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Expires: March 31, 1993

5. Lease Oesignation and Serial No.

SUNDRY NOTICES AND REPORTS ON WELLS

LC-030143-8

Da not use this form for proposais to drill or deepen or reentry to a different reservior. 8. It Indian,: Allottes or Tribe Name

Use "APPLICATION FOR PERMIT-" for such Droposals N/A

SUBMIT IN TR'PUCATE 7. If Unit or CA, Agreement Designation
1. Type of weil EMSUB
[ Jou [ Joes [ Jother WATER INJECTION 8. Weli Name sna No.

2. Name of Operator EMSU'B #91 8
CHEVRON U.S.A. INC. 9. APl Well No.
3. Address and Teleohone No. (91 5) 687'7436

30-025-04302
P.0. BOX 1150 MIDLAND, TEXAS 79702 ATTN: NITA RICE

10. Fisid and Pool, or Expiorstory Area
4. Location of Wall (Footage, Sec., T., R.. M., or Survey Description)

EUNICE MONUMENT
SECTION 23, T-20-S, R-36-E 11. County or Parish, Stete
660" FSL & 660 FWL LEA CO. NEW MEXICO
UNIT M
CHECK APPROPRIATE BOXI(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
12 TYPE OF SUBMISSION

TYPE OF ACTION

D Notice of Intent : D Abandonment DChcnw of Plans
D Recompietion D New Construction
D Subsequent Report i

Plugging Back DNon-Routinn Fracturing
DCu&ng Repair G Water Shut-Off
D Finsl Abandonment Notice Aitering Casing ECanvnnion to Injection

D Other D Dispose Water

MMI—-G-‘.-—*-WH

3 . M-Mﬂ-—nmhh—.ﬁ

13. Cecnbe Pro or Ci Op: (Clunymbumm.lmm, ontes, 9 data of Starung any proposed work, uwnmm
ww-ummwmwmmumwu and zones p 0 this worke )*

WORK PERFORMED 11-23 THRU 1 1-24-93

POH W/RODS & TUBING. RIH & SET INJECTION PACKER @ 3820' ON 2-3/8
PLASTIC LINED TUBING, TEST CASING CIRCULATE PACKER FLUID & BEGIN INJECTION.
INJECTION INTERVAL THRU PERFS 3870-3920 AND OPEN HOLE 3959-4200' OPEN HOLE.
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14. | hereby fy that the forgoing and correct .
Signed X NITA RICE Tiwe TECHNICAL ASSISTANT Date 12/2/93
{This space for Fedarsi or Stats office use)
Appreved by Title Date
Conditions of approvei, i any:

?ﬂusu.s.c.&:nmwm.nummmwrw

mwwwnmbwmwwu uu«usumwvquormm
Of recresentations as to 8rV martsr wen 1ts urisdiction.

*See instructions an Reverse Side



