Form 9-331 U NlTrq STATES SUBMIT IN TRIPLIC. Form approved.

(May 1983)

(Other instructions oL ~ Budget Bureau No. 42-R1424.

DEPARTMENI /F THE ]NTERIOR verse side) "5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY iMD16799

SUNDRY NOTICES AND REPORTS ON WELLS )

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
OIL GAS D . e .
WELL WELL orrir yater Injection Yell ~__Maljamar (Grayburg)
2. NAME OF OPERATOR 3. FARM OR LEASE NAME
Chevron 311l Company Haljamar Unit
3. ADDRESS OF OPERATOR 9. WELL NO.
P, 0. tox 1663 ¥idland, Texas 79701 13
4. LOCATION OF \\‘iit_;Lb(lRepc;rt location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space elow. LY
At surface ‘ialj %’mr
o 11. SEC., T., R., M., OR BLE. AND
Unit i, 1980" ¥, 6647 Sectrion &, T-17-5, G-32-1, SURVEY OR AREA
Sec. 4, T-17-S, ?=32-7,
_ WP
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3k 5215 Lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
1
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF __‘ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT 1 ALTERING CASING
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING _j ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, 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 zones perti-
nent to this work.) *
Filed in accordance with the llew .‘exico 0il fonservation {ommission letter dated
September 13, 1974. resarding notif {cation of status of insctive wells.
The tenmporary abandounment of this injection wvell cormienc:d on February 12, 1974
due to lack of respouss to water Inmjection. Present plans call or this well to
be plugged and abandoned on approximately lecaber 13, 1374,
)
18.

/\/)
1 hereby certif oregoing true and correct //
SIGNED ‘ TITLE _Area Supervisor _ oams 2 2 s

Vb, Gfadeau

(This space for Federal or State office use)

APPROVED BY TITLE IA'PEPROVED
CONDITIONS OF APPROVAL, IF ANY:
0CT 241974

*See Instructions on Reverse Side JIM SIM

AeTING BISTRCT ENGHNEER




S8y -Lvg
622SB9-O--£96 - 321440 ONIINI¥G LINIWNEIAQD '$'N

juswuopusqe oY) Jo [BAoxdde o3 Jursoo] uonoedsul [euy 103 poubf¥puocs
1 ‘Buised Aue yo Junared Jo poyjaur ‘9z1s ‘Junowe ‘s3nfl'daoqe

qidw ! 910y oy} uy 1301 Lue Jo doy 03 ydap oYy 3 pus pand 3urqny 10 19U
SYIAap : 9SIMIIYIO IO JUIWAD £ JO PI[BAS J0U SIUOWE ping .

OIS [[9M 9)ep pue ! [am Jo doj uisold Jo po
DPUB UddAvjaq ‘mofaq paserd [elI9juw J9yjo 10 puur  s3njd Jusurad Jo juewdde(d Jo poyjsw pue (urojjoq pue doj)
JaBIYIUALS JU2s0Id YIIM SAU0Z I9YJ0 IO ‘S8uoz 910N poad Juasaad 10 J9mI0Y AU® UO BIBD  JUSWUOPUBYR DY) 103 8u0SBAI opuloul prnoys sjrodax pue sjigsodoad yons ‘uol
"SAOPO L)y J0/PUt [BIIPI] B0 £q PaIINDIAI §1 SB UOjRULIoIUl [B109ds Yons a|apupul prroys Jusmuopueqe Jo s)rodal juanbasqus pur 1[am B uopurqs 03 s{esodoldd AR L
'SUOTIONIISAT 0Poads 107 90hJo [BIdPa] mm«ﬁﬁm h
[BO0] HOSUOY)  "SJUAWIIINDDI LIPS YITM IDUEBPIOIIT UL PIYLIISIP G PIOOYS PUBT UBIPUL 10 [BIIPAY UO SUOLIBOO] ‘SJudwoasInbal 9383g d[qeoiidde ou o1e 019y} JI :§ :nnwu
YO 33BIF 10/PUB [BIDPIY] [BIO] AU} ‘WOIF pIauUIR)qo 3G AvW I0 ‘Aq PIUSSI 3q [[IA IO MO[Eq UMOYS 218 19319 ‘serlovad puw saanpesoad (v
01 pITIdL Ym Spiemopaed ‘pajpmquns 3 03 $31dod Jo 1aqunu Iyl puw ULIOF STY) JO IS0 U} JUILIBIUOD SUOIPNIIsUl [wIoads AIBS$009U Luy  ‘suonje[ngal pue Me[ 93838
arqeotdde o} qJuensand ‘9j¥)g Yons uy Spurvp (IR M0 ‘9)Bls Auv Aq poydovoe Jo paaocadde ji ‘pum ‘suorygIndad pue mey [RIopag oqeorpdde o3 juensand SpUuv[ uBIpuy pue [BId
“Pad WO ‘pajeorpur se ‘pagaerdmod wagm swonraade 1pns jo «qrodal pue ‘suojeredo e ure3rdd waogaod o3 sissodoad Suijiwqns J03 POUSISOp Bi Wy SLY], §[edeuds)
mco_—ue*m:_

UOIZ9I 10 ‘BAIR ‘[BIOE

{epe vy .



