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$a. Indicate Type of Lease

State . Fee E]

S. State Ol § Gas |_ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOY USKL THiS FORM FOR PROPOSALS YO DAILL OR TO DELPEN OR PLUG BACK TO A DIFFCACKT RESCAVOIR

o GaAs D
weLL weLL oTHER.

7. Unit Agreement Name

[E8BER uHgpument

2. Name of Operator
Chevron U.S.A. Inc.

8, Farm or Lease liame

3. Address of Operator

P.O. Box 670 Hobbs, NM 88240 137

9. Well No.

4. Location of Well

UNIT LETTER 6 . —[;0 rEET FROM THE 124(7/ LINE ANO /7?0 rECT FROM Eunice Monument

THE &7.—_._ LING, ltcnon_L TOWNSHIP 2 Of RANGE ._&uurn. \\\

10. Fleld and Pool, or Wl-ldcct.

15. Elevation (Show whether DF, RT, GR, etc.) 12. County \\
SIS T DI Lea N

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PCRPFOAM REMEDIAL WORR D
VYCHMPORARILY ABRANDON
PULL OR ALTLIR CABING

OTNER

PLUG AND ABANDON D ACMEDIAL WORK D ALTCRING CASING D

COMMENCE ORILLING OPuS, PLUG AND ABANDOKMENT D

CHANGE PLANS D CASING TEST ANO CEMENT JQB

. ormen__1NSpect casing valves and risersy;

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 17108,

Inspected and OK by OCD for casing valves and risers. (10-2-1985)

10. 1 heresby certily that the information above is true and complete to the best of mv knowledge and belief.

~

APPADVED BY

CONDITIONS OF APPROVAL, IF ANY:

vweDivision Drilling Manager oare 10-7-1985
Ot & GAS INSPECTOR 0CT 1 01985

Tivee DAYC







