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. « U orwee. Water Injector Mattix Unit i
2. Name ol Operator 8. Farm or [Lease [iome
Chevron U.S.A. Inc. .
). Address of Operator 9, Well No
P.0O. Box 670 Hobbs, NM 88240 103
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Check Appropriate Box To Indicats Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
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Locate and Repair Casing Leaks 2 oTmen E]
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17. Descrite Proposed or Completed Cperations (Clearly state all pertenent details, and give pertinent dates, including estimated date of storting any proposed
work) SEE RUL € 1103, ’

POH with tubing and packer. TIH with packer and RBP. Locate casing leaks.
Cement as necessary. Drillout cement. TIH with tubing and packer. Test
casing and packer to 500 psi for 30 minutes. Return to injection.

18. ] hereby certify thet the information sbove le true and complete to the beet of v knowledge and belief.
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