F 3160-3 - " Budget Bureau No. 1004-0135
(I?::embe: 1?383) UNIT n STATES -+ ~SUBMIT. IN TRIPRIC Expires August 31, 1985

¢ (Formerly 9-331) DEPARTMEN] F THE ll\ﬁFERlOR sgrt;e:mler;ltrucuuﬁuc ) 5. Lnui n:sia:u'rmu ANI; SERLLL NO.

BUREAU OF LAND MANAGEMENT ...y | LC-031740-8

‘ SUNDRY NOTICES AND REPORTS ON WELLS & T RGN, IS o TiRN WO

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

1 7. UNIT AGERECLMENT NAME
weLL weLL oraze Injector Eunjce Monument South Unit
2. NAME OF OPERATOR

8. FARM OR LEASE NAME

Chevron U.S.A. Inc.

3. 4ADOREEE OF OPERATOR

9. WILL XO.

P.0. Box 670, Hobbs, New Mexico 88240 261

4. LOCATION Or WELL (Report location cleariy and in accordanve with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See aiso space 17 below.) |
At surtace Eunice Monument G/SA

11. sscC., T., R, M_, OR SLK. AND
BUAYEY OR AREKA

Unit X 660' FSL & 660' FEL Sec 4, T21S, R36E

14. PLRAIT NO. 15. ZLEVATIONS (Show whether 07, RT, GR, etc.)

12. COUNTY OR PARISH| 13. ETATE

3583' GL Lea NM

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF [NTENTION TO:

16.

AUBSEQUENT REPORT OF

TEST WATER 3HUT-OFF PCLL OR ALTER CASING | WATIR SHUT-OFP REPAIRING WELL
TRACTURL TREAT MULTIPLE COMPLETE | PRACTURE TREATMENT . ALTERING CASING
SHOOT OB ACIDIZE 1 ABANDON® | SHOOTING OR ACIDIZING ABANDONMENT® |
REPAIR WELL CHANGE PLANS (Other)

(Otber) Convert tO Injector X_ {NoTtz : Report results of multipie compietion on Weil

Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONE (Cleariy state all pertinenc details, and give pertinent dates, including estimated date of starting any

proposed work. If weil is directionaily drilled. give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent to this work.) ®

Clean out to 3890'. Log well. Add additional Grayburg perforations as logs iqdicate.
Acidize as necessary. Equip well for injection. Test casing, packer, and tubing to
500 psi for 30 minutes. Return well to production as an injector.

18. I hereby certify that 15: foregolg ts ¢r«xf and corrfict
7<:j o ivision Drilli ager . 8-18-1986
SIGNED T - ppreg - DIVISION. ng Manager . DATE 1

{Thia space fo Fedem.l or State ofice use) -

PP

APPROVED BY - TITLE DATE {/2 / /f ([)

CONDITIONS QF APPROVAL IF ANY:
PYTAnLIT T PSR Tyt "0a:

end Subject to ‘ | |
lee Appro‘fal See Instructions on Reverse Side

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




