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(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well:
oL

WELL OTHER

7. Lease Name or Unit Agreement Name

CH, KYTe

QAS
WELL D
2. Name of Operator

CHEVRON Us A, InC.

8. Well No.

3. Address of Gperator i ) , BT FIT5 =79 Pool name or Wildeat
: t wédl éﬁi (S b pand Ay 29702 ATRCL M pe s | EOMewr GRS
| Unit Letter C) : (A}é O Feet From The <S OL)T”" Line and , (? g O Feet From The EAST Line
’/ = 7 Townshlig Elevalu'z (.ghSo.w whelheRrZ?)i‘e RKB RTZ);RZC? RMPM LE:—/}Q’ o
7 N e 777/
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
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