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASBING
S8ROOT OR ACIDIZE ABANDON® BHOOTING OR ACIDIZLING ABANDONMENRT®
REPAIR WELL CHANGE PLANE (Other) 4
. (NoTk : Report results of multiple completion on Well
(Other) Test downhole equipment Completion or Recowpletion Report and Log form.)

17. DESCRIDE I'ROPUSED OR COMPLETED OFPERATIONS (Cleariy state nll pertinent detalls, 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 sones perti-

nent to this work.) ®

.

Propose to pressure up on casing to 500 psi to test casing and CIBP integrity., ~__

Well will remain TA'd pending evaluation for enhanced recovery potential.

~RPPROVED FOR £ MONTH PERIOD— —
— —ENDING 217

™

15.-F hereby certify that (l%l:ls/true and correct
Div. | i i '
SIGNED W TITLE Proration Engineer parz 2/29/86

vd
947 /%

(This space f°"Gf,g‘f§ oz Bt,li: o@ge use)

APPROVED BY _____ - f.Jocoo. © . TITLE
CONDITIONS-OF APPROVAL, IF ANY :

DATE

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes 1t a crime for any person knowingly and willfully to make to any department or agency of the
United States uny false, fictitious or fraudulent statements or representations &s to any matter within its jurisdiction.



