TED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 3160-5
{June 1990)

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or deepen or reentry to a different reservior.

FORM APPROVED
" Budget Bureau Ne. 1004-0138

Expires: March 31, 1993

5. Lease Designation and Serial No.
NM-0556094

|6. If Indian, Alicttee or Tribe Name

Use "APPLICATION FOR PERMIT-" for such proposals
SUBMIT IN TRIPLICATE

7. if Unit or CA, Agreement Designation

' Tmf;(ﬁ]'“on [CJoss  [Jotrer (& Wi No.

2. Name of Operator KEEL, FEDERAL #3
CHEVRON U.S.A. INC. WEND! KINGSTON 915-687-7826 5. AP Wel No.

3. Address and Telephone No. P. 0. BOX 1150

MIDLAND, TX 79702
4. Location of Well (Footage, Sec., T., R., M., or Survey Description)
- 1980' FNL & 1980' FEL
SEC 33, T18S, R32E

10. Field and Pool, or Exploratory Area -
UNDESIGNATED <5 M, n s~ H
11. County or Parish, State ' o

LEA, NM
UNIT G
CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
12 TYPE OF SUBMISSION TYPE OF ACTION
[XT] Notice of intent [ Abandonment [Jchange of Ptans
[ Recompletion [ Jnew Construction
[] subsequent Report [] Prueging Back [ Inon-Routine Fracturing
[Jcasing Repair [CJwater shut-on
[ Fwomi Avandorment Notce [Jatering casing [Jconversion to injection
Other CHANGE OF OPERATOR gDspose Water | e
Rap form.)

13. mnwawwmm(mmumm.mwmm,mmmammwm  wel is dreconaly driled.
wmmmm“mmmmummmmbmmr

CHEVRON WILL TAKE OVER OPERATION FROM SNOW OIL AND GAS ONCE APD IS APPROVED.
CHEVRON WILL DRILL AND OPERATE THIS WELL AS WORKING INTEREST OWNER AND UNIT
OPERATOR OF THE SUBJECT FEDERAL LEASE. CHEVRON CONDUCTS ITS OPERATIONS UNDER

A NATIONWIDE BOND.
-
S © .
! oy ey e """':I ‘:4
OPER. OGRID NO. P35 < i
PROPERTYNO. ___| <572 5% = 2
. , < o
POOLCODE ____ (). Lyl {, \ $35 R
EFF.DATE __ = 157 rec/. - =
_ i T - e
APINO. =7 -2 3l, 327211y y =X
14. { hereby ¢
Sgred o tie TECHNICAL ASSISTANT Dete 2/15/96
{This apace for Federsl or State office use)
Approved by, Title Date
Condiions of approvel, if any.

*See Instructions on Reverse Side



