Form 3160-5
(June 1990)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—"' for such proposals

FORM APPROVED
Budget Burcau No. 1004-0135
Expires: March 31, 1993

5. Lease Designation and Serial No.

LCE-03/ 7408

6. If Indian, Allottee or Tribe Name

W/A

SUBMIT IN TRIPLICATE

I. Type of Well
Oil Gas
Well Well D Other

7. If Unit or CA. Agreement Designation
Evnvic&E plone e’

Sovr+ N T

2. Name of Operator

CHevpeny U.S. A- INC

8. Well Name and No.

ey T 626

3. Address and Telephone No.

PO. Box (156 MiJAND Tk 729702 (9i5)(L81-7812

9. API Well No.

30-025 - 31465

4. Locauon of Weil (Footage. Sec., T., R., M.. or Survey Description)

Sec 4/7'7(5/,/2 3¢E
2656 FsC F /30 FLbé

10. Field and Pool, or Exploratory Area
il
EUVNICE /V,ouume,\, TA—,;[’)/),S / i

11. County or Pansh. State

LeR (0. Mew Mexic o

12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of Intent G Abandonment

Recompletion
[Z] Subsequent Report Plugging Back
Casing Repair
D Final Abandonment Notice Altering Casing .

(] omer COMPLE T ION

D Change of Plans
New Construction
Non-Routine Fracturing
D Water Shut-Off
Conversion to Injection
D Dispose Water

(Note: Reportresuits of multipie completion on Well
Completion or Recompietion Report and Logtorm ¢

13. Describe Proposed or Compieted Operations (Clearly state ail perunent details. and give pertinent dates. including estimated date of starting any proposed work. If weil is direcuonally drilled.

give subsurface locations and measured and true vertical depths for all markers and zones pemne'm to this work.)*

Mirs, TIH W/BT AND DRILC ooT crr Flom7r TO
) e (o6 K(ole.

Tes7 CASiag 76 (600 ST~ o/

Pept 2896 -3%2,3! Holes , 2 THFAI, /80 226. FHSD .

pcoz W//OOO 4aLs oF 1S%e ,uefe, 5w8/737.
Peat 38l6-27, #3 Holes | swB [737.

Perf 37523802,

e/C.S
0. F 3648- 3738 , 57 H
Aoz wlzeoe GALS of 159 Nefe, Swi [7sT.

T(H—w/ PRop . TRe. Eo07 AT 3526
TDM O, wWeLL complered =492,

3868.

72. Holes , ACOZ w3500 GRLS oF 15 /Uf/c/ 544/13//:57.

Dot~

14 | hereby certify that the foregoing 1s true and correct

7. 27T p i

e JECHWMICAL ASS/STANT

Signed

Date /- 7‘?2'

(This space for Federal or State office use)

Title

Date

Approved by
Conditions of approval. if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and wullfuily 10 make 10 any department or agency of the United States any false. ficiious or fraudulent statements

or representations as lo any matier within its ]unsdlC[lOﬂ.

*See Instruction on Reverse Side



