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Chevron U.S.A. Inc. .
13 ot Operator 3. Well Na.
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NOTICE OF INTENTION TO:

t REMLCDLAL WOAK D PLUG AMD ABANDON D

O
m m

ACMLDIAL WORK
ALY ASANDONM COMMOCNCE DRILLING OPN3,

ALTER CABING CHAMGL PLANS CASING TUST ANO CEMENT Jas

oOTHMER

SUEBSEQUENT REPORT OF:

(I

PLUG AND ASANDONMENT I i

ALTERING CA3ING

S B
.Deepen and convert to injection L]

g

ribe Proposea or Completod Operations (Cleariy siate all pertinens desails, and Live pertinent dates, inciuding

) SEZ RUL E 1103,

to 3330
Acidire as

Clean out toX&i%P 3870 . .Ceepen well from 3870 !
Add additional Grayburg perforations as. logs indicate.
Equip for injection.- Test casing, packer
Return to production as an injector.

escimated date of starting any proposed

. Log well.
necessary.

» and tubing to60) psi for 30 minutes.
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