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5. LEASE DESIGNATION AND SERIAL NO.

8. IF INDIAN, ALLOTTEE OK TRIBE NAME
‘ SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proponrais to drill or to deepen or plug back to & different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.)
1. 7. UNIT AGREZMENT NAXE
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2. NAME OF OPLRATOR 8. FaRM OR LIASE NAME

Chevron U.S.A. Inc.

3. ADDELSS OF OPERATOR

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

9. WELL Xo.
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See niso space 17 beiow.)
At surlace
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LOCATION OorF WELL {(Report location cleariy and in accorcance with any State requirements.®
‘

i i ot ¢ Lol o

10. FISLD AND POOL, OR WILDCAT

-
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11. s8C., T, R, M, OR BLK. AND
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14. PL@aIT NO.

15. ELZVATIONS (Show whether OF, XT, GR. cto.)

2. COUNTY OR PARISH| 13. BTATE

o
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: AUBSEQUENT REPORT OF:
TEST WATIR SEOT-OFF PCLL OR ALTIR CASING WATZR SBOT-OFP REPAIRING WELL
FEACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTIRING CASING
SHOOT OR ACIDIZD ABANDON® SBOOTING OE ACIDIZING E ABANDONMENT®
REPAIR WELL CHANGZ PLANS (Other) . Lo /A'
(Note: Report resuits of multiple completfon on Well

(Otber) - Compietion or Recowpletion Report and Log form.)

17. DESCRIDL I'ROPUSED OR COMPLEITED OPBRATIONT (Clearly state all pertineut details. and give pertinent dates,

proposed work. 1f well is directionally drilled. give subsurface locativns and measured and true vertt

nent to this work.} ®
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CARLSBAD, NEW MEXICO

lacluding estimated date of starting any
cal depths for all markers and zones perti-

18. 1 berepy certit

SIGNED

that the foregoing 13 true aad correct
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(T3ls space for Federal or State ofice use)

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE

*See |nstructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department cr agency of the
United States any f{aise, fictitious or frauculent Statements or represeniations as to any matter within its jurisdiction.






