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% (Formerly 9—-331) DEPARTMEN 1 OF TH§ ]NT“ER]ORveng side)i::v : 5. LEASE DISIGNATION AND SERIAL NO.

BUREAU OF LAND MANAGEMENT LC-031040- R

g i Y {;éﬂﬁe 8. IF INDIAN, ALLOTTER OR TRIBE NAME

SUNDRY NOTICES AND RERORTS ‘ON WELLS

(Do not use this form for proponals to drill or to deepen or plug back ta a different reservoir.
Use “APPLICATION FOR PERMIT—" for such pn{pouh.)

7. UNIT AGREEMENT NAME
oIL GAS

wELL weLL oTHER INJ QCTOK ‘ N EH(HLE mOnumenT .&)u"[H L/{ﬂl.‘r

2.

Chevron U.S.A. Inc.

NAME OF OPERATOR 8. PARM OR LEASE NAME

3.

P.

ADDRESS OF OPERATOR 9. WBLL XO.

0. Box 670, Hobbs, New Mexico 88240 3"{0

4.

LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.)

See also ur Eiaice - Monument (G 5A4)

11. a=c,, 7., k., M., OR BLK. AND

LGO' ?SL é 980" FWL T h ]
Sec G- T215-R3LE

. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY Ok PARIaH| 13. BTATE

3544’ GE Lea M

16.

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

NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FPRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASBING

8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

(Otner)y LEEPENED £ CONUERTED 72 /NNECTH é]

REPAIR WELL CHANGE PLANS
oth (NoTE : Report resuits of multiple compietion on Well
{Other) Completion or Recouapletion Report and Log form.)

17.

DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details. and give pertinent dates, including estimated date of starting any
proposedmwork.k.lf well is directionally drilled. give subsurfiace locatiuns and measured and true vertical depths for ail markers and zones perti-
nent to this work.) *

DEEPENED WE 70 7D OF 3943°. Ran cuifece/ce cog.
AODIZED OPEW Mo Feard 2743 —3943° o) Sooo 64LS /ST NEFE
Her Aed. BIH «f aeee TN Axeeon 278 170 Tuj T8 -
Ser @ 3685 Loao (5¢/7rc 4naacas oy TnniiED PR
FurD ¢ 7EST 7D 500 A e 30 mis. HEw Ok WEL (S CT
PENOWE  Compiern OF IMJECTIoN SYSTET.

ACCEPTED FOR RECUKD

AUG 19 1986

CARLSBAD. NEW MEXICO

18.

s}
I hereby mWe and correct
SIGNED crrLg Division Proration Engineer DATE 7/;// é

Z

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
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. Sﬁ’bj@(“f, ﬁ’i};’.‘l *See Instructions on Reverse Side
lee Appr -

T I¥Rey,

Title 18 U.S5.C. Sqpy “QEm- makes it a crime for any person knowingly and willfully to make to any department ¢r agency of the

United States any

se‘,vr:ctmous or fraudulent statements or representations as to any matter within its jurisdiction.






