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‘ SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen or piug back to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposais.)
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T. UNIT AGREEMENT NAME

2. NAME OF OPEXATOR

Chevron U.S.A. Inc.

é(bn(-/z WM@KCL [éf

. FARM OR LEASE NAME

3. ADDRZAS OF OPERATOR

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

9. WELL XO.
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4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.®
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.
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14. PERMIT NO. 15. BLEVATIONS (Show whether DF, XT, CX, €to.)
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12. COUNTY OR PaRISH| 13. STATE
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16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATEIR SEOT-OFP

FEACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBREQUENT RAPORT OF:

REPAIRING WELL
ALTTRING CASING

BHOOT OR ACIDIZR ABANDON®
REPAIR WELL

{Other)

CHANGE PLANS

SHOOTING

Op ACIDIZING ABANDONMENT® |
(Other) d&m oalh

{NoTE: Report resuits of multiple completfon on Well
Completton or Recowpletion Report and Log form.)

17. DESCRIDE 'ROTUSED OR COMPLETED OPWRATIONS (Cleariy state all pertinent details. and sive pertinent dates. including estimated date of

proposed work. If weil ia direcuonally drilled. give suhsuriace |
nent to this work.) *
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18. 1 berepy certlyf that the foregolng is true and correct
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APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title ‘.l.S 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 faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.






