' BMIT IN TRIPLICATR® STeTHLL ULOaW LTV AUUS—U 13D
(November 1983) UINIICL JIAILD T N TR ' Expires August 31, 1985
(Formerly 9—-331) DEPARTMENT *¥ THE lNT}‘ERlOR"ﬂe llder;- € ,0“';#’ 5. LEASE DESIGNATION iND SEXLAL NO.
BUREAU OF L..i\D MANAGEMENT =7 - NM 0315712
y . OB Rased fe iy 527 A() | 6. IF INDIAN, ALLOTTZE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS" &N WELLS v ‘
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.)
1. . 7. UNIT AGREEMENT NAME .
o oas wemes LNJeCtOT Maljamar Grayburg Unit
2. NAMSB OF OPERATOR 8. FARM OR LEASE NAME
Chevron U.S.A. Inc,
3. ADDRESS OF OPERATOR 9. WELL X0,
P. 0. Box 670, Hobbs, NM 88240 22
4. LocaTioN orF WELL (Report locaifon clearly and in accordance with any State requirementa.® 10. FIELD AND POOL, OR WILDCAT
* See also space 17 beiow.) .
At surface Maljamar Grayburg.San Andres
11. ssc, T, 2, M., OR BLK. 4XD
SURYBY OR ARNA
Unit L 990" FWL & 1930' FSL Sec. 4, T17S, R32E
14. PERMIT NoO. 15. BLEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13, STATE
4005' GR Lea NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFY PCLL OR ALTER CASING WATER B8HOT-OFP REPAIRING WALL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING CASING
SACOT OR ACIDIZE ABANDON® SHOOTING 02 ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

(Norz: Report_results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIDE I'ROMOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and give pertinent dates, lacluding estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locatiuns and measitred and true vertical depths for all markers and sones perti-
nent to this work.) *

' ]
Propose to find and isolate casing leaks. Repair casing leaks as necessary27¢25~3407470¢c9£§

(Other)

Reequip well for injection. Test casing, packer, and tubing to 500 psi for 30 minutes.

Return well to injection.

18. I hereby «quom true ,'correct
SIGNED Y-~ _mre Division Drilling Manager = 6-9-1986

(This space for Federal or State ofice uge) /é‘,’/ )
Ny L (PR g g 4.3
APPROVED S S s 2 O TITLE _{; DATE -

CONDITIONS OF/APPROVAL, IF ANY:

*See Instructions on Reverse Side

Like Approval

Title 18 U.S.hjemm, mzkes it a crime for any person knowingly and willfully to make to any department or agency of the
y a

United States 1 » ictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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