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DISTRICT |
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DISTRICT 11
P.O. Drawer DD, Artesia, NM 88210
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WELL API NO.
30-025-06284

5. Indicate Type of Lease
STATE m

FEE D

6. State Oil & Gas Lease No.

(DO NOT USE THIS FORM FOR PROPOSALS
DIFFERENT RESERVOIR. US

SUNDRY NOTICES AND REPORTS ON WELLS

TODRILL OR TO DEEPEN OR PLUG BACKTO A
E "APPLICATION FOR PERMIT"

B3423
2 %

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.)

- Type of Well; Gas EUNICE MONUMENT SOUTH UNIT
weLL [X] wELL [] OTHER
2. Name of Operator 8. Well No.
Chevron U.S.A. Inc. 110

- Address of Operator
P.0. Box 1150, Midland, TX 79702

9. Pool name or Wildcat

EUNICE MONUMENT ; GRAYBURG- SAN ANDRES

. Well Location
1980

Unit Letter ~ E

Feet From The NORTH

Line and 660 Feet From The WEST Line

Section 30 20S

Township

Range

37k NMPM LEA Countv

7

10. Elevation (Show whether DF, RKB, RT. GR, etc

B)

7 i

72

Check Appropriate Box to Indicate Nature of

NOTICE OF INTENTION TO:

]
[
[

PLUG AND ABANDON D

[

PERFORM REMEDIAL WORK
TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

OTHER:

Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

REMEDIAL WORK

]

D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

ALTERING CASING
COMMENCE DRILLING OPNS.

OTHER:

POH W/PROD EQPT. ISOLATED CSG LEAK 258" -290" .
WELLHEAD,STUB 8-5/8" CSG TO SURF.
BACKED OFF 6-5/8" CSG @ 339' .
339", MADE CUT OFF & WELDED 7"
HOLE W/5000 GALS RSII.
PRODUCTION.

HEAD ON CSG.
CLEANED OUT TO 3961°.

WORK PERFORMED 3/12/97 - 3/18/97

WELD 9-5/8"
PU 6-5/8" SWEDGE & 8 JTS 7* 26# CSG.

CIRC DN 6-5/8" & UP 8-5/8". REMOVED 8-5/8"
WH W/BUSHING BACK TO 8-5/8" CSG. PU SPEAR,
SCREWED INTO COLLAR @
PICKLED TBG W/500 GALS 15%. ACZD PERFS & OPEN
RIH W/TBG, PUMP & RODS. RETURNED WELL TO

Ihereby certify that the informat

SIGNATURE OIK

TYPEORPRINTNAME ] K.

aboveyis true and compiete to the hest

L

gIPLEJ

of my knowledge and bejief,

e _TECHNICAL ASSISTANT

9/10/97

DATE

TELEPHONENO. (915)687-7148

{This space for State Use) oo~ ~
ot

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

DATE




