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Fomn 31060-5 UNITED STATES [.BIMMIT IN° TRIPGICATEN | oy
November 1} . netruct ome: e hx ires Au u';t 31 1985
((Fo:mcrlyrg_g:{agz) DEPARTM T OF THE INTERIOR :gx‘:c:ld:)ﬂ o i LIAIKPDKIIONA:IOK AND EBRIAL NO.
BUREAU OF LAND MANAGEMENT HCuo ey ,»%7030187
T 6T IINDIAN, ALLOTTER OR TRIRE NAMK

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.}

7. UNIT AGAEEMENT NaME

oIL CAS
WELL &] wWELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Chevron U.S.A. Inc. La Munyon federal
9. wWBLL NO.

3. ADDRESS OF OPERATOR

P. 0. Box 670, Hobbs, NM 88240 2

4. LOCATION oF weLL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

SBee also space 17 below.)

At surtace Langlie Mattix

11, smc, T, R, M, OR RLK, AND
BURVEY OR ARNA

330" FNL & 990' FWL
Sec 22, T23S, R37E

14. PERMIT NO. 15. ELEVATIONS (Show whether b, RT, OX, ete.) 12. COUNTY OR PraRisH{ 18. STATE
3288.7 DF Lea NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER BHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF EEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASINO
8ROOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
AEPAIL WELL CHANGE PLANS (Other) TA
(NOTE : Report resnlts of multiple completion on Well
(Other) Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting nn‘y
proposed work. If well is directionally drilled, give subsurface locations and measiired and true vertical depths for all markers and sones pert!

nent to this work.) *®

TIH with CIBP and set at 3520'. Circulated hole with

___POH with tubing and rods.
8.6# packer fluid. Test casing to 500 psi. TIH with rods and 2 3/8" tubing.

Well TA'd. Worked was performed 8/11/83.

APPROVED FOR “Z MONTH PERIOD
ENDING ___ 7/22{%¢

" bereb’ “rW
SIGNED rrree Division Proration Engineer ... 5/29/86

//
G- 27 /C

(This space for Federal or Btate office use)

APPROVED-BY =" N TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*GSee Instructions on Reverse Side

Title 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

United States uny false, fictitious or fraudulent statements or representations @s to any matter within its jurisdiction.
y P a y J






