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Sc. Ingicate Type of Lecse i

State Fes D

5, State Q1] & Gas [Lease No. l

B-935

SUNDRY NOTICES AN

(DO XOT USK THIS PORM FOR PROPOS A ALS TO DRILL OR

D_REPORTS ON WELLS

TO QLLPEN OF PLUG BAGK TO A DIFFEAENT AESLAVOIR,

USC “"APSLICATION FOR PERNMIT o' (FORM C-101) Fonm SUCH PROPOIALS, )
E Unit Aqreemen( Ncme
oI GAS unice Qnument
weLe weLy D OTHER. ‘Soutﬁ Unit

. Name of Operctar

Chevron U.S.A. TInc.

8. Frm aor [_ease [vame

. Address of Operator

P.0. Box 670, Hobbs, New Mexico

88240

9. Weil Na. . i

161

. Location of Well

10, Fieid and Fool, or WHdcm

UNIT LETTZR L 1980 FLET Fmom THE South LINE AND 660 FEET FROM Eunice Monument G-
T‘?
\4
West 31 20s 37E° Q§§:§§§§§§§§§§;§§§§b\
LINE, SECTION TowmaHIP RANGE NP,
N
J 15. Elavation (Show whether DF, RT, GR, etc.) . County \4

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

]

RCMEDIAL WORK

SUBSEQUENT REPORT OF:

L

ALTERING CASING

PERFOAM REMEIDIAL WORN ! '

PLUG AND ABANDON D

TEMPORAAILY ABANOONM

m

PULL OR ALTLR CASING

oOTHLR

CHANGE PLANS

COMMENCE DRILLING OPMS,

=

CASING TEST ANO CEMENT JQn

m

orwer Deepen_and Acidized

PLUG AND ABANDONMENT

k]

D .

7. Dascribe Proposea or Compieted Operations (Clearly s
work) SEE RULE 1103,

MIRU PU. POH with pump, rods
the hole clean.

with 5000 gals 15% NEFE. Per

tate all pertinent details, and gilve pertinent dazes,

» and tubing.

formed a

to pump and returned to production.

Deepen well to 3945'.

chemical squeeze on well.

including estimated date of starting any proposed

Circulated

Set packer at 3682" and test tubing to 3000 psi. Acidized

Equipped well

i. 1 hereby certify thst the information above is

true and complete

to the best of mv knowieage and belief.
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ONODITIONS OF APPRAVAL, IF ANY:



