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Form 3160-5 UN<TED STATE SUBMIT IN TRIP® ATE* .
{(November 1983 $ a1 e~ . mmda s Expires August 31, 1985
g (F:‘meflyr9—33;) DEPARTME. OF THE NTER[OR 323’545‘ ! T |8 Lzasx oEsiovarion AND ERRIAL NO.
BUREAU OF LAND MANAEEQENT ' LC-031740-B
) P et 8. IF INDIAN, ALLOTTEE OR x
SUNDRY NOTICES AND REPORTS ON W] ~-10 TRIRE TR
(Do not use this follj': fc:\ryzln’apgA sotrt‘: ardll orzﬁo dee_pen‘:: .p‘l:: .' > rvolr
T - i A 7. ulf'r A&unun NAME
ou cas weaea Lnjector _ i Eunice Monument South Unit
2 NaME OF OFERATOR _ I 8. FARM OR LEASE NAME
Chevron U.S.A. Inc. R
3. ADDRZAaZ OF OPERATOR - - 9. waLL No.

259

P. 0. Box 670, Hobbs, NM 8§ 240 s B
4. LOCATION OF WELL (Report location clearly and M
- See also space 17 delow.) £

10. FIELD AND POOL, OR WILDCAT

Eunice Monument

At surface .
R . 11. amC., T, k., M., OR RLX. AND
3 SURYNY OR AREA
Unit V 660' FSL & 1980' FyL . L e ! Sec 4, T21S, R36E
14. PERAMIT NO. 15. ELEVATIONS (Shorw 1 37 r OF, RT, OR, etc.) ‘ 12. COUNTY OR PARIAR| 13. sTiTE
3582' GL ’ Lea NM
16. Check Appropriate Box To Indicate Nature of Natice, Report, or Other Data
NOTICE OF INTENTION TO: . SUBSBQUANT REFORT OF @
TEST WATER SEUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WALL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
BHQOOT OB ACIDIZE ABANDON® BHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

(otner) Convert to Injector

(NoTx : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONSE (Clearly state all portlnrut details, and give pertinent dates, including estimated date of starting 2oy
proposed work. If well is directionally drilled, give subsurface lpcativns and measired and true vertical depths for all markers and gones perti-
-

nent to this work)®

Clean out well to TD @ 3900'. Run logs from 3000' to TD.

Evaluate logs to determine

if any additional Grayburg perforations are needed. Perforate, if necessary, from logs.

Acidize as necessary. Equip for injection. Test casing, packer, and tubing to50G psi

30 minutes. Return well to production as an injector.

E

18. I hereby certify rego lnj‘ lnd corr
SIGNED /L’/};éyp erre Division Drilling Manager  [,.p 6-25-1986
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*See Instructions on Reverse Side

.Title 1% Sﬁt‘m 1001, makes it @ crime for any person knowingly and willfully to make to any department or ageacy of the
S

Ynwes
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es any {alse, fictitious or fraudulent statements or represemauons as to any matter within its jurisdiction.



