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WELL API NO. i
30-025-04420 5

5. Indicate Type of Lease
staEl]  FEE |

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)

|
AN

7. lmNamu’UnilAgmNm
EUNICE MONUMENT

P.0. BOX 1150 MIDLAND, TX 79702 ATTN: P.R. MATTHEWS

|
1. Type of Well ‘
ver (Y] w0 omER SOUTH UNIT J
2 Name of
CHEVRON U.S.A. INC. & WellNo. ) o l
3. Address of

9. Pool name or Wildcat -,

EUNICE MONUMENT/G PE

i

4. Well Location

ot Loaar 1980 . SOUTH Loeang 1980 fe b, EAST mel
W////////////////////////////ﬂfs S B e o ' ////W

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF-
PERFORM REMEDIAL WORK || PLUG AND ABANDON [ | REMEDIAL woRKk (] ALTERING casing O
TEMPORARILY ABANDON [ ] CHANGE PLANS [ | commenceorncorns. [ puug AND ABANDONMENT |
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB |_
OTHER: (] | omHer.__SQUEEZE, ACDZ FX
12. Describe

work) SEE RULE 1103

MIRU, POOH W/PROD. EQUIP.
DIG 6UT CELLAR AND REPAIR LEAK ON 8 5/8" CASING.

SPOT 25 SXS. SAND AT 3886, TAG SAND AT 3757,
TST/CSG TO 300 PSI-OK. ACDZ AT3882 W/294 GALS.

SWB/ TST ZONE 1 AT 3738-48.
SET CIBP AT 3754 SET CICR AT 3640.

Comﬂaed Operations (Clearly state all pertinens details, and give pertinent dates, inciuding estimated date of sianting any proposed

15% NEFE, POLOMER SQUEEZE.

P 200 SXS. CMT, WOC, DRILL CICR AND TO TOP OF CIBP AT 37545
gug/TST, DRILL CIBP AND CO TO 3949, PERF 3782-3812 WITH 3 3/8" CSG. GUNS

2 JHF, 180 DEG. PHSD. 61 HOLES.
ACDZ 3769-3840 WITH 1000 GALS.

RDMO, RETURN TO PRODUCTION.
WORK STARTED 8-11-91 WORK ENDED 8028-91.

15% NEFE, SWB/TST.
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DATE
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