Form approved.

Form 31605 ’ i N Budget Bureau No. 1004—-0135
(November 1983) L TED STATES %ggfrlrmrgmaﬁgi . VE;TE:_ Expires August 31, 1985

* (Formerly 9-331) DEPARTMtNT OF THE ENXIERIOR ‘verse slde) 5. LEASE DISIGNATION aND BARIAL XO.
BUREAU OF LAND MANAGEMENT; . ¢ ranig | LC 031740 B
z SUNDRY NOTlCES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIAE NAME

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

1. 7. UNIT AGREEMENT NAME

om cas Eunice Monument South Unit
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Chevron U.S.A. Inc.
3. ADDRISS OF OPERATOR 8. WBLL XO.
b
P.0. Box 670, Hobbs, New Mexico_ 88240 ‘ 230 ;
4. LOCATION GF WELL (Report location cieariy and in accordance with any State requirements.® 10. ﬂ_:m AND POOL, OR WILDCAT .
See also space 17 below.) Eunice Monument G/SA A

11. asC., T, 2., M, OR RLK, AND
SURVEY OR ARBA

Unit g, 3300' FsL & 1080' FEL Sec. 4, T21S, R36E

14, PERMIT NO. 15. ELEVATIONS (Show whether or, T, GX. ete.) 12. COONTY OR PARISH| 13. STATE
3564 6L Lea
16. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: : SOBAEQUANT REPORT OF I

TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE S FREACTURE TREATMENT 3 ALTERING CASBING
SAOOT OR ACIDIZE ’ ABANDON® _ SHOOTING OR ACIDIZING ABANDONMENT® |
REPAIR WELL CHANGE PLANS o (Other)
{Other) :Sl:glrozl;tg;pg:tnuzﬁt&&‘lo?‘g:g:t e:&p&t:otnorc:- )Wen

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleariy state all pertinent details. and give pertinent dates, tncluding estimated date of starting any
proposed work. If well is directionaily drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * i

Clean out to TD @ ;3852 '. Log well. Add perforations as logs indicate. Acidize as
necessary. Return to production.
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18. I hereby certify that the foregoing is true and correct

SIGNED ,4727.¢§i 4za££,;n TITLE_Staff Orilling Engineer = - 12-23-1986

DA

{This lpncewﬁlaedgaldor; :S_Agte gmte ".'_ﬁdt;éi

APPROVED BY [ SIS,
CONDITIONS OF APPROVAL, IF ANY:

TITLE DATE /'/ﬂ? [7

®Gee 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 cor agency of the
United States any false, fictitious or fraudulent statements or representauons as to any matter within its jurisdiction.






