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(Formerly 9-331) DIFPARTM I OF THE INTE.RM,)&’(M“ {natructic

e
3 npreey ! S. Lzass
[T Maepntins | DESIONATION 4ND SRALIL NO.

SAge
Piwle Umfu\"» - i

BUREAU OF LAND MANAGE%M 100N NM 0315712
§. 7 INDLAN, 4TLOTTSS OR TRIRE WANE
SUNDRY NOTICES AND REPORTSCON. WBELS-XICO 82240

[{ [{ le to drill or to deepen or plug back to a diferent reservolr.
(Do not wse this 0(.'!.-. LA gHCAﬂON FOR PERMIT—" for such proposals.)

T . 7. ONer seamanany NaMs

o %wie O ormse Water Injector Maljamar Grayburg Unit
§. PARM OR LRARE wWaum

2. NAMS OF OPSRATOR

Chevron U.S.A. Inc.

3. 4bORESS OF OPERATOR 9. waLl mo.
P. 0. Box 670, Hobbs, NM 88240 22
4. wcu;lon oF wELL b:lleoo’rt location clearly and lo accordasce with any State requirements.® 10. PIBLS AND POOL, 08 WILDCAT
See 17 delow. . ca
Bee also space Maljamar (Grayburg-San Andres
. 11, anc, T, R, X, OR BLE. 43D Al
SURYEY OR smNa j’}-’
990' FWL & 1980' FSL Unit L Sec 4 T17S R
14. reaMIT NO. 16. BLEVATIONS (Show whetber P, &T, OR, ete.) 12, COUNTY OR Paxtam| 18 srars
4126 GL Lea M
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO: SUSSEQUENT REFORTY OF :
TEST WATER SHOT-OFP PCLL OR ALTER CASING w4iTER SHOT-OFP REPAIRING WSBLL
PRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENTY ALTERING CASING
SHOOT Of ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANODONMENT® .
REPAIR WELL CHANGE PLANE (Other)
Nore: Report resuita of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DLSCRISE I'ROPOSED OR COMPLETED OPCRATIONE (Clearly state all pertinent details, and give pertinent dates, tacluding estimated date of starting an
propouduvork. k.;" well iy directionally drilled. give subsurface locatiuns and measired and true vertical depths for all markers and sones perti-
nent to this worl

RTH with RBP and packer to find tubing leaks. (Tubing is cemented in place.)

Cement as necessary to repair leaks. Drill out cement. Test tubing and

casing to 500 psi for 30 minutes. Return well to injection.

18. I heredy a’r‘/t(ﬂﬁh tyonmm‘ 38 true d';:ornct
S8IGNED _ ¢ . /( : /f/i,r,;,é‘z/‘\“/, Jimie Division Drilling Manager pate __10-23-1985
(Tais space for %ﬂ or State office use) e

APPROVED BY La Sl o UARLIshe B> DATE Y/ e
ANY:

CONDITIONS OF APPROVAIL, IF

*See [nstrections on Reverse Side

T'u_le 18 U.5.C. Section 1001, makes it & crime for any person knowingly and willfully to make to any department or agency of the
United States uny faise, fictit.ous or fraudulent statements or representatiops as to any matter within its jurisdiction.
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