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API NO. tassigned by OCD on New Wells)
30-025-04431

5. Indicate Type of Lease
STATE

FEED

6. State Oil & Gas Lease No.

N/A

SUNDRY NOTICES AND REPORTS ON WELLS

i{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

(FORM C-101) FOR SUCH PROPOSALS.)

7. Lesse Name or Unit Agreement Name

1. Type of Weil: EUNICE MONUMENT SOUTH UNIT
oL GAS
WELL wett ] oThen
2. Name of Operator 8. Weii No.
CHEVRON U.S.A. INC. 168
3. Adadress of Operator

P.0. BOX 1150 MIDLAND, TX 79702 ATTN: NITA RICE

9. Poot name or Wiidcat

EUNICE MONUMENT/GB

4. Well Location
Unit Letter O

660 Feet From The SOUTH

L.ne and

1980 reet From The

>ecnon Range
10. *Ievanon(Show wnether DF, RKB, RT, GR, etc.|

Check Appropnate Box to Indecate Nature of Notice, Report, or Othe

NOTICE OF INTENTION TO: SUBSEQUENT R
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D

D CHANGE PLANS D D
PULL OR ALTER CASING D

REPAIR CSG LEAK, [X]

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

CASING TEST AND CMT JOB

OTHER: OTHER:

NMPM
r Data

T

ALTER CASING

PLUG AND ABAN.

T2,

Descrive Proposea or Compietea Operations(Clearly state ai pertinent aetails, ana give pertinent dates, Inclusing
esticatea date of starting any proposed worki SEE RULE 1103

{T IS PROPOSED TO :
RIH W/ PKR & RBP ON WS. LOCATE & ISOLATE CASING LEAK

ESTABLISH INJECTION RATE & PRESSURE INTO LEAK, REPAIR CSG LEAK

CLEAN OUT TO RBP, PRESS TST CSG TO 300 PSI
SET REDRESSED INJ PKR @ +-3678, TST TBG TO 5000 PS|

ABOVE SLIPS, DISP ANN W/PKR FLU. TST TBG/CSG ANNLUS TO 300 PSI F/30 MIN.

RETURN WELL TO INJECTION.

=,

rerepy certity that the information abov

SIGNITURE \'72,(,2"'3

arkl compiete to the best of my knowleage and venef.

eis p
/(w/:,(ﬁ TITLE TECHNICAL ASSISTANT

DATE: 10/12/92

TYPE OR PRINT NAME

NITA RICE

TELEPHONE NO. (915)687-7436

o
2

IR R R

-’

APPROVED BY + . *

DATE

ZGONDITIONS OF APPROVAL, IF ANY:



TELEIVED

's—l- 1 13 1307




