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{ 2. Name ol Operator B. Fm’m aor Lease llame
Chevron U.S.A. Inc.
3. Address of Operatot 9, Well No.
P.O. Box 670 Hobbs, NM 88240 317
ation of We 10. Fteld and Pool, Wildcat
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17. Descrite Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including csumated date of starting any proposed

wprk) SEE RULE 1103,

Changed out wellhead.

Acidized with 1500 gallons 15% NEFE HCL.

Ran GR/CNL/CCL logs from 3880-surface.

Chemical squeezed

with 110 gallons inhibitor + 5 gallons surfactant in 40 bbls

8.6# cut brine water.

Equip well to pump. Previous CI.

18. 1 hereby certify thet the information sbove is true and complete 1o the best of my knowledge and belief.
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