3_omit 3 Ccoles State of New Mexico Form C-103
o ACcropriate Snergy, Minerals ana Naturai Resources Denartment Sevisied 1-1-89

istner Cifice OIL CONSERVATION DIVISION
P.0. Box 2088
DISTRICT | Santa Fe. New Mexico 87504-2088
2.0 Box 1980, Hoops, ki 88240
DISTRICT 1l APINO. tassigned ov OCD on New Weils)
5.0. Drawer U, Artesia, hiM 88216 30-025-04431
DISTRICT 11l . Indicate Type of Lease

500 Rio Brazos Rd., Aztec, Nm 8741C STATE FEED

8. State O & Gas Lease No.

N/A
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK] 7. Lease Name or Umit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FCR PERMIT"
{FORM C-1011 FOR SUCH PROPOSALS .| EUNICE MONUMENT SOUTH UNIT
1. Tooce of Well:
OlL GAS 4 A
v werl [ QTHER._:,M—;%}M,‘V
2. Name of Operator 7 £. \Wel No
CHEVRON U.S.A. INC. 168
3. Aaaress of Operator 9. Pool name or wildcat A
P.0. BOX 1150 MIDLAND, TX 79702 ATTN: NITA RICE EUNICE MONUMENT /GB p.y
Ju:(/e;_“erLti:anon O 660 Feet Frem The SOUTH L.ne ana 1 980 Feet From The EAST Line
Section 36 Tewnsnip ZOS Range EBE NMPM LEhCOUﬂ(V

e

1M Check Appropriate Box to Indecate Nature of MNotice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

ERFORM REMEDIAL WORK D PLUG AND ABANDON D !REMEDA- WCRK D ALTER CASING D

TEMPORARILY ABANDON D CHANGE PLANS COMMENCE CRILLING CPNS D “LUG AND ABAN. D
~JLL CR ALTER CASING D CASING TEST AND CMT LGB

CTHER: ] otser.  REPAIR CASING LEAK [X]

“2. Descrive Propcsea or Comgieted OoeraticnsiCiearly state an pertinent cetais, anc give pertinent dates, inciucing
=3licated gate of starting any proposea worki SEE RULE § 1C3

WORK PERFORMED 10-16-92 THRU 10-20-92

SET RBP @ 3678, TST TO 1000#,, OK. UNSEAT PKR, CIRC HOLE & TST CASING TO 500 PSI, OK.
GIH W/BIT & TAG @ 32910". RIH WIPKR, TSTG TBG TO 3000 PSI, SET PKR @ 3678".

CIRC PKR FLU. RUN CSG INTEGRITY TEST.

RETURN WELL IN INJECTION,

~2recy certfy that the -nfcvz*anon acove :s iy rEThmpiete 1o tme pest of My ~NSvv.ecge anda tehef.
SIGNITURE /2’ P TTLE TECHNICAL ASSISTANT DATE: 10/27/92

“YPE OR PRINT NAM NITA RICE TELEPHONENO. (915)687-7436
==bm%= SGNED 1§ -
i« NQV 04732

Y JERRY gny )
BISTRICT | e TN
APPROVED BY CT ! SUPWV;SQ&E DATE

“CNDITIONS OF ARPROVAL, IF ANY:







NS

ATTENTION: TUBING SIZE 2.
BONNIE AT OCD PACKER SETTING DEPTH 3. ©) /

PERFS TOP & BOTTOM 3 Z 3 ‘

CHEVRON U.S.A PRODUCTION CO.

DISPOSAL/INJECTION WELL
PRESSURE TEST REPORT
NEW MEXICO

.LEASENAME: E M S U

. WELL NO. /6 & 1/

. LOCATION: UNIT 0 SECTION 26 T_305 R 36&
.COUNTY: / , 4
. REASON FOR TEST: INITIAL TEST PRIOR TO INJECTION
AFTER WORKOVER

FIVE YEAR TEST

OTHER (SPECIFY)

[ I S Ot B S

Yl

6. DATE OF TEST: /O -~ 20 Q4

7. TEST PRESSURE:

SURFACE
TIME: TUBING CASING CASING
INITIAL = £0
15 MIN.
30 MIN. )

| U
B
U

8. TEST WITNESSED BY OCD: YES r—NO

IF YES, NAME OF OCD REP

9. OPERATOR COMMENT ON TEST:

10. WELL STATUS:
ACTIVE i, TEMP ABANDON OTHER (SPECIFY)

11. CHEVRON REPRESENTATIVE: ‘ w /T
NAME TITLE
e T UL
TURE




