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Form approved. o
Budget Burcau Mo, 42 R14

5. LEASE DESIGNATION AND SELIAL NO.

Fee

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
(Do Use * AP‘;’LIPCATION FOR PERMIT—" for such proposals.)

"6.  IF INDIAN, ALLOTTEE OR 1RILE Anl

' b

r TORT T
hLL R D OTHER Hatay mm

7., UNIT AGREEMENT NAME

=7 Phexca

2, NAME OF OPERATOR

Chevron 04l Company, Western Division

8. FARM OR LEASE NAME

b ::_mm he King

3. ADDRESS OF OPERATOR

P, 0. Box 220, Casper, Wyoming 82602

9. WELL NO.

2

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

1957 s/n, 1976° oM (saiwil)

10. FIELD AND POOL, OR wilwi 21

Plerce-Lyons

11. sEC, T., B., M., OR BLE. AND
SURVEY OR AREA

ﬂﬁﬂc 32. m. ﬁ&w

14. PERMIT NO. 15, BELEVATIONS (Show whether DF, RT, GR, ete.)

5082 kB

12. COUNTY OR PARISH| 13. STATE

Hald | Colorado

REPAIRING WELL 1

ALTERING CABING

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON¥* SHOOTING OR ACIDIZING

(Other)

ABANDONMENT®

REPAIR WELL / CHANGE PLANS

(Other) Canvert to Water Illjﬂ t

(NotE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally dr:lled give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

The following well wrk is plamned:

1. Drill out cement 9225-9240 endC I Bridge Plug at 9240, closn out to MID,

2. Pevforatse interval 92729276 and 92909300,
3. Bet Packer on Tubing at 9200°,

&, Bun injectivity test,

S« Place well on injection,

F e,

f RECE
BR oF of

fVED
& 648 oeramong

JUN 15 1988

3. CEOLOBIGR; o4

BEVER, cmrww'”

18. I hereby certify th/g,t the foregoing is true and correct P, F, Homilton -
V74 </ 1 . . ‘
— gy s lle rrrpiefd Brilling Englneer parn__ June 3, 1966
(This space for Federal or State office use) . " i
JOrig: sgd.) B R HAYMAKER Distrdet Eagincer Ay
APPROVED BY TITLE el

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




