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BUREAU OF LAND MANABENENT' 20 . d
SUNDRY NOTICES AND REPOGRRTS ON'WELLS™ =  |* X _

1s to drill or to deepen or plug back to s different reservoir.
(Do ot use this toé: Sfr}'fx"grn'on FOR PERMIT—" for such proposais.)

7. UNIT AGREEMANT NXaME

1.
oL cas
WELL WELL OTHER
2. NAMB OF OPERATOR 8. FARK OR LEASE NAME
Chevron U.S.A. Inc. Scott 'E' Federal
8. 4ADORXSS OF OPEAATOR 9. WELL X0.
P. 0. Box 670, Hobbs, NM 88240 1
4. LOCATION OoF WELL (Report location cleariy and {n accordance with any State requirements.® 10. F18LD aND POOL, OR WILDC4T
b See also space 17 delow.) Querecho Plain
At surface ‘ L.ow s .
1l. asc, T, R, M. OR RLX. AND
: SURVEY OR AREA
1980" FSL & 1980' FWIL
Sec. 28, T18S, R32E
14. rzraiIT NoO. 15, BLXVATIONS (Show whether 02, XT, ox, cte.) 12. COUNTY OR PaRISH| 13, STATE
3710' GL Lea NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
Pprop
NOTICE OF INTENTION TO: ’ SUBSNQURXT REFORTY OF :
TEST WiTER SHUT-OFP PCLL OR ALTER CASING WATER SHOT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMEXNT®
REPAIR WELL CHANGE PLANSE (Other) -
(Norx : Report resunits of multiple completion on Well
(Other) Compietton or Recompletion Report and Log form.)
17. DESCRIDE I'ROrOSED OR COMPLETED OPERATIONS (Clearly state ail pectinent details. and sive pertinent dates, including estimated date of starting any
proposed work. If weil is directionally drilled, give subsurface L i and ed and true vertical depths for all markers and xones perti-
nent to this work.) *
Change lease name from Scott 'E' Federal Comm to the Scott 'E' Federal. This is a one
well lease. The communization Agreement dated 5/13/81 covering the Morrow and Atoka
formation is not applicable since the well was completed -in the Bone Springs formation.
The Com Unit expired 5/14/83, the end of its primary term.
ACCEPTED FOR RECOND
S E] - —— e
JUN 50 1885 |
CARLSBAD, NE.. HINICO
18.

/) -
I beredy certify that the for g I8 true and correct
. - . . . o .
Division Proration Enei
sicNep 2 TITLE gineer ..o 6/18/86

L

(This space for Federal or Staté ofice use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 13 U.S.C. Section 1001, makes it 2 crime for any person knowingly gnd willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representauions 43 to any matter within its jurisdiction.



