Lo uiNli ED SIATES BUBMIL iy il LICALE” Expires August 31, 1985

(November l%)s}) Other _instructions oo re [—

(Formerly 9-331) DEP’ T*~MT OF THE INTERIOR frerie md<t. . 0. LEASE DESIGNATION AND BEAIAL NO.

s R S

BUiA. . LAND MANAGEMENT P = T 030187
SUNDRY NOTICES AND REPORTS ON WELL 8. i inDlaw, JLCOTTER OF TRISE NANE

(Do not use this form for proposals to drill or to deepen or piug back to a different reurvoir‘.” .
Use “APPLICATION FOR PERMIT-" for such proposals.)

R 7. UNIT AGREEMENT NAME
ol . cas
wELL wELL oTHER
2, NAME OF OPERATOR 8. FARM OR LEASE NAME
Chevron U.S.A. Inc. LaMunyon Federal
3. ADDRESS OF OPERATOR . 9. wELL MO, .
P. 0. Box 670, Hobbs, NM  8E240 3
4. LOCATION or wWELL (Report location clearly and in accordance with any State requirements.® 10. FIZELD AXD POOL, OR WILDCAT
Bee also space 17 below.)
At surface Langlie Mattix

11. sAC, T, R, X, OR ALX. AND
SURVAY OR ARNA

1650' FNL & 990' FWL
Sec 22, T23S, R37E

14. PERMIT NO. 15. ELXVATIONS (Show whether pr, XT, OR. etc.) 12. COOXTY ox PaxisH{ 18. sTATE
Lea NM
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATIR SHUT-OFF PCLL OR ALTER CasING WATECR EBHOUT-OFF REPAIRING WELL
FRACTULE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANE (Other) _ : —
. (NoTte: Report resuits of maltiple completion on Well
tOther) Test downhole equipment Completion or Recowupletion Report and Log form.)

17. DESCRIBE I'ROMOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)®

.

Propose to pressure up on casing to 500 psi to test casing and CIBP inteprity.

Well will remain TA'd pending evaluation for enhanced recovery potential.

———————APPROVEDFOR - MONTH-PERIOD- —
o __ENDING ?/171/7’

™

18. -} hereby certify that the foreg Ais true and correct
Div. Pro i i '
SIGNED TITLE ration Engineer pate 5/29/86

/7

(This space for Federal or Btate office use)

APPROVED BY -~ TITLE DATE / ‘7()7 f
CONDITIONS OF APPROVAL, IF ANY:

*G. ¢ Instructions on Reverse Side

Tile 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Unitea States any false, fictitious or fraudulent statements or representations &s to any matter within its junsdiction.






