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U TED STATES
DEPARTM+ T OF THE INTERIOR
BUREAU _.- LAND MANAGEMENT

SUBMIT IN TL ICATE-
(Other lostructious on re
verse side)

Form aoproved.

Budget Bureay No.

Expires August 31,
5. LEaax DESIGNATION inp

NMQ775

1003-0135s
1985
ASXUL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for Droposais to drill or to deepen or Plug back to 2 diferent reservoir,
Use “APPLICATION FOR PERMIT—" for such proposaiz.)

8. ir ivouaw, ALLOTTER ox Tx(2g Naug

1

orL Gaa
WELL wTLL OTHIR

7. uNrT AGRECMENT Nauz

2. NAMZ OF OPERATOR

Chevron U.S.A. Inc.

8. razuM oR Lraax NAME

Davis Federal

3. iDDRIAS OF OPIRATOR

P.0. Box 670, Hobbs. New Mexico 88240

9. waLyL xo.

#1

4. LOCATION OF WILL (Report loca
See also space 17 below.)
At surface

tioa cieariy and in Accordance with any State requirements.®

Unit A, 660 FNL and 660 FEL

10. rizLd aND POOL, OR WILDCaT

Knowles Devonian South
m—

SURYRY OR aRrza

Sec.13,T17S,R38E

14. peasT No. 15. BrvATIONS (Show whether OF, ¥T, cx. erz)

2 13, sra12

3682

- COUNTY OR» PARIAH
Lea NM

1s. Check Appropriate Box To Indicate Nature of Notice

NOTICE OF INTENTION TO:

TEST WATIR SHOT-OFP PCLL OR ALTEZR Casixg WiTIR SHUT-OrP

FRACTURE TREAT MULTIPLE COMPLETE FRACTOUXRE TREATMENT

BHOOT OR ACIDIZE ABANDON® 3HOOTING OR ACIDIZING

(Other)

REPAIR wWELL CHANGE PLANS

« Report, or Other Data

SURSZQUENT RmroxT or:

REPAIRING WELL
ALTIRING CasiNg

ABANDONMENT®

{Other) (NOTZ : Report resaits Q

—__ Completion or Recowipie

tion Re:

f moltiple completion on Well

17. oescring I'ROFOSED OR COMPLETED OPERATIONS
Droposed work., If weil i

(Cleariy state al
eil iz direetionaily i
nent to this work.) *

1 pertinent details. and
driiled,

give subsurface locativas and measured and true vertienl

Work performed: 7-19-88 thru 7-28-88
POH w/production equipment.
load backside. Pressure to
OH 12,141 - 12,171 w
perf sub, TAC,

and well starte

RIH w/treating pkr,
500psi, ok. Acidize perfs
/5000 gallons 159 NEFE HCL, swab.
SN and 380 jts 2 7/8" rods and pump.

d pumping.

14

Off report.

port aad Lox form.)

sive pertinent dates. tociuding estimated date of startdng any
e

depths for aj) markers and zooes perci-

set at 12,050' ang

at 12,094 - 12,138 and
RIH w/mud anchor
Hook up flowline

18. I hereny certify that the foregolng i3 true and correct

SIGNED Ao? : {

S

TITLE _Staff Drillipea Engr.,

paTe _]Q-13-88

(T21a space for Federai or State office use)

') |l o RIS
APPROVED BY ——E\L&Rﬁ_\_&} gr’méﬂ- i
CONDITIONS OF APPROVAL. IF ANY:

-_—

*See Instructions on Reverse Side

Titl
Un:e

18 U.

2 Srar

.C. Section 1001, makes it a cs:
< «ny liise,

me {or an

e
¢ Tictitious ar feanaiiicnr aea. .

S v Person knowingiy and willfully rm mai_
.

g

DATE




RECEIVED
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ocCh
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