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$a. Indicate Type of Lease
State

Feo [

5, State Otl § Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOY USK THIS FORM FOM PROPOSALS TO DRILL OR TO DELPEN OR PLUG BACK TG A DIFFERENT RECSCAVOIR,

USL “"APPLICATION FOR PEAMIT —*" (FORM C-101) FOR SUCH PROPGSALS.)

Ol_.

le

Euni c& fionument
wELL m wELL D OTHER- SOUth Un]-t
2, Name of Operator 8. Farm or Lease liame
Chevron U.S.A. Inc, )
1, Address of Cperator 9. Weil No.
P.0. Box 679 Hobbs, WM 83240 del
4, LLocation of Waelil 10, Fleld and Pool, or Wiidcat
UNIT LETYER M . 660 FEET FROM THE _SOLLIH: ANO 660 FLET FROM Eun]ce "10nur1ent G SA
West —— e LINE, SECTION 16 ————__TOWNSKIP 21$ mawcE 36E "IVLIVR \\\\\\‘\\

15. Elevation (Show whether DF, RT, GR, etc.}

\\\\\\\\\\\\\\\\\\\\ e

12. County

Lea

\

Check Appropriate Box To Indlcate Nature of Notlce
NOTICE OF INTENTION TO:

PCAFORIM AEMIDIAL WORK D

n

PLUG AND ABANDON D

O

RCMEDIAL WORK

TCMPORAAILY ABANDON
PULL OR ALTIR CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQB 5 . .
Deepen, Add Perfs, Acidize

Report or Other Data
SUBSEQUENT REPORT OF:

O

ALTERING CASING

]

PLUG AND ABANDONMENT D

O

oTnen

O

17. Describe Proposed or Completed Operallons (Clearly state all pertinent details, and give pertinent dates,

work) SEZ RULE 1003,

Deepened from 3941' to 4023'..
with 5000 gallons 15% NEFE HCL.

Returned to production.
3/17/87.

Added perforations 3839 - 3825 (8 holes).

including estimated date of starting any proposed

Acidized
Work performed 3/13/87 -

j. 1 hereby certlly that the Information above is true and complete to the best of my knowledge and belief.

DD E

vree Staff Drilling Engineer orve _3-1-1987
ORIGINAL SIGNED BY JER2Y SEXTON e e

, DISTRICT | SUPERVISOR LGPk 219R7

sa0VvVED BY TIVLE DATL

INDITIONS OF APPROVAL, IF ANY}:







