Form approvec.

Form 3160-5 r doE o . — Budget Bureau No. 1004—0135
Fom 31605 UNIT=N STATES. " * stsmir v Trifiuicam=- Expires August 31, 1985

(Formerly 9-331) DEPARTMEN-X F THE INTERIOR égg!;e‘:}dzt;strucuoﬂ. o 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANABEMENT = 5240 NM 0315712

SUNDRY NOTICES AND REPORTS ON WELLS 6. IP INDIAN, ALLOTTEE OR TRIBE NANE

(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

i 7. UNIT AGREEMENT NAME
orL GAB ' . . .
wELL WELL OTHE Maljamar Grayburg Unit
2. NAME OF OPERATOR 8. PARM OR LEASBE NAME
Chevron U.S.A. Inc.
3. ADDRESS OF OPERATOR 9. WaLL NoO.
P.0. Box 670 Hobbs, i 77
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. PIELD AND POOL, OR WILDCAT
See al30 space 17 below.) . '
At surface Maljamar Grayburg San Andres
11. asc,, T, R, M., OR ALK. AND )
SURYEY OR AREA
Unit H, 2310' FNL & 66Q' FEL Sec 15 T17S R32E
14. peasMIT NO. 15. BLEVATIONS (Show wheu:elr DF, RT, GR, etc.) 12. COUNTY oR PARISE| 13. STATE
4056" GR Lea ot
MM
1e. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBEQUENT RRPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF . REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTUBE TREATMENT .| ALTERING CiSING
BHOOT OR ACIDIZE ABANDON® 8HOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

{NoTe: Report results of multiple completion on Well
Completion or Reconipletion Report and Log form.)

17. DESCRIDE I'ROPOSED 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 de -
D hie ek iTe pths for all markers and gones perti.

(Other)

Find and isolate casing leaks. Repair casing leaks as necessary. Test casing
to 500 psi for 30 minutes. Acidize with 6000 gallons 15% NEFE HCL. Equip to
pump. Return to production.’ :

Note: Recieved verbal approval from Armando Lopez 10:00 AM 9-22-1936 to start
operations.

18. ' ' " by certify t the foregoing is true and rect
‘“‘"“F’)ZW rree _Division Drilling Manager ,,ry 9-22-1986

(Thl(lpace ‘tp,r_F:edeul or State office use)

APPROVED BY , TITLE DATE < 2 /¢
CONDITIONS OF APPROVAL, IF ANY: , 7

iy s v

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



