(November 1983) UNG ™= S1alco TRioR (Other ‘1macructioos e Expires August 31, 1985

(Formerly 9—331) DEPARTMENM JF THE IN IR verse slde) 6. LEASS DESIONATION AKD SRRIAL NO.
BUREAU OF LAND MANAGEMENY - NM 0315712
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SUNDRY NOTICES AND REPORTS ON WELLS =~ 7240

this form fer Is te drill or to deepen or plug back to a different reservoir.
(Do not wse °U-n ﬂugﬂcxnou FOR PERMIT—" fer such proposals.)

1. T. UNre seamaMaNT xana
wae wite [J  ormes Water Injector Maljamar Grayburg Unit
2. NAMB OF OPSRATOR 8. PARM OR LRASE WAMB
Chevron U.S.A. Inc. Maljamar Grayburg Unit
$. 4ADORSSS OF OPERATOR 9. wBtl mo.
P. 0. Box 670, Hobbs, NM__ 86240 26
4. LOCATION oF WELL (Report location clearly sad in accordance with any Btate requirements.® 10. F2Le AXD PFOOL, O& WILDCAT
See aloo space 17 below.)
At surface Maljamar Grayburg San Andres

11. sscC, T, R, M, OR ALK. AND
SURYAY OR ARSA

Unit N 660' FSL 2310' FWL Sec 4, T175, R32E
14. rERMIT NO. 1§. BLZYATIONS (Show whether oF, KT, GR, ¢lc.) 12. COUNTY O& Pasiam| 18 sTATE
4101 GR Lea NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBEBQUENT REFORT OF :
TEAT WATER SHOT-OFP PCLL OR ALTER CASING w4TER SHOT-OFF LEPAIRTRG WALL
FRACTURE TAKAT MULTIPLE COMPIETE FRACTUSE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING O ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(Other) ompletion of Recotipletion Report and Log form.) .

17. oLECRINE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, lncluding estimated date of starting an
propo.edu‘work.hll well is directionally drilled, give subsurface locativos and measured and true vertical depths for all markers and gsones pert{-
nent to this work.) *

MIRU Tie into casing and establish injection rate. POH with tubing and packer.

PU work string, squeeze packer, and RBP. Isolate casing leaks. Cement as nessary

to repair casing leaks. Drill out cement and test casing to 500psi for 30 minutes.

POH with work string. PU injection tubing and packer. TIH to 3700. Circulate

inhibited packer fluid in annulus. Test packer and casing to 500psi for 30 minutes.

Return well to injection.

18. 1 hereby «?m twe aad correct
SICNED cipee Division Pet. Eng. DaTH 9-19-1985

(This space for r;«;a 9: “"’f ,39@ uq;

QTAQ-QJ\ ‘ Vo .2, /('/
APPROVED BY . [ . = TITLE parn _ 2 S
CONDITIONS 'PROVAL, IF ANY:

#, Subject 10
4 Ll‘ke Appl‘OVﬂl *See Instractions on Reverse Side
i+ by State

Title 18 U.S.C. ﬁ‘é’tlon 1001, makes it & crime for any persoa knowingly and willfully to make to any department or agency of the
United States uny false, fictitious or fraudulent statements or representstiops as to any matter within its jurisdictioa.







