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|5. Lesee Designation and Serisl No. ”
SUNDRY NOTICES AND REPORTS ON WELLS E-230 é e ~OYLlrey -L
Do not use this form for proposals to drill or deepen or reentry to a different reservior. 6. ¥ indien, Allottse or Tribe Nems

Use "APPLICATION FOR PERMIT-" for such proposals
SUBMIT IN TRIPLICATE

7. ¥ Unit or CA, Agresment Designation

1. Type of well

CJow Coe [Tlother INJECTOR [8- Wel'Name and No.
2. Name of Oparator Eunice Monument South Unit B#901
CHEVRON U.S.A. INC. WENDI KINGSTON 915-687-7826 9. API Well No.
3. Address and Telephone No. P. 0. BOX 1 1 50 30’025‘04288

MIDLAND, TX 79702 10. Fiald and Pool, or Exploratory Ares

4. Location of Well (Footage, Sec., T., R., M., or Survey Description) . EUNICE MONUMENT
660" FNL & 2310' FWL 11. County or Parish, State
UNIT C

LEA COUNTY, NEW MEXICO
SEC 23, T20S,36E

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

12 TYPE OF SUBMISSION TYPE OF ACTION
Emﬁuol intent DAbmdonmom DM“M
[ Recompiation [ JNew Conatruction
] subsequent Report [ Pugsing Back [ INon-Routine Fracturing
[Jcesing Repaic DW"" Shut-Off
[[] el Avandarment Nosce i [CJanering cosing [Jconverion to injection
[XT] other cLEAN OUTISTIM Dispose Water
Rapert remvite of sushipis sompietion en Well
m-mm-nwn—a
13. MWUWW(MMUW&*“WWMM““CMWMM 'ﬂlmm

wmmwmmmmmw-mwmmbmmr

WE PROPOSE TO: RU SLICKLINE UNIT. TAG FILL AT TD. IF FILL IS ABOVE

TD, THEN CLEAN OUT WITH COILED TBG. ACDZ W/3000 GALS 15% NEFEA/UNISOL
TURN WELL OVER TO PRODUCTION.
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Sgned A’A!JA tﬁ_ﬁ!_@_':.“ it TECHNICAL ASSISTANT Dete 10/11/94
(This sp. or office ves) U
e ADRIC. §BBI JOE G. 1ARR 1., . EER o s 100y
Conditions of appraval, if any: B 7 7 7

T 308 C ﬁmiﬁiMnnamfwwmmmﬁﬁ—wgﬁEwmawaﬁﬁngﬂumawmm
or representations as 1o any matter within its jurisdicton.

*See Instructions on Reverse Side




