Form 3160~5 UNITED STATES

(November 1983)

(Formerly 9-331) DEPARTME? OF THE INTERIOR

SUBMIT IN TRIPLICATE®

LUUREL LJUITaU 41U, AVU4—UL3 D

(Other instructions re- Expires August 31, 1985

verse side) 5. LEASE DESIGNATION AND SBRIAL NO,

NN A

BUREAU OF LAND MANAGEMENT {777, Ll sdiui LC 031740-B

SUNDRY NOTICES AND Rsigmggu

Wesid s

Use “APPLICATION FOR PERMIT—" for such proposais.

(Do not use this form for proponals to drill or to dee

@. IF INDIAN, ALLOTTEE OR TRIBE NAME

or cas Injector

WELL WELL OTHER

7. UNIT AGREEMENT NAME

Eunice Monument South Unit

2. NAMB OF OPERATOR

Chevron U.S.A. Inc.

8. FARM OR LEASE NAME

3. ADDRESE OF OPERATOR

P. 0. Box 670, Hobbs, NM 88240

9. WELL NO.

229

4. LOCATION OF wELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)
At surface

Unit i, 3300' FSL & 1980"' FWL

10. FIBLD AND POOL, OR WILDCAT

Eunice Monument G/SA

11. asc,, T, R, X, OR BRLK. AMD
SURVEY OR ARRA

Sec 4, T21S, R36E

14. PERMIT NO. 15. BLEVATIONS {Show whether or, RT, GR, ete.) 12. COUNTY OR PaARISH| 13, STATE
3577' DF Lea M
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ NOTICE OF INTENTION TO: ’ SORSEQUENT REPORT OF ©
TEST WATER BHUT-OFPF PCLL OR ALTER CASING WATER SHOT-OFP REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTUAE TREATMENT . ALTEIRING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

(omer) Convert to Injector

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

17. DESCRIDE I'ROMOSED OR COMPLETED OPERATIONS (Clearly state all pert
proposed work. If well is directionally drilled, give subsurface

nent to this work.) ®

foent details, and glve pertinent dates, including estimated date of starting any
locations and measired and true vertical depths for all markers and sones perti-

Clean out well to TD @ 3364'. Log well. Add additional Grayburg perforatiqff-ff_

logs indicate. Acidize as necessary. Equip for injection. Test casing, packer, and

tubing to 500 psi for 30 minutes. Return to Eﬁ?ﬂﬂ?tion as an injector.

T Bl
, R g . . . . . Y - a_A-
SIGNED - - cﬁa{i/ wrpe D1VISTON Drilling Manages pats O 4-1986

(This space for Federal or.State ofiice use).
(A (SRR -

I N

APPROVED BY — H
CONDITIONS OF APPROVAL, IF ANY:

Subject to
Like Approval

TITLE

Y

DATE

*Gee Instructions on Reverse Side

Title ISW.Mn 1001, makes it 2 crime for any person knowingly and willfully to make to any department or agency of the
2!}3;0‘_5(3!4:5 any false, fictitious or {raudulent statements or representations as to any matter within its jurisdiction.
-+ - % -
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