Form 9-331

(May 1963) SUBMIT IN TRIPL"

(Other Instructions
verse slde)

UN"=D STATES
DEPARTME!.. OF THE INTERIOR
GEOLOGICAL SURVEY

TE*
re-

Fo m approved.
Bu Iget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND S8ERIAL NO.

I -059576

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or;plug back to a diﬁerent re;qr
Use “APPLICATION FOR PERMIT—" for é’qcﬁpﬁoposalf N ?)

6.~ IF XNDiAZ\. ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGH/IEMENT NAME
oIL 0 JAS . PR T
WELL WELL E] OTHER valjamar (Grcxyqurg) Unit
2. NAME OF OPEBATOR 8. FARM OR LEASE .NAME.
Stondard 01l Company of Texas - A Division of Chevron Oil Co. - i
3. ADDRESS OF OPERATOR 9. WELL NO.
3510 Avenue S - Sayder, Texas 79549 b ‘
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR- WILDCAT
See also space 17 below.) ) LJ' mar :
At surface O
P s - (Gravbuiz-San Andres)
TrAdd D t pa 3 2 in o - - 1 11, skcC., T., R., M;, OR BLK. AND
Unit P; 660" FSL and 680' FEL of Sec. 10, T-17S, R-32L BEC, T B i OB T
‘Unit P: Sec. 10, T-17S,
. A _R-325
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12 :COUNTY OR PAR[SH 13. STATE
GR L4113 = Lea N.M
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Okher Data I
NOTICE OF INTENTION TO: suasmqumm nmrou cF: ¢ :
B oL ) v |
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ubmmwo WELL l__i
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING. »c.\sx\a ; i
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING L ABANDONMENT?* , l
REPAIR WELL CHANGE PLANS (Other) Perfarste : . i
Oth (NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log-form.) o
17. DESCRIDBE I'ROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

Pulled rods, punp and tubing.

Run tubing, pump and rods and returned well to production.

Moved in end rigged up pulling unit. N

If well is directionally drilled, give subsurface locations and meastired and true vertic:ﬂ depths for all mnrkers aud zones perti-

18. I hereby cert%}th% / /ye‘mnSorrect
/ TITLE

SIGNED

A, . feUenis D1STY1Ccy ENEINEEer

- oaw 922160

(This space for Fede/al or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




F 9-331 ) . Form approved
(May 1963) Ut ED STATES Pt A Budget Bureau No. 42-R1424,

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY | .LC-05 3576

6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

SUNDRY NOTICES AND REPORTS ON WELLS T

(Do not use this torm for_proposals to drill or to deepen or plug back to a’ different resgrvole.: - -
Use "APPLICATION FOR PERMIT—" for such pro; ) 7 be oo i

1. ’I. UNIT AGRTEMENT NAME

wELL WeLL OTHER Maljauar (Gra.yburg) Unit

2. NAME OF OPEBATOR Gt-andard Oil Company of Texas .'8.‘;!131;( OR nns; NAME.

A Division of Chevron 0il Company o .

3. ADDRESS OF OPERATOR 9. WELL NO.
3610 _Avenue S, Snyder, Texas 79549 BN
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.® 10, PIZLS axp POOL, OR WILDCAT
See also space 17 below.) L : :
At suffg®t P, 660' FSL and 660' FEL of Sec. 10, T-17S, R-32E Maljama:(Grayburg-San Andres

11. 8KC,, T., R., M., OR BLK. AND
v wnvn! ‘OB ml .

Unlt P ‘ec. 10 T 17$,R-32E

14. PERMIT NO. 15. ELEVATIONS (Show whether Dr, RT, GR, ete.) 12 COUNTY OR Puusa 18. STATRE
Gr 4113 Tiea - "[New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Othe"r Data PR
NOTICE OF INTENTION TO: SUBSEQUENT- nmlr or: - Gk

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING wnm,

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) _

Note: Report® remlu of mumple completion on Wen
(Other) Perforate ((:ompletlon or Recumpledon Report and Log form.)

17. DESBCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dutes, lncluding estimated date’of starting an
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertlcnl epths for all murkeu and zones pert!l-

nent to this work.) * 2 P
EEEE
Work will commence upon approval g & Clig ¥
1. Move in and rig up pulling unit. é “; fE ——; 3
2. Pull rods, pump and tubing. s 2l ie z
3. Perforate intervals 3860-6k, 3908-12, 3920-26, 3938-%2, 3950x >
LOOL-4008 with 2 CFPF. S 3
4. Run tubing, pump and rods and return well to productiom = 3
z
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€26 Ve A

Yo douizel
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ploceantez goag Damari a2’ anms

18. T hereby ce Wm
SIGNE riree _Ristrict Engineer

N . -

BT aaa- 67
L. W, MQLBJTCS PR P
(This space for Fedéral or State office use) SEGo R
' SigN . £ 07
APPROVED BY TITLE IG5 DATE A
CONDITIONS OF APPROVAL, IF ANY: Bodap 3.0
2Qgné EREe
Figs™ 9@

£ R 43 ;

8o mi R

*See Instructions on Reverse Side



