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Lease Designation and Serial No.

NM 24161

6. if Indian, Alloftee or Tribe Name

N/A

7. if Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

N/A

1. Type of well

ou

DOther

8. Well Name and No.
GULF FEDERAL COM #1

-
2. Name of Operator

CHEVRON U.S.A. INC.

9. API Well No.
30-025-25637

3. Address and Telephone No.

P. 0. Box 1150, Midland, TX 79702 {915)687-7148

10. Field and Pool, or Exploratory Area

LUSK; WOLFCAMP,NORTH

4. |.ocation of Well (Footage, Sec., T., R., M., or Survey Description)

1980" FSL & 660" FEL
UNIT |

11. County or Parish, State

LEA, NM

SEC. 33-T18S-R32E

CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

12 TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment I:IChange of Plans
D Recompietion DNew Construction
Subsequent Report D Plugging Back DNon-Rouﬁne Fracturing
Casing Repair . DWater Shut-Off
D Final Abandonment Notice DAltering Casing DConversion to Injection
Other  INSTALL PPG EQPT Dispose Water
eport nesuits of multiple completion on Well
Oempblnn or Recompistion Report and Log form.)
d Of 1s (Clearty state all pertinent details, and give pertinent dates, inchuding estimate date of stanmg any proposed work. If wellis directionally drilled.

13. Decnbe Prop: or Comp perat
give subsurface locations and measured and true vertical depths for al markers and zones pertinent to this work.)*

POH W/TBG & PKR.

ISOLATE CSG LEAKS 5194'-5455'. PUMPED 600 SX "C" @ 5140".

RETURNED WELL TO PRODUCTION.

WORK PERFORMED 5/13/96 - 5/28/96

DRILLED CMT 5140'-5283".
HOLE CLEAN. RIH W/TUBING, PUMP & RODS; TUBING @ 10869’ (PKR @ 10472').
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14. lherebycemfyma forgoipig is ﬁ@
(I P@ g - Title T.A. Date 8/22/96
{This space for Fedeb‘l or State office use) J
Approved by Titte Date
Conditions of approval, if any:
'S any false, fichiious or t statements

ection makes it a cime Tor any person o make 10 any department or agency o

or represemaﬂons as to any matter within its jurisdiction.

*See Instructions on Reverse Side



