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: X FORM APPROVED
Form 3160-5 JNITED STATES ) H;}hé Budget Bureau No. 1004-0135
(Junc 1990) DEPARTMENT OF THE INTERIOR Expires: March 31, 1993
BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No.
NM-62665
. SUNDRY NOTICES AND REPORTS ON WELLS ' ' 5. If Indian, Allofies o Tribe Neme
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPI ICATION FOR PEBRMIT - " for such proposals N/A

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well ARROWHEAD GRAYBURG UNIT
8}‘1:11 %a:“ D Other 8. Well Name and No.
2. Name of Operator
Chevron U.S.A. Inc. 9. APL %"133
3. Address and Telephone No. 30-025- 08723
P.0. Box 1150 . _Midland L IX 79702 (915) 687-7148 10. Field and Pool, or exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description)
1980° FNL & 1980° FWL UNIT F ARROWHEAD ; GRAYBURG
SEC 1 , T22$ , R36E 11. County or Parish, State
LEA, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

m Notice of Intent D Abandonment

Change of Plans

Recompletion New Construction

D Subsequent Report Plugging Back

]
D Casing Repair
[

Altering Casing

Non-Routine Fracturing

Water Shut-Off
D Final Abandonment Notice

Conversion to Injection

L0000

Other TA

Dispose Water

(Note: Report results of nultipie completion on Well

Completion or R letion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

THIS WELL WILL BE CONVERVTED TO INJECTOR AFTER THE INFILL LOCATIONS IN THE UNIT HAVE BEEN
DRILLED.

THE WELL WILL BE TA'D BY SETTING CIBP @ 3620°, DUMP 2 SX CMT ON TOP.

14. I hereby certify shat thejforegoj is true Jd correct
Signed C;:F . g ) ’/ﬁ L Tite TECHNICAL ASSISTANT
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Approved by

- P Date
Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it agrime for qu_pgrsogkngwi&&ly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements
Of Iepresentations as to any matter within its jurisdiction: IR
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