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. 7. Unit Agreement Name
m® w0
weELL weLL OTHIN.

1.

2. Name ol QOperator 8. Farm or Lease liame

Chevron U.S.A. Inc. . p . Cole (IUCT“ )
3. Address of Operator 9, Well No.
P.O. Box 670 Hobbs, NM 88240 15

4. Location of Well 10. Field and Pool, or Wiidcat
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PCAFOAM REMEOIAL WORNK D PLUG AND ASBANDON D REMEDIAL WOAR D ALTCRING CASING E

TCMPORNARILY ABANOON B ’ COMMENCE DRILLING OPus, PLUG AND ABANDONMENY

PULL OR ALTER CABING CHANGE PLANS D CASING TEST AND CECMENT JQB
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o

OTKER D

17. Describe Proposed or Completed Operauonn (Clearly state all pertinent details, and give pertinen: dates, including c:umnted date of starting any proposed
wprk) SEE RULE 1108,

NIIQM PuU. POH w.th +u.b.nj PuU and ran gawge r‘»ngé-o
s515" Casing collasped . Repair casing with Swedge TIo0
Aeidived with govogals- 15% NEF & HC/.

f and return well +o ffw(“"j‘a"
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18. 1 hereby certify that the information above is trus and complete to the best of mv knowledge and belief.
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