(Complete Form in Triplicate) Revised December 1966

”ROOF OF COMPLETION OF WELL

i CP 670
Well No. EMSU 457 Pemit No.
‘1. Name of Water Rijhit Owper . Chévron U.S.A. Inc.
Mailing address P.0. Box 670
City and State Hobbs, NM 88240
2. Pemit is for 1 from 4
(suppiemen:ﬂ v eﬁ, change location of well) “(ancsian or shallow) ground wacer.
SWy NEY% SEY

3. Description of&’n 150®L"‘:FSL &ké 1280 FEL
Located in the NW__ ) SE ! SE Y%, of Sec._5 _ Twp. 215Rge._36EN.M.P.M., or Tract No.__

of Map No. of the District; total depth,2000 feet; is well cased____ves .
outside diameter of top casing (or hole, if uncased), 8 5/8nches; if artesian, is well equipped with gate
valve_ves ; date drilled 9/15 19_85 ; Name of driller__Exeter Drilling Co.

4. Record of Pumping Test, if made (to be supplied by person or firm making test); Name and address of
person making test, R. K. Mitchell .
date of test _4/14 19_87 ; depth to water before test,1128 feer_ below land surface,

(above, below)
and pumping level during test, 1128 feet; length of test, | l/gouxs, avarage dlsc'buge 327 g. P.M.;
specific capacity of well, _~~~ gals./min. per foot of drawdown.

5. Permanent Pump Equipment:
(a) Description of pump: Make __ Hughes ; Type Centralift R330
size of discharge ______ inches; if turbine type, give size of column, inches; diameter of
bowls inches; number of bowls ; length of suction pipe feet; total length of
column, bowls and suction pipe_______ feet; if centrifugal type, give size of pump inches:
if other type, describe __34 stage model R330 ;

rated capacity of pump (if known), G.P.M., at rev. per min., from a depth of feet.

(b) Description of power plant: Make__ Hughes ; Type Centralift
rated horsepower (if available) 300 ___ ; type of drive connection to pump _ direct

(direct, gearhead, or belt) )

(c) Actual dxscharfe of pump, 408 G.P.M., at rev. per min., from a depth of 2587 feet;
Date of test 19 87,

6. If reservoir is used, give approximate size: length____ feet; widch ; depth

7. If above well replaced an old well to be plugged or abandoned, fill out the following: the well abandoned

is located in the A Y Y of Sec. » Twp. » Rge. o
&<
Describe plugging method T
Name of plugging contractor
€
8. Well Record filed with State Engineer’s Office___yeg . .
(Yes or No) L
=
I, %’Wv M f , affirm that the foregoing statements are true to the best of my knowledge
and belief and that I am the r%0 owner and holder of said water right.
(sole, partial, ageat for, etc.,)
—
MV/‘*’ V2N , Permittee o -
. <3
iy 2
' w

=
STATEMENT OF STATE ENGINEER'S REPRESENTATIVE .

I hereby certify that I have inspected the above well and find it constructed in accorda(n\c":t with theconditions
of the permit. Note any exceptions NONE

Well was producing___NP gpm against a head of’ feet at _rpm.
(measured) (estimated)

Old well has been N/A
(plugged) (capped) (retained for other nghts)
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