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1. .“UNI'! AGFEEYENT _NAME
2 Vi ormen 5. jou. ?Grés’burg) Unit
2. NAME OF OPERATOR Standara ot Compd.ny o Pexas k .{;nnn ox Luu mhn
A Division of Chevron 0il Company t:\
3. ADDRESS OF OPERATOR ‘.Q_.:wl[‘.;b NC
3610 Avenue S, Sngder, Texas T9549 <’§9 : :
4. LOCATION OoF WELL (Report location clearly and in accordance with any State requirements.* -10; ¥1fLD A‘m roon, on v.n.ncu'
8% leo 2pace 17 below.) \‘icl; aper (Gl:ayburg San Andres,
_11. #tc, 7, ., M, OR BLK. AND
Unit,K, 1980' FSL and 1980' FWL of Sec. 10, T-17S,R-32E B RS SURVEY OB AREA, -z
Unit K Sec.l() T -17S,R-32E
14. PERMIT No. 15. ELEVATIONS (Show whether Dr, BT, o, etc.) 12’4 ooén'rx oR rAautr 13. STATS
GR 4123 Leg ¢ =ew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or O'i\é'r Déla ;

NOTICE OF INTENTION TO:

.

TEST VATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLD COMPILETE FRACTURE TREATMENT

sunuoumnﬂ nrou' or:

nmnmr{g 'ivlu.
Amlnmc CAstc
Asuoqnamt)

D l.D &l

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other) =
Perforate Note: Report ‘.remlta

{Other)

of mumme completitn on Well

ompletion or Recumpledon Report and Log-form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertlnent dttes.
pro‘ e tmv:ork.kjf well is djrectionally drilled, give subsurf ons and measired and true v
nen! wor|

Work will commence upon approval.

Move in and rig up pulling unit.

Pull rods, pump and tubing.

Perforate intervals 3856-58, 3904-10, 3938-41, 3949
3995-98 with 2 CJPF.

Run tubing, pump and rods and place well on productlén
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*See Instructions on Reverse Side



