Budget Bureau No. 1004—0135

Form 31605 UNITED STATES SUBMIT IN TRIPI' " TEe ;

(November 1983) " E s A t 31, 1985

(Fgr.‘;r:rly 9-331) DEPARTMEI OF THE !mE;E'R{POR»:g:Q;;g;T:::n“ s x.nlx: ::usmxl:g:; AND SBRALLL XO.
BUREAU OF LAND MANABEMENT. " tii[] LC-031740-B

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPOR’?S-ONIWELI;SQ o

(Do not use this form for proporals to drill or to deepen or plug back to a dll!ere\zi
Use “APPLICATION FOR PERMIT—"" for auch proposals.)

i 7. UNIT AQREEMBNT NAMB

we wet oraee_INjector Eunice Monument South Unit

wELL WELL
2. NAME OF OPERATOR

Chevron U.S.A. Inc.

8. PARM OR LEASE NAME

3. 4DDREAS OF OPERATOR 9. WBLL Xo.
P. 0. Box 670, Hobbs, NM 88240 201
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FISLD AND POOL, OR WILDCAT
° See also space 17 below,) .
At surface Eunice Monument
i e . 11. s=c, T, R, M., OR BLX. AND
i/ A SURVEY OR AREA
Unit F 1943FNL & 1980 FWL Sec 4 T21S R36E
14. PERMIT NO. 15. ELEVATIONS (Show whether pr, BT, GR, ete.) 12. COUNTY OR PARISH| 18. STATE
3543' GL Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
' MOTICE 0F INTENTION TO: ’ SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SBUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE - TRACTURE TREATMENT ) ALTERING CASING
S8HOOT OR ACIDIZD ABANDON® _ SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS T (Other) i
r r (NOoTE: Report results of multi, completi W
(Other) Conve 0 In‘] ecto Completlonp:r Recompletion Rep%l:t ‘ﬁpa‘o‘n‘)g') <!

17. DESCRIBE I'ROrOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, {ncluding estimated date of
Dropot:edmyork.hgf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers nnd.:;ﬁ"pe‘rltll{
nent 18 wor.

Clean out well to TD @ 3860'. 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 well for injection. Test casing, packer, and tubing

to 9Q0 psi for 30 minutes. Return well to production as an injector .

18. I hereby c%t‘th/e{orezo 13 trug and cor oot
SIGNED ok ,Agfz;L;QZi_\/.::; miree _Division Drilling Manager parg  6-25-1986
% A

(This space for Federal or State office use)

Crigs Sgad. T A 9 7
APPROVED BY e TITLE pare _ 7 A
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Like Approval

T{u_le }8 Stah 1001, makes it a crime for any person knowingly and willfully to make to any department or sgeacy of the
Ubited States any false, sictitibus or fraudulent statements or representations as to any matter within its jurisdiction
aeloat. 3 R P s - -

Py




