Submit 3 Copies State of New Mexico Form C-103

o Approprists Energy, Minerals and Natural Resources Department Revisisd 1-1-89
District Office OIL CONSERVATION DIVIS’ON
P.O. Box 2088
DISTRICT | Santa Fe, New Mexico 87504-2088
P.0. Box 1980, Hobbs, NM 88240
DISTRICT |t APt NO. (sssigned by OCD on New Weils)
P.0. Drawer Dd, Artesia, NM 88210 30-025-06297
DISTRICT i1 6. indicata Type of Lasse
1000 Rio Brazes Re., Aztec, Nm 87410 STATE E FEEI
8. State Qil & Gas Losse No.
2616

SUNDRY NOTICES AND REPORTS ON WELLS ////////////////////////////////////////////

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A Lease Name or Unit Agreament Name

DiFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ EUNICE MONUMENT SOUTH UNIT
{FORM C-101) FOR SUCH PROPOSALS. )

1. Type of Wall:
OolL GAS
WELL ] wetl [ ] OTHER  INJECTOR

2. Name of Operator 8. Weil No.

CHEVRON U.S.A. INC. 170

3. Address of Operator 9. Pool name or Wiidcat (‘ pe’ \ f ‘\
P.0. BOX 1150 MIDLAND, TX 75702 ATTN: WENDI KINGSTON EUNICE MONUMENT SQ%'H&M

4. Well Location 2

Unit LatLte: - v 060 Feet From The SOUTH Line and 660 Feet From The WEST Line

ctlon Range / NMPM

D — .

Check Appropriats Box to lndecate Natura of Notice Repol

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON REMEDIAL WORK ALTER CASING
TEMPORARILY ABANDON CHANGE PLANS B COMMENCE DRILLING OPNS. PLUG AND ABAN. B
PULL OR ALTER CASING CASING TEST AND CMT JOB
OTHER: INJECTOR STIM [] OTHER: [x]

12. Describe Proposed or Compiletad Operl!mm(cleeﬁy state sil pertinant detaiis, and give pertinert dates, including
esticatad date of starting any proposed work) SEE RULE 1103.

MIRU, TAG TD. CLEAN OUT FILL TO TD.
ACDZ PERFS 3639'-3917' & OH 3735" -3997" W/5000 GALS 15% NEFEA.
RDMO. TURN WELL OVER TO PRODUCTION 11/30/95.

I hereby certify that rbq u:.ia to the best of my knowiedge snd beliaf.
SIGNITURE E; &j TITLE TECH. ASSISTANT DATE: 12/20/95

TYPE OR PRINT NAME WENDI KINGSTON TELEPHONENO. (915)687-78286

DEC 27 145

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

DATE




