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—_— BUREAU OF L. . MANAGEMENT _1C0317368
SUNDRY NOTICES AND REPORTS ON WELLS TR SLOTR on s mae

(Do not use this form for propoaaiz to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.)

T. UNIT AGREEMENT NAME
oIL CaAB

wELL wELL oTHER Injector
NAME OF GPERZATOR

Chevron U.S.A. Inc.

3. ADDRESS OF OPERATOR

fynice Monument. South Unit
8. FARM OR LEASE NAME

2]

8. wiLL RO,

P. 0. Box 670, Hobbs, NM 88240 10¢

4. LOCATION OF WELL {Report location cleariy and in accordance with any State requirementa.®
- See also space 17 below.)

10. riBLd AND POOL, OR WILDCLT

At surface Eunice Monument G/SA
. 11. amc., T, 3, M., QR BLX. AND
1980 FNL and 1930 FEL SURYEY OX AREA
Sec.25,T720S,R36E
14. PZRMIT NO. 15. BLXYATIONS (Show whether P, XT, GR, eto.) 12, COUXTY OR PaRISH| 13, ETATE
3535 Lea NM

18.

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

NOTICE OF INTENTION TO: SUBSEQUANT RUFORT OF:

TEST WATEIR SHOUT-OFP PCLL OR ALTER CASING

WATER SEOUT-OFFP REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® A
REPAIR WELL CHANGE PLANS (Other) Dpn 2 1 Og L] perf L) St-i m conv to
(Other) (Notx : Report resuits of multiple completion on Well

Completion or Recompletion Beport and Log form.)

17. DESCRIDE 'MOrOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

ﬁ::?’é’daf."’:;g_g‘- weil is directionally drilled, give subsurface locativns and measiured and true vertical depths for all markers and gones perti-

5-22-87 MIRU PU, ND Pmp tee, POH LD rods and prod pmp blow casing dn PU UHestern trt

pkr and TIH 60', set pkr, chg out WH, replace w/ 6" 900 3000# Gray WH, NU BOP and tst

WH to 600#, OK, POH LD 2 3/8 prod tbg, PU bit, FS, DC's and X-0 sub, BHA, 2 7/8" WS

swifn, 5-23, PU WS tag at 3829, RU air mist unit, est circ. Wash fill f/ 3829-3335.

Drlg. new form f/ 3335 to 3910, 75' circ hole clean, RD Swivel, PUH to 3700, wait 1

hour, ck f/fill, PUH to 3600 swifn. 5-24, TIH, tag at 3910, pmp 60bbls 8.6 CKF, POH w/

S and LD BHA, RU Dresser Atlas;, run GR/CNL/CCL w/ caliper f/ID to 2900 w/ 2 repeats f/

TD to 3708, LD scraper, PU western tst pkr, TIH, set at 3695'. load backside, press tst

ann, at 600# f/30 min. OK. Rlse pkr, POH LD WS, PU 7" Baker TSN INJ pkr and 120 jts

2 3/8 tbg w/ pkr at 3678, RU KT pmp 20bbls pkr fluid, set pkr at 3678, ND BOP, fin load

ann w/pkr fluid, NU tbg bonnet pkr set w/6000# comp press to 620#, tst 30 min, OK RDMOPU,

1o T Rereny cortly T2 the fomsag In true and comet (16an location, Notified R.A.Sadler OCD csg int. Est 5-24-87
sigyep _ 20 0 /f?‘»’-?//”/"*“‘) miree _ Staff Drlg. Engr. parm June 15, 1987

£

{This space for Federal or State ofiice use)}

APPROVED BY M, TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Cee Instructions on Reverse Side

T.le 13C U.S.C. Seciion 1801, makes 1t a ¢crime for any person knowingiy and willfully to make to any department or agency of the

~niec Siaizs any {aise, ficlitious cr fraudulent statements or regresentations @S 10 any matter with:in its Jjurisdiction.
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