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SUNDRY NOTICES AND REPORTS ON WELLS

5. LEasE DISICNATION AND SERX1AL NO.

LC 031736 A

otL

cas
WELL WELL OTHER
2. NAME OF OPERATOR

WIW

{Do not use this form for proporals to drill or to deepen or plug dback to & different reservoir.
Use “APPLICATION FOR PERMIT—" for auch proposais.
1.

8. Ir 1vDIAN, ALLOTTER OR TXIBE MAME

Chevron U.S.A. Inc.

3. ADDRIAB OF OPERATOR

7. UNIT AGRECMENT NAME

P.0. Box 670, Hobbs, New Mexico 88240
4. LOCATION oF WELL (Report location clea
See also space 17 delow.)

At surface

Eunice Monument South Unit
8. PARM OR LEASK NAME

rly and !n accordance with any State requirements.®

9. WBLL No.

108

Unit G, 1980 FNL & 1980 FEL

14. rEosulT No.

10. ri1sLD aND POOL, OR WILDCAT

Eunice Monument G/SA

11. asc, T, X, M, OR ALK. AND
SUAYRY OR ARBA

Sec 25, T20S, R36E
15. BLEVATIONS (Sbow whether 07, T, CX, etc.) 12. COUNTY OR ParISE| 13. sTarE
3535 G1 Lea NM
1s. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T0: :
TEST WATER SHUT-OFYF

PCLL OR ALTIR CASING
FRACTURE TREAT

MULTIPLE COMPLETE
8A0OT 01 ACIDIZE

ABANDON®
REPAIR WELL

(Other)

CHANCE PLANS
17. DESCRIOE 1'ROPOSED OR COMPLETED OPERATIONS
proposed work. If well is directionally
nent to this work.) ®

Completton or Recou.pl
(Clearly state all pertinent details. and
drilled, give subsurface locativns and meas

SUBSLQURNT RRPORT OF:
WATER SHUT-OFP

EEPAIRING WELL
FPRACTURE TREATMENT

T ALTIRING CABING
saoormtbon ACXDIZI§G7 . ABANDONYENT®
eepen Y posing rayburg
(Other) Zome 4o RTF
(Note: feport Tesults o

f muoitiple completion on Well
etion Report and Log form.)
3sive pertinent dates, inclu

MIRU PU, TOH W/ 2 3/8" IPC TBG & PKR
TIH W/ 6 1/8" BIT

CO 27" FILL & DRILL NEW HOLE F 3914 TO 4037', CIRC CLEAN

RU WL CO. & RAN CNL/CDL/GR/CCL/CALIPER

RIH W/ TSN PKR TSTG IN HOLE TO 3000 PSI
SET PKR @ 3678

NU INJ HEAD TST CSG & PKR TO 600 PSI/30 MIN OK

RETURN WELL TO INJECTION.

WORK STARTED 5-23-90  WORK ENDED 5-25-90

ding estimated date of starting any
ured and true vertical depths for all markers and zones perti-

18. I hereby certify that the foregoing s true and correct
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(This apace for Federal or State otice use)

APPROVED BY
CONDITIONS OF APPROVAL,

TITLE 'Drlg. Engr-

TITLE
1F ANY:

pate _6-15-90

Title 18 U.S.C. Section 1001,
Unitec States any faise,

*See Instructions on Reverse Side

makes it a crime (or any person knowingly and willfully
fictitious cr frauduient statements or represenzauons as

DATE

to make to any department cr agency of the

to any matter within 1ts ruricdiceina,
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CHEVRON U.S.A. INC. z2r S
_7-‘:‘" E
DISPOSAL/INJECTION WELL
PRESSURE TEST REPORT ©
NEW MEXICO w
(3,4}
o
;Lé; —=
s ( -y
1. LEASE NaME: £ A/SY v &8
2. WELL NO: JO§ wI
3. LOCATION: UNIT (» sic 25 T 205 R BLF
4. COUNTY: [eq
5. REASON FOR TEST: INITIAL TEST PRIOR TO INJECTION
+” AFTER WORKOVER
FIVE YEAR TEST
OTHER (SPECIFY)
6. DATE OF TEST: S-25-20
7. TEST PRESSURE:
SURFACE
TIME TUBING CASING CASING

INITIAL A 430 .
15 MIN. & 625 y
30 MIN. b L20 _&—

YES £~ NO
IF YES, NAME OF OCD REP.

8. TEST WITNESSED BY OCD:

OPERATOR COMMENTS ON TEST: 7~ feher TSH PAR cef @ 7678 "

PKR_FLd. = Fw 7/ Haleo 3920 7 250/

10. WELL STATUS:

£ ACTIVE TEMPORARILY ABANDONED OTHER (SPECIFY)

1. CHEVRON REPRESENTATIVE: 0D LS Joyes . Nez.
NAME ITLE *

SIGNATURE

ﬁ / ﬂ/%w«‘/
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