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{June 1390 DEPARTMENT OF THE lh??EEI?xlé%O 88240

BUREAU OF LAND MANAGEMENT
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5. Lesse Designution and Serisl No.

SUNDRY NOTICES AND REPORTS ON WELLS NM-1161
Do not use this form for proposals to drill or deepen or reentry to a different reservior. 6. It Indian, Allottee or Tribe Neme
Use "APPLICATION FOR PERMIT-" for such proposals N/A

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreemaent Designation

1. Type of well

Jou oo T Jother

WATER INJECTION

EMSUB

8. Well Name ani No.

2. Neme of Operator

CHEVRON U.S.A. INC.

EMSU-B #8552

9. APl Well No.

3. Address end Telephone No. (91 5) 687‘7436
P.0. BOX 1150 MIDLAND, TEXAS 79702 ATTN: NITA RICE

30-025-04205

10. Field and Poo!, or Exploratory Ares

4. Location of Wall (Footage, Sec., T., R., M., or Survey Description)
SECTION 10, T-20-S, R-36-E
2310" FSL & 330" FEL
UNIT I

EUNICE MONUMENT

11. County or Parish, State

LEA CO. NEW MEXICO

CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER CATA

12 TYPE OF SUBMISSION

TYPE OF ACTION

E Notice of intent

] subsequent Report

D Abandonment
D Recompietion
D Plugging Back
DCuing Repair

DAlton’ng Casing

[[] other 0PN, LOG & sTIM.

G Finsl Absndonment Notice
CONVERT TO WATER INJECTION

DChlnm of Plane
DNow Construction

DNon—Routim “recturing

[Jwater shurcet

DCon\nrmon tc injection

Dthou Water

Nose: Rapart remsits of e shinle eammplosion aw Wl -
Compiusion or Aecampletizn Rupart wd Log ferm.)

13. DocmoWuWW(Mhbdmm,nmmammmaudm:qmwwm []

mmmmmmmmmwummmmnmmr

WE PROPOSE TO:
POH W/RODS & TUBING. RIH WITH INJECTION PACKER & ON/OFF TOOL

wel is drecsonaly Giled

ON 2-3/8" PLASTIC LINED TUBING, SET PACKER AT 3800". TEST CASING, BEGIN INJECTION

e P
T

T
Cc> r.)f."
. T r; Lo -
LINE 45 r — m

BY 57y =

i

<o

14. 1 haraby certfy thet the Jorgoing is Yue
Signed Title TECHNICAL ASSISTANT Date 6/11/93
Thia epace for Federsl or State office ues)
¢ 1_.EETROLEUM ENG‘NEE;E ol UN 21 395

Amw‘!;ﬁ‘i (‘G, LG [,’;RA
Conditions of ovel, d any:

Tite Il U.S.C. Sectan 1001, makes & & cme for any person
wnnmmmmm

Mm“bmuwmuwummmlm.‘ ;

or fraudutent

*See Instructions on Reverse Side
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Submit § cagl.. State of New Mexico
A iate District Office

Energy, Minerals and Natural Resources Department E&‘i‘.ﬁ‘:’ﬂ‘m
PO. Box 1980, Hobbs, NM 84240 OIL CONSERVATION DIVISION ot Botiorn of Page
gxmmn . P.O. Box 2088
.0. Drawer DD, Antesia, NM 88210

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos R4, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

Opentor Well AP No.
Chevron U.S.A., Inc. 3(5’{7‘,25174424”3,
Address
P.0. Box 1150 Midland, TX 79702
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O Oil X] Dry Gas
amgcinopam O Casinghead Gas [ ] Condeamate [ ]
of openator give name
previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation ls(li'l:g Foe Lease No.
Eunice Monument South Unit B 8@02 Eunice Monument GB/SA
Location )
Unit Lener L _ . A-3/C mmmMn _33C  terFrome Szeﬂ. Line
secion /() Township 208 Range 36E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate - Address (Give address to which approved copy of this form is to be sent)
Shell PipeLine/Arco PipeLine Box 1910,Midland, TX/Box 1610,Midland,TX
Name of Authorized Transporter of Casinghead Gas [Xl or Dry Gas [] | Address (Give address 1o which approved copy of this form is to be sent)
Phillips 66 Nat Gas/Warren Pet 4001 Penbrook,0dessa,TX/Box 1589, Tulsa,0K
I well produces oil or liquids, JUnit  ['sec. ITwp. | Rge. [Is gas agtually connected? | Whea 7
e locaion of s | I 1 Lol &)/ 79

If this production is comemingled with that from any other lease or pool, give commingling ordey number:
IV. COMPLETION DATA

Oil Well Gas Well New Well | Workover Plug Back ]Same Res'v iff Rea'v
Designate Type of Completion - (X) | l | I | Deepen | Prug | esv i

Date Spudded Date Cmrl-l Ready to Pro!t Total Depth | l : P.B.TD. ! l
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perdonations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE Si2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ifi, etc.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL .

Actual Prod. Test - MCF/D Length of Test Bbis. Coadensate/ MMCF Gravity of Condiasate
Tosting Method (piidi, back pr) Tubiog Presmre (Shut-in) Casing Preasure (Shu-i) Choke Size
|

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules asd regulations of the Oil Couservation OIL CONSERVATION DIVISION
Divition have been complied with and that the information given above

is true and compiele to the best of my knowiedge and belief. LU

Date Approved
0K Luploy By_ s e vl g
. K Riple Tech Assistant SO LT OR
Printed Name Title .
11/11/01 (915)687-7148 Title

Date ' Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordznce

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, IL III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




