SullEl o opaes T v T m T torm C-103

to Appropriate Energy, Minerals and Nawral Resources Department Revised 1-1-89
District Office -

\ 1 .
DSTRICTL vowsvssze O ONSERVATION DIVISION | ———

P.O. Box 2088

DISTRICT I ) Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210 5. lndicate Type of Lease _

’ S'I'ATE@ FEE E]
1000 Rio Brazos Rd., Aztec, NM 37410 6. State Ol & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 00000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A )
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" - | 7+ Lease Naroe or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well:
oL GAS
wee [] wer [] oTHER — WIW Eunice Monumant South Unit
2. Name of Operator 8. Well No.
Chevron U.S.A., Inc. 207 waw
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 670, Hobbs, New Mexico 88240 Eunice Monument Grayburg S/A
4. Well Location .
UnitLeter _ & ; 4620 o prommme  SOUth Liceand _ 000 Feet From The _ VeSt Line
wmship 21s Range 36E NMPM Lea

/ /////////////// //////// 10. Elevation (Show whether DF, RKB, RT, GR, eic.) W

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 I::I ALTERING CASING E]
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. [] PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB E]
OTHER: D OTHER:_Cellar Tnspection ' @

12. Describe Proposed or Completed Operations (Clearly state all pertinent detaiis, and give pertinen: dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Dug up cellar and repiped the casing valve to surface.

Inspected by OCD representative 1-5-89.

Ihawycan!ymnmzm!muznmubm'eumandmmpimmmebmdmvknmwhdgcndbdxd

SIONATURE /\/‘”(/u me NM _Area Prod, Supt, pate 1-30-89
TYPE OR PRINT NAME C. L. Morrill TELEPHONENO. 505-393-4121
(I‘mup-c:{orsml]u) ]

%/ OLL T GASINSPECTOR  FEB 0 2 1988
APPROVED BY TmeE DATE

CONDITIONS OF AFFROVAL, [P ANY:



