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WELL API NO.
30-025-04254

5. Indicate Type of Lease
sTaTER  FEE f_'

6. State Oil & Gas jease No. i

t

(DO NOT USE THIS o YR PGS AND HEPORTS ON WELLS T
TO DRILL OR TO DEEPEN OR PLUG BACK TO A ; :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" - | 7- Lease Name or Unit Agreement Name ‘
_ (FORM C-101) FOR SUCH PROPOSALS.) Eunice Monument !
1. Type of Well: s South Unit - B ;
wer [ war (] ome Injector !
2. Name of Operator 3. Well .
Chevron U.S.A. Inc. ’g‘bl
3. Address of Operator 9. Pool pame or Wildeat
P.0. Box 1150, Midland, TX 79702 Eunice Monument GB/SA
4, Well Locauon
Unit Leaer M 660 Feet From The South Line and 660 Feet From The West Lm
|
Section ownship 208 Range 36E NMPM Lea Compy |
//////////////////// T 7
7/ //////////////

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

SUBSEQUENT REPORT OF:
REMEDIAL WORK

C

D ALTERING CASING

TEMPORARILY ABANDON ] CHANGE PLANS ] | COMMENCEDRILLNGOPNS. ] PLLIG AND ABANDONMENT
PULLORALTERCASING || CASING TEST AND CEMENT Jog |
OTHER: D OTHER: Initial Report of Injection @

12. Describe Proposed or Compieted Operations (Cleariy s1ate all details, and give pertinent dates, inciuding estimated
work) SEE RULE 1103 persinent e ' daie of saring ary propaced

Initial report of injection rates and pressures after conversion of well from
P & A'd status to injection well status.

4/26/91 Injection rate after 24 hours of injection was 500 bbls/day water,
and injection pressure was 0O psi, well is on a vacuum.

I hereoy certify that ths information above 18 Tus and compiets to the best of my knowiedge and belief.

. i )
J—— M D.M. Bohon Technical Assistant - 5/2/9
TYPEOR PRINT NAME -
mnq—mmu:q . AETScs _ 1
PR 4\ * . PR )j‘,%i ;l ' s fk! .
» ™me DATE :
CONDITIONSOP APPROVAL, I ANY:



