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0. LEASE DESIGONATION AND SERIAL ®O.

LC 030187

SUNDRY NOTICES AND REPORTS ONPWELLS . “* -

aals to dril] or to deepen or plug back

this for pro W different res
(Do not use this ol;: -'AP';’JgAnON FOR PERMIT—" for such pro, i R

)" “ -

";'Q.J I7 INDIAN, ALLOTTEZE ON TRIBRE NAMK
w! :

37240

otL GAS
wELL WELL OTHER

T. URIT AQREEMENT NAME

NAMB OF OPERATOR

Chevron U.S.A. Inc.

8. FARX ON LEASE WAME

La Munyon Federal

8. ADOREKSS OF OPERATOR

P. 0. Box 670, Hobbs, NM 88240

9. waLy mo.

1

4. LOCATION OF WELL {Report location clearly snd in accordance with any State requirements.®

See also space 17 below.)
At surface

660' FNL & 660' FEL

10. FIELD AND POOL, OR WILDCAT

Langlie Mattix

11. sBC, T, R, M, OR ALK. AND
SURYEY OR AREA

Sec 21, T23S, R37E

14. PERMIT NO. 15. BLEVATIONS (Show whether Dr, KT, OK, ete.)

18. sTATE

NM

12. COUNTY OR PaRisH
Lea

16.
NOTICE OF INTENTION TO:

PCLL OR ALTER CASING W4ATER BROUT-OFP

TEAY WATER SBUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
BHOOT OB ACIDIZIR ABANDON® S8HOOTING OR ACIDIZING

(Other) __~ .

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

SUBSEQUANT REPORT OF:

EEPAIRING WELL
ALTERING CABING

ABANDONMENT®

REPAIR WELL CHANGE PLANS

(Other) Test downhole equipment

(NoTr: Report results of multiple completion on Well
Completion or Recowrpletion Report and Log form.)

17. DESCRIDE P'AOPUSED OR COMPLETED OPERATIONS (Clearl

proposed work.
nent to this work.) *

Propose to POH with productio:n equipment. GIH with CIBP and set

y state all pertinent details, and give pertinent detes, including estimated date of
If weil is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and

starting any
zones perti-

at 3414 with 35'

of cement on top. Load hole with inhibited water and test to 500 psi. Well will

remain TA'd.

APPROVED FOR & MONTH PERIOD

ENDING 22/67

TiTLe Div. Proration Engineer

pare 5/29/86

16. 1 hereby certify that the fore, £ I8 true and correct
SIGNED /%/

=

(This apace tox Fedezal or State ofiée ure). -

ouew £ 25 1C

APPROVED BY DL i TITLE
CONDITIONS OF APPROVAL, IF ANY:

*Sec Instructions on Reverse Side

Title 18 U.S.C. Section 1001,

makes it @ crime for any person knowingly and willfully to make to any department or agency of the

United States uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



