UNITED STATES

00263324 GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE*

TMENT OF THE INTERIOR verseiag)™ ™" ** ™

Form approved.
Budget Bureau No. 42-R1424,

5. Lm’:;m DESIGNATION AND SERIAL NO,
a8

SUNDRY NOTICES AND REPORTS ON WELLS

this form for proposals to drill or to deepen or plug back to a different reservoir.
{Hant teee Use ** AP[I"LIDCATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

0IL GAS

WELL WELL OTHER

Water Injection Well

9. UNIT AGREEMENT NAME

Plerce

2. NAME OF OPEERATOR

Chavron 0il Company, Western Division

| 8. FARM OR LEASE ‘NAME

.,-% Gertzude L, Ktns
3. ADDRESS OF OPERATOR g w 9. WBLL NO. :

Py 0. Box 220, Casper, Wyoming 82601 B ., 2
4. LoCATION OF WELL (Report location clearly and in accordance with any State requirementq.

See also space 17 below.)
At surface

RECE‘w‘eb”

1957 S/N, 1974* &/ (sekswk) 0CT 5 - 1986

14, PERMIT NO.

10, FIELD AND POOL, OR WILDCAT

rierct-sm

11. sec., T., B, M,, OB BLE. AND
BUEVIY DB A“A

‘Sec. 22,784, B66W

15. ELEVATIONS (Show w]

5082 KB

"COE0™ OH"88AS CONS, Com,

12, COUNTY OR PARISH|.13. STATE

: Colovado

186.

NQTICE OF INTENTION TO !

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATHENT

lm AC!DIZING
(Other)

SHOOT OR ACIDIZE ABANDON¥*

REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF ;

BEPAIRING wm.t.
Amnsms cASING
p) ABANDONMENT*

{Other)

(NOTE : Report regults of multlp]e enmplgtlnn on Well
Completion or Recompletion Report and Log-form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clem[y state all pertinent details, and give pertinent ddtes, including estimated | ‘date of starting any
propotsoe%h work.kjf' well is directionally drilled, give subsurface locations and meastred and true verticnl depths for all mal'kers .and zones perti-
nent is wor :

This water injection well was acidized as follows:

i. 500 Gal. FE Acid w/0.2 of 1% Surfactamt,
2., 250 Gal. Gelled Salt Water w/400F Rock Salt.
3. 500 Gal, FE Acid w/0,2 of 1% Surfactent,

Injection: Before 894 BUFD @ 1810 psi
After 810 BUPD @ 2250 peig

18. I hereby certify that the foregoing is true and correct

Je B Weber
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Production Engineer -2 5 ept. : 966
SIGNED TITLE - DATE 8 4 29, 1
(This spacte/ for Federal or State office use)

APPROVED BY TITLE DATE -

R PPROVED|

OCT 2 Sbﬁh
mg&n\bLPHr'/J“h?\ :R',, JR.

ACTING DISTRICT GINEER

*See Instructions on Reverse Side




