+swm 3 Copies State of New Mexico -

. Form C-103
10 Appropriaie Energy, Minerals and Natural Resources Department Revised 1.1-89
District Office
nxmmx ral a8y {3 n ‘7 A Y l ‘] l SY
P.O. Box 1930, Hobbs, NM 88240 OIL CONSE TION ON WELL API NO.
P.O. Box 2088 0-025-04212
DISTRICTTT i — —
P TRICT L D, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Luase
DISTRICT I Federal  STATEL]  ree [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
N/A
THSUNDRY NOTICES AND REPORTS ON WELLS //W
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA | .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
FORM C-1
- { 01) FOR SUCH PROPOSALS.) Eunice Monument South Unit B
1. Type of Well:
OIL GAS
2. Name of Operaior 8. Well No.
Chevron U.S.A. Inc. 858
3. Address of Operator 9. Pool name or Wildcat
P. O. Box 1150, Midland, Texas 79702 Eunice Monument GB/SA
4. Well Location
UnitLener — L :_ 1980  Feet From The SOUtH Line and __660 Feet FromThe East Line
Section Township 20S Range 36E NMPM Lea County
/ / 10. Elevauoca (Show whether DF, RKB, RT, GR, eic.)
77/ 7
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING cASING C
TEMPORARILY ABANDON [} CHANGE PLANS [] | commence pRiunG opns. (] pLu AnD ABaNDONMENT [
PULLORALTER CASING || CASING TEST AND CEMENT o8B |
OTHER: D OTHER: Replace parted pmp & log well Iz

12 Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.
08/20/91: POH w/rods. Found pmp parted. NDWH-NU BOP. POH w/tbg. swab tbg. MIRU

Halliburton. Ran logs: DSN 3845-3576, spestral density 3864-3762, GR 3836-
surface, CAL 3860-3762, CCL 3747 to surface, logger TD @ 3865. LF @ 3585,

csg. @ 3762. Pmped 87 BBLS. H20 to log with. Rig down Halliburton, return
well to prod.

1 hereby certify that the information above js trus and compiets to the best of my knowiedge and beiief.
SMAMDAQ%% . me__Tech. Assistant DATE 08/%2{2)1

TYPEOR PRINT NAME M, D. Hagner TELEPHONENO. 587-7148
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