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PG ¥ 1980
orm 3160-6 UNITED STATES ! ov
ooy DEPARTMENT OF THE INTERIOR HoBss, NEVLMEXICR Bhe40
BUREAU OF LAND MANAGEMENT Expires: March 31, 1993
6. Lease Dasignation and Serisi No.
SUNDRY NOTICES AND REPORTS ON WELLS E230 £ C O30/v3-0

Do not use this form for proposals to drill or deepen or reentry to a different reservior.
Use "APPLICATION FOR PERMIT-" for such proposals

6. If Indisn, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. if Unit or CA, Agreemant Designation

1. Type of well

DOiI DGn DOther INJECTOR 8. Well Name and No.
2. Name of Operator Eunice Monument South Unit B#914
CHEVRON U.S.A. INC. WENDI KINGSTON 915-687-7826 9. AP{ Well No.
3. Address and Telephone No. P. O. BOX 1 1 50 30'025'04298

MIDLAND, TX 79702 10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec., T., R., M., or Survey Description) EUN]CE MONUMENT
1980' FSL & 330" FEL 11. County or Parish, State
UNIT |

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
E Notice of intent D Absndonment DChmgo of Plans
D Recompletion D New Construction
D Subsequent Report D Plugging Beck DNon-Rouﬁnc Fracturing
[Jcasing Repaic [Jwater shut-ott
D Final Abandonment Notice DAIt-rinq Casing DCon\nnion to Injection
[X"] other cLeAN ouT/STIM [Joispose water
Odase: Report resuits of muktiple compission on Wel
Completion or Recompletion Report and Log form.)
13. Decribe Prop or Completed Operat: (cuwmawmau.munmm.mmmmumwmm i wel is drectionally drised.
mwmmumwmwmmmfuu and zones p 1o this work )*

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

TD, THEN CLEAN QUT WITH COILED TBG. ACDZ W/3500 GALS 15% NEFEA/UNISOL
TURN WELL OVER TO PRODUCTION.

> &
o 92
o= 7
TS m
{r
v——— O
- m
b -
o T
= ©
o
I

14, 1 hereby certif /.

thylf shey fergoiy ffo “:
NS LT om TECHNICAL ASSISTANT

Date 10/11/94

HEER o /0//0 /7y

(This space for Federal or State office use
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Cohditions of appraval, if sny:

Title .S.C. wmmwmnmnwmuam he
Of fepresentations as to any matter within its jurisdiciion,

“See Instructions on Reverse Side



