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UNITED STATES

DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31, 1993

5. Lease Designation and Serial No.

LC.03/0 22 &

6. If Indian, Allottee or Tribe Name

W/

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation
EUNICE MonvmenT

I Type of Well Sours U,yﬁ- -B
e O s Blomer IN JEcTOR 8. Weil Name and No. 9
2. Name of Operator Wg— 6 6
CHEVRON (.S.A. TINC. 9. APl Well No.
3. Address and Telephone No. 0-025-04215

PO. Bex (150 Mlocao , Tk 79702 (48] w87-7812

4. Location of Well (Fouiage, Sec.. T.. R.. M.. or Survey Description)

Sec 11,7205, R36 &

950 FSL ¢ /650

FEC

Unh —

10. Field and Pool, or Exploratory Area
EVNICE Movsomenr -

11. County or Parish, State

(LEA CO. Mew Maxico

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

13. Describe Proposed or Completed

D Notice of Intent
Subsequent Report

D Final Abandonment Notice

D Abandonment
Recompletion

D Plugging Back
Casing Repair

D Altering Casing

other DEEPEN |, LOG- ACp2.

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off i
Conversion to Injection 9-7'7(;(7,4
Dispose Water

{(Note: Report results of multipie compietion on Well
Completion or Recompletion Report and Log form.)

give subsurface locations

MiRy , Poott wf PRod. £QuiP.

TiH SeT

Openations (Clearly state ail pertinent details, and give pertinent dates, including estimated
and measured and true vertical depths for all markers and zones pertinent to this work.)*

date of starting any proposed work. If well is directionally drilled.
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ToH

ACD2 OH Flom 3182-381
Sw8 [TsT , CHANGE ouT

TIH ) emt LNED TG
LoAD ANN. w/ 6SBBLS of Kwi70
Tesr MN To 300 PST -0k

IXDMO , LowwekT 70 T RTECT 10K or) 12 =17~ G|

our AmP FRom 336~ 3865 Dlicc Mew FoR maT700 B865-38% .
LOG Hele: DL - &2 -LDT -~ CML - CAL - CCL —BHC‘ Somiie | [ H
« w/iso0 &aLs of 5% wEFe.
wnELL HenD . )
J PP . Ser #1T 3592

SRR

14. | hereby cerufy that the foregoing 1s true and correct

Signed Roﬂlf ma%,-m

Tide TELINCAC  AS5(Srrm7

Date /2~ /8‘ ?/

(This space for Federal or State office use)

Approved by

Conditions of approval, if any:

Title

Date

Tidle 18 U.S.C. Section 1001. makes it a crime for any person knowin
OF representations as (o any manter within its jurisdiction.

gly and willfully to make to any department or agency of the United States any false, fictiious or fraudulent statements

E A

Af

*See Instruction on Reverse Side

&



- .. ATTN:.Bonnie @ QCu

g | TUBING s1zE 23/,

CHEVRON U.S.4. Ing. PKR. SETTING DEpTH3S =
DISPOSAL/INJECTION WELL PERFS TOP & BOTTOQN
PRESSURE TEST REPORT 3byB- T
NEW MEXICO
L LEASE yaMe: EMD iR,
\
2 2 .
“OWELLNo: B (Sie.
3. LOCATION: uNIT SEC_I{ T 205 R 3LE
4, COUNTY: Z.ZEZ\
5. REASON FOR TEST: INITIAL TE3T FRIOR TO INJECTION
AFTER WORKOVER
FIVE YEAR TEST
™~ OTHER (SPECIFY) Qonyget Yo inj .

6. DATE OF TEsT: IZ_//:)_/Q_/

7. TEST PRESSURE:

SURFACE
TIME TUBING CASING CASING
INITIAL () 205
15 MIN. o 305
30 MIN. o 305
8. TEST WITNESSED BY ocp: YES \_‘ NO

IF YES, NAME OF OCD REP.

9. OPERATOR COMMENTS ON TEST:

—— N tcema:
v

10. WELL statvs:
ACTIVE TEMPORARILY ABANDONED >\ OTHER (SPECIFY) Efﬂg_of\

— . T oo
: _E 0.Dok dq R
1. CHEVRON REPRESENTATIVE NADMC;-: et b_}flgn%s
20.0
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