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. LEASE DESIGNATION AND SBRIAL NO.

2a-035/87

.
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(<)

‘ SUNDRY NOTICES AND REPORTS ON WELLS

(Do not usge this fonn for proporais to drill or to deepen or plug back to a different reservoir.
se “APPLICATION FOR PERMIT—" for such proposais.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

[11¢% GAS
WELL WELL OTHER

7. UNIT? AGREZMENT NAME

2. NAME OF OPERATOR

Chevron U. S. A. Inc.

3. 4ADDRESS OF OPERATOR

P. 0. Box 670, Hobbs, New Mexico 88240

9. WBLL NO.

e %?ZT;'}ZLJM =

4. LOCATION OoF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

A (VYA /%/g/ FELC

10.; FJELD AND POOL, OR WILDCAT

14 (¢e. 77714(;’(6(/

11. 3RC., T.,&., M., OR BLK. AND
SURYEY OR AREA

o/cc 27 TASS K37

14. PERAIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY OR PARISH| 13. sTATE
LXN/;/ 717 )

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUANT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP _ REPAIRING WELL |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING |
8HOOT OR ACIDIZB ABANDON® SHOOTING QW ACIDIZING ABANDQNMENT® _
REPAIR WELL CHANGE PLANS (Otherf £ . X J |
(Other) . (NoTz: Report resuits of multlpi ‘completion on Well

Completion or Recomapletion Repoft and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state 2ll pertinent details, and give pertinent dates, {ncluding estimated date of starting any
proposed work. If weil is directiobally drilled, give subsurface locatiuns and measiured and true vertical depths for all markers and gones perti-

nent to this work.) *
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18. I hereby cert that the foregging is true and correct

SIGNED

4/ 5 ”’f7
DATE

M qiree  New Mexico Area Supt.

(This space for Federal or State otice use)

Orig. Sgd. Linda & O
APPROVED BY TITLE

sl

DATE

CONDITIONS OF APPROVALS TH2ANT>

*See Instructions on Reverse Side

Titte 18 U.S.C. Section 1001, makes it 2 crime for any person knowingly and willfully to make

to any department or agency of the

United States any faise, fictitrous or fraudulent statements or representations as to any matter within its jurisdiction.



