Submit 3 Conies State of New Mexico Form C-103 I

1o Approvriate Energy, Minerals and Namral Resources Department Revised 1-1-89
Distric: Cffice

%«gﬁw, Hobbs, NM 38240 OIL CONSE}.}%VQS{%? DIVISION WELL API NC.
o 30-025-0€322

DISTRICT T _ Santa Fe, New Mexico 37504-2088 -
P.Q. Drawer LD, Antesia, NM 33210 5. Indicate Type of Leass

rerat STATE! " Fez [
1000 Rio 8razos Rd., Azzec, NM 87410 & State Qil & Gas Lease Na.

SUMDRY NOTICES AND REPORTS CN WELLS 0000000000 0

( DO NGT USE THIS FCAM FOR PSCPOSALS TO DRILL OR TO DESSEN OR PLUG BACK TO A ;
DIFFERENT RESERVOIR. USE "APFLICATION FCR PERMIT® . | 7+ Lease Narme or Unit Agreement Name
" (FORM C-101) FOR SUCH PRCPCSALS)

1. Type o Weil:
oL aAs
WELL WELL D OTHER Injector Eunice Monument South Unit
2 Name of Qperator . 8. Well Na.
Chevron U.S.A. Inc. 176
3. Address of Operzior 9. Pool name or Wildeat
P.0. Box 670, Hobbs, NM 88240 Eunice Monument ‘GB/SA
4, Wel Loczauoa .
. Uit Leaer 0 : 660 . Feet From The South Lineand __1980 Feet From The East Line

awnship 20S  Range 37E NMPM Lea

%////M//o/'////};///////////q-% 10. Elcvation (Show whether DF, RKB. RT, GR, ¢ic) | //////////////

Check Appropriate Box to Indicate Nature of Nodce, Report, or Other Data

NOTICE CF INTENTION TO: SUBSEQUENT REPORT OF:
PERFCRM REMEDIAL WORK B | PLUGAND ABANDON || | REMEDIAL WORK [ 1 ALTERING casinG O
TEMPCRARILY ABANDON ] ~ CHANGE PLANS [] | COMMENCE DRILLING CPNS. ] pLuc ano asanoonment [
PULL CR ALTEA CASING O CASING TEST AND CEMENT Jes ]
OTHER: : [ | omes: [

12 Describe Proposed or Compieted Operations (Clearty staze ail pertinent detaiis, and give pertinent dates, including estimated date of siarting ary proposed
work} Sc= RULEZ 1103

it is proposed to repair a sustpected tubing and or casing leak in this injector.
After the leaks are repaired, the perforation in zomes 1l and 2 will be acidized

individually.
Ihuwycznfyum'.ne Mumzandmummmatuzdmngemwu
WJ L e Taechnical Asst pATE __3=20-89

TYPE OR PRINT NAME o,
(Tus zpace for Stxta Use)

ORIGINAL SIGMED BY JERRY SETUN ) L

* Yos oz ; I g lu-‘

APPROVED 3Y Q!r?:ﬂr'[‘ ;1££¥EL‘,.’;".QR TTLE DATE‘ iy T - {r?illﬂ;,

CONDITIONS OF APPROVAL, IP ANY:



RECEIVED

WAR 21 11
o
HOBRS S



