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WELL API NO.

5. Indicate Type of Lease
STATE

L Fez [

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NCT USE THIS FORM FCR PROPCSALS TO DRILL OR TO DEZFEN OR PLJG BACK TO A
DIFFERENT RESERVCIR. USE "APPUCATION FCR PERMIT :
(FORM C-101) FCR SUCH PRCPOSALS)

e

7. Lease Name or Unit Agreement Name

1. Type of Well: cunice Monument South Unit
VL K5 WL ] OTHER
2. Name cf Openator . Well No.
Chevron U.S.A. Inc. ?Ol
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 670, Hobbs, M 88240 Eunice Monument (GB/SA)
4. Well Locaton
Unit Leger C AAQ _ Feet From The ‘lorth Line and 1980 Feet From The West dce
/ Section 30 Range 37E NMPM Lea County
r 10 E_evauon{Snaw waeiner DF, RK3, RT, GR, ac.) W///// 7
7077, %
1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WCRK D

L
[

add perfs, acidize, return to prod, E{j

PLUG AND ABANDON D

]

REMZDIAL WORK
TEMPCRARILY ABANDON CHANGE PLANS
PULL OR ALTER CASING

OTHER: OTHIER:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

[

D PLUG AND ABANDCNMENT D

[ ] ALTERING casiNG

CASING TEST AND CEMENT JOB D

[]

12 Descride Proposed or Completed Operations (Clearly state all pertinems deiails, and give pertinens dates, inciuding estimated date of siarting ary proposed

work) SEE RULE 1103.

It is proposed to add nine sets of perfs in the Gravburg
(3616-22, 3633-3638, 3685-92, 3700-04, 3730-3%4, 3768-72,
3870-74, 3878-82. 46 holes total)
residue, and return to production.

zones 1 thru 5
3812-16, 3820-24,

Acidize new and existing perfs, swab

I keredy cartfy at the information above is true and compiete Lo the best of my knowiedge sad belief.
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(This space for State Use) S .
ORIGINAL SIGNED BY JERRY SEXTIN SRS
DISTRICT ISUPERVISOR e DATE

APPROVED BY

CONDITICNS OFf APPROVAL, [P ANY:



