Form approved.

Form 31605 UNI D STATES N M “’"‘ﬂ"ﬁ v om EBudget Bureau No. 1004—0135
November 1983 <, xpires August 31, 1085
* éFZﬂ::l'l;r9—33;) DEPARTMENI OF THE lNTERm v bxe:!pe;golm. hia 5. LEASK DESIGNATION aAND BERLAL NO.
BUREAU OF LAND MANAGEMENTOBBS, NC ry=vi~~ .. | LCO31740-B

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME

ow [ oA ) Eunice Monument
WILL WEILL OTHER In]ector Souyth Upit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Chevron U.S.A. Inc.
3. ADDREAS OF OPERATOR 9. WELL XO.
P.0. Box 670, Hobbs, New Mexico 88240 239
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See aiso space 17 below.)
At surface ' Eunice Mopument G-SA

Unit R 1980' FSL & 1980’ FEL

11. axc., T., R., M., OR BLK. AND
SURVEY OR AREA

- Sec.4, T21S, R36E

14. PEIRMIT NO. 15. ELEVATIONS (Show whether DF; RT, GK, etc.) 12. COUNTY OR PARISH| 13. BTATE
3578' GL . Lea NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATEE SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTUBE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (om")Converted to injector
(NoTE: Report resuits of multiple completion on Well
(Other) Completion or Recorapletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and sive pertinent dates, lncluding estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and zones pert!-
nent to this work.) *

Perforated from 3671' - 3784' with 2-—5% JHPF. Acidized perfs from 3671' - 3784' and

open hole from 3800' - 3946' with 4000 gals 157% NEFE HCL. Located casing leak from

3480' - 3512'. Squeezed leak with 200 sacks Class C + 2% CACL2. Drilled out cement

and retainer. Test squeeze to 575 psi. TIH with TSN packer and 2 3/8 IPC tubing and

set packer at 3519. Test packer to 560 psi for 30 minutes. Loaded tubing/casing an-

nulus with packer fluid. Equipped to inject. Well is CI pending completion of in-

jection system.

ACCEPTED FOR RECORD

gl

AUG 19 1986

CARLSBAD, NEW MEXICO

18. I hereby “W true and correct
ivisi Proration Engineer
SIGNED prrLg Division Pror Eng patn_ 8/11/86

y

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department cr agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



