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Form 3160.6 «ITED STATES He S NEW MEXICO 8824
{June 1980) DEPARTMENT OF THE INTERIOR Budget Bureau No. 1004-0136
BUREAU OF LAND MANAGEMENT Expires: March 31, 1993
5. Leass Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS NM-62666
Do not use this form for proposals to drill or deepen or reentry to a different reservior. 6. If Indian, Allottes or Tribe Name
Use "APPLICATION FOR PERMIT-" for such proposals
SUBMIT IN TRIPLICATE 7. if Unit or CA, Agreement Designation
1. Type of well
CJow [Cloes [Jother INJECTOR 8. Well Name and No.
2. Name of Operator Eunice Monument South Unit B#924
CHEVRON U.S.A. INC. WENDI KINGSTON 915-687-7826 9. APl Well No.
3. Address and Telephane No. P. 0. BOX 1150 30-025-31119
MIDLAND, TX 79702 10. Field and Pool, or Expioratory Area
4. Location of Wall {Footags! Sec., T., R., M., or Survey Description) EUNICE MONUMENT
602' FSL & 209 EL 11. County or Parish, State
UNITO . LEA COUNTY, NEW MEXICO
SEC 24, T20S,36E

CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

12 TYPE OF SUBMISSION TYPE OF ACTION
E Notice of intent D Abandonment D Change of Plans
D Recompietion DNew Construction
D Subsequent Report D Plugging Back DNon-Routino Fracturing
DCn-inq Repair DWatcr Shut-Off
D Final Abandonment Notice DAltcring Casing DConwnion to Injection
[X7] other cLEAN OUTISTIM [Joispose Water
(Note: Repart results of multiple completion on Well
Completion or Recompiletion Report and Log form.)
13. Decribe Prop or C Op (Clearly state al periinent detaiis, and give p dutes, in date of starting any proposed work. if wel is direcionady drifed.

g/ve subaurTace locations and Measured and ¥us vertcal depths for il markers and zones perinent 1o s work )*

WE PROPOSE TO: RU SLICKLINE UNIT. TAG FILL AT TD. IF FILL IS ABOVE
TD, THEN CLEAN OUT WITH COILED TBG. ACDZ W/3000 GALS 15% NEFEA/UNISOL
TURN WELL OVER TO PRODUCTION.

mhoLL

14. 1

VA2V
;W going o<
I E AN, \{ / TECHNICAL ASSISTANT Dats 1/11/95

A',. d by = i Title PETROLEU“ ENG'NEER Date [6/{/9&5-’

Conditions of approvasl, if any:

*See Instructions on Reverse Side



