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UM'TED STATREE
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Exoires August 31, 1085
S. LEASE DESIGNATION AND SERIAL NO.
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SUBMIT IN f8Ir
(Other tastriretio
verse side)
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o re

‘ SUNDRY NOTICES AND REPORTS ON WELLS >

(Do not use this form for proposais to drill or to deepen or plug back to a diZerent reservoir.
Use "APPLICATION FOR PERMIT~—" for sues proposais.)

IF IMDIAN, ALLOTTEZ OR TXIBE NAME

oIL cas

WELL wILL OTHIR

Lo/l

7. UNIT AGEEIMENT NAME

£ Lnnize T bwnnsad doutl U

2. NAXE OF OPEXATOR

Chevron U.S.A. Inc.

8. FazM OR LZISE NAXE

3. 4ADDRZES OF OPERATOR

P.0. Box 570, Hobbs, New Maxico 88240

9. WwiLL XxO.

378t

4. LOCATION OF WEILL (Report location cieariy and ib accorgance with any State requirements.*

See 2iso space 17 beiow.)
At surface

Umikt F, R3107 dlom The 700, 5 R3/07 Z/W p-

o

10. FI15LD AND POOL, OF WILDCAT

Giincze IV Brumint (354

11. saxC., 7., X.. M, OR BLX. AND
BCRYEY OR AREZA

A /7725 Lae

14. PERMIT NO.

15. ELZVATIONS (Show whoether OF, KT, GZ. ete.)

2. COUNTY OR PaXIAH| 13. STATE

2

7

16.

HOTICE OF INTINTION TO:

TIST WATIR SHOT-OFFP PCLL OR ALTER CASING

FREACTURE TREAT MULTIPLE COMPLETE
SHOGT OR ACIDIZE ABANDON®
REPAIE WEILL CHANGT PLANS

(QOther)

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

SUBSXQUENT RRFORT QF:

WATIR SEUT-OFP RIPAIRING WELL

FRACTURE TREATMENT ALTERING CABING

SHOOTING OR ACIDIZING ABANDONMENT®
(Other) &7) ZW(,(, wd'i/oir

{NoTtz: Report resuits of multiple eomplegfon on Well
Completion or Recouipletion Beport and Lox form.)

17. DLSCRIBE 'ROPUSED OR COMPLLTED OPSRATIONS (Clearly state 21l pertinent details. and give pertinent dates,

lactuding estimated date of starting any

proposed work. If weil is directionally drilled. give subsur{sce locativns and meastired and true vertiead depths for all markxers and zones perti-

nent to this work.) ®

,{g/%m Latek

ety JW bte 00 ldda

ACCEPTED FOR RECORD

/-6 56
igectins Fuleeng Reoinae  wuacroon

NOV 21 1386

CARLSBAD, NEW MEXICO

18. I hereay cer:) Y thar the foregoing 13, true and correct

7 - s . .
. (. : T ndent -2 //f fé
SIGNED __ A /1/} ( At (A rirre M -Area Superintende DATE /
{Thias space for Federal or State ogfice use)
APPROVED BY TITLE DATE

CONTITIONS OF APPROVAL, IF ANY:

Subject to
Like Approval
State

*See Instructions on Reverse Side

Title 18 U.S.C. Sec:ion IOXI, makes it a crime for any persen knowingly and willfully to make to any department cr agency of the
Unitec States anw faise, fictitious or {rauduien: siatements or regreseniations as to any matter within

thin its jurisdiction.



