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"SUBMIT IN TRIPLICATE®

SUNDRY NOTICES AND REPORTS ON WELlS

(Do not use this form for prepesals to drill or to dw-pwn or plug back to a different reservolr.
Use "APPLICATION FOR IPRRMIT—" for ruch propusnls) .

Form approved.
re- B Budget Bureau No. 42 R1424.
-

5. LEASNE DENIGNATION AND KEKIAL NO.

6. IF INDIAN, ALLUT

‘\l LUTIEE OR Tl»lllL '\A\II

O1L
WELL

GASB ]
WELL

2. NAME OF OUERATOR

CTHER

Mater Injection Well

Chevron 0il Company

3. ADDLESS OF GYERATOR

nent to this werk.) *

Work to commence third quarter 1975.
actual plugging cperations.

Federal office will be

1. Dig pit and cellar.
2. Run in hole with tubing, cpen ended, to 3900', %
laden fluid. Spot 25 sxs cewent., Pull tubing to €350

Pull tubing to TUGS' and spot 35 sxs ceament.
2o’

Perforate 5 1/2" casing at 373'. Establish
to circulate to surface via annulus leaving

Cut off casing 2-3' below greund level,
Clean up locetion

set 4' marker
as per federal or state requirements.

P A

WNo 7lea T RELNCD WG FES M IPTE 1S ST s

T hercby cestify that he Fforegolng Is tQ:. 1d enrreet ’
SIGNED € f X YA A o LD ivision Drll ing

K. T. Krdsuik _
(TMs Lp.xce for Fedcml or ‘;_Xte ollce use)

G-

,4.

APPROVED BY
CONDITIONS OF AI‘PRO._.L IP ‘s\Y'

*Cae Instructions on Roverse Side

7. UNIT AGEEEMENT NAME

~ Maljamar (Grayburg)

8. ranM OR IFA&E NAME

Maljemar Unit

P. 0. Box 1660, Midland, Tewas 79701 T s
4. LOCATION OF WELL (churt Toeation elearly 21'1!1 in wecordance with any Stuate reguircments.® 10. r1FLD A‘\\)’é-lwu,fé‘-'r\\'l;,x.(ur
See also spice 17 below!)
At surface ~ (Grayburg-San Andres)
\5 11. SEC., T.,, R, M., OR BLK. AND
. " ' - I SCEVEY OR AKEA
Unit W, 1980' FNL, 660' FEL, Scc. 4, T-17-S, R-32--E NMPM
Sec 4, T-17-S, R-32-E,
14 versr xo. U5 vk %8 (Show whether DF, &T, R, ete.) o 12. :umu'”o'i{ PARISH]| 13 STATE
~ GR 4218 Lea New Mexico
18. Check Appropriate Box To |nd|rcfe Nufure of Neotice, Report, or Cther Data
NOTICE OF INTENTION TO!: SULSEQU-NT REVOKT OF @
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF - ] KETAIRING WELL
FRACTURE TREAT MULTI'LE COMPLETE FRACTURE THEATMENT [ ALTERING CASING 7_
SHOOT OR ACIDIZE ARANDON® SHOOTING OR ACILIZING 7A} ABANDONMENT® ]
REFAIR WELL CHANGE PLANS (Other) ... . _ S .
(Nore : Report znipl( u,xuphtion on \\ dl
(0”‘”) o (‘mu[xlvm( n on Report and Log form.) — *
17. LBESURIBE 1.mtnxtp OR (u‘l]‘VF'JrI) 01 FRATIONS H tearly sta to 1]1 pertinent ﬂ.“ulx And give pertin ing estimated date of sts ang 'my
propored work. If well is directionally drilled, give subsurfzce locations md measured and true vertical depths for all markers and zones perti-

notified to coumencing

vaoca’

djsplace(;ole with 9.5 ppg mud
and spot 30 sxs cewent.
Pull out of

hole with tubing.

circulation, pump sufficient cewment’
5 1/2" casing full.

Rack fill pits and cellér.

miragy s Y SRS S ITA v,

_1975_

July 30,

IATE




