Form- 9-331 | ’ = D T T - 1 7 Form approved.
- A SUBMIT IN TRI! ATE*
(May 1963) E S ES (Other instructiow n re Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO,
GEOLOGIGAL: SURVEY' . 0. 0. . NM 0315712

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORT Q‘ﬁBYELLS Y

(Do not use this form for proposals to drilli&ﬁ' o d'depe!i‘{;rﬁ g ha different reservoir. A :
Use “APPLICATION FORIPBRMIT—" Yor such proposais.) e R I

7. UNIT AGREEMENT NAME

oIL GAS . ’ o .
WELL woee [ ormen , foljamar (Grayburg) Ualt
8. FARM OR LEASE NAME .

2. NAME OF OPERATOR

Stendard 0il Company of Texas - A Division of Chevron 0il Co. Pormerly Iles: Federal ;537
9. WELL NO. =~ .7 . °

3. ADDRESS OF OPERATOR

2710 Avezue S -  Snyder, Texas 79549 38 - RS
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR W]LDCAT
See also space 17 below.) : » . RN
At surface lioljanar (Grayburg-S.A.)

11. skcC., 7., B., M., OR BLK, AND
SURVEY OR ABEA ... -

Unit #: 197%0' FNL and 1980' FWL of Section 9, Section 93, T-17S, R-32E
T-175, R-328 R Lo
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
. - T L )
GR 4083! -z Lea o " {New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data  ~ =¥~
NOTICE OF INTENTION TO: SUBSBQUENT ‘Rmpoiyr or:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF lf» R REPAIRING”%ELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT " ALTERING -CASING
S8HOOT OR ACIDIZB ABANDON®* SHOOTING OR ACIDIZING ABA}{DOP{}(ENT‘
REPAIR WELL CHANGE PLANS (Other) S

- - | —
N . . (NOTE : Report results of multiple completion on” Well
(Other) Convert to Water Injection Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED GR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estlmated-‘ddte‘ of starting any
propoti:.(ih work. k.H' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent is work.) = T N R .

1. Move in and rig up pulling unit.
2, Pull rods and tubing.
3. Hook up wellhead for single injection down the casing.

L, 7Place well on injection.

Work to be commenced upon approval,

18. I hereby certif

SIGNED TITLE

District Engineer
7z, v, jclants S
~ {This space for Fecleralﬁ State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



