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WELL APINO. ./~
3002506300

5. Indicate Type of Lease
STATE

FEED

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" -
(FORM C-101) FOR SUCH PROPOSALS)

22072227

7. Lease Name or Unit Agreement Name

Eunice Monument South Unit

1. Type of Weil:
GAS
?v%u D WELL [:] OMERR Water injection
2. Name of Operator 8. Well No.
Chevron USA, Inc. EMed # 160
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 670 Hobbs, New Mexico 88240 Eunice Monument Grayburg -SA
4. Well Location
Unit Letter K 198Q_ Feet From The __South Lineand 1980 Feet From The _ West Line
Section 31 Township  20S Range 37 NMPM Lea County
777777/ i 777
7 2 % %
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF-
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON [ CHANGEPLANS [ | COMMENCE DRILLINGOPNS. || PLUG AND ABANDONMENT |_]
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER._Casing Integrity Test

12. Describe Proposed or Compieted Operations (Clearly
work) SEE RULE 1103.

state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Bled down casing pressure - all gas.

Load casing with 1 barrel water.

Pressure up

to 340 PSI.

Held for 20 minutes. Tubing pressure remained at 0 PSI.

Ihuwyca‘ﬁfythnlheinfayionﬁonhmji&:iﬂ:ﬁ&ofmymugemdbdieﬂ

SIGNATURE 7 ' 7}4“ Y, 7 e Eield Petroleum Engineer  pare_ 12-19-90Q
TyreormRNTNAME J» M. Tupman TeLEPHONE No, 0 09-393-4121
(This space for State Use) ]
APPROVED BY TME DATE

CONDITIONS OF AFPROVAL, IF ANY:



