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SUNDRY NOTICES AND REPORTS ON' WELLS 58240 T

Do not this form for proposals to drill or to deepen or plug back to a Aifferent reservolr.
( not ase oU-e "AP‘})’UP(?ATKON FOR PERMIT—" for such proposals.)

T. UNIT AGREEMENT NaME

ot Gas
wELL wWELL oTHER

2. NAMA OF OPEZRATOR 8. FARM OR LXASE Namx
Chevron U.S.A. Inc. C. E. La Munvon

3. 4DDREES OF OrxaaroR . 9. waLL xo. B
P. 0. Box 670, Hobbs, NM 86240 41

4. LOCATION OF wELL (Report locatlicn clearly and io accordance with any Btate requirements.® 10. ¥FiELD AND POOL, OR WILDCAT
Bee also space 17 below.) .
At surface _ Imperial Tubb Drinkard

11, s»C, T, 2, M, OR BLK. AND
BURVEY OR ARNA

860" FSL & 660' FWL
Sec 21, T23S. R37E

14. PERMIT NO. 15. ELZVATIONS (Show whether or, &7, oR, ete.) 12. COUNTY or PaxisH]| 13. sTATE
v
3309' GL Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
PP [ [
NOTICE OF INTENTION TO: SUBSEQURNT RBPFORT OF :
TEST WATER SHOT-OFF PCLL OR ALTER CasSiNG WATER SHUT-OFP REPAIRING WELL
FRACTURK TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTELING CABING
AAOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANE (Other)
. (Notk: Report resulta of maultiple completion on Well
(Other) Test downhole equipment Completion or Recowmpletion Report and Log form.)

17. DESCRIDE I'ROPUSED OR COMPLETED OPERATIONE (Cleariy state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns 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 intepgrity. —_—

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

-

APPROVED FOR ‘Z miciTa reriop
ENDING ___ 647

15, -} hereby certify that the fore, & {8 true and correct

SIGNED TITLE Div. Proration Engineer parz 5/29/86
(This space for Federsl or sui; office use)
APPROYVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes 1t a crime for any person knowingly and willfully to make to any department or agency of the
Unttea States any false, fictitious or fraudulent statements or representations as {0 any matter within its jurisdiction.



