- Form approved.

Formm 3160-5 B . Budget Bureau No. 1004-0135
(November 1983) UN. . .:D STATEB p+ r - SPEMIT IN TRIPL = TE Expires August 31. 1985

v (Formerly 9—-331) DEPARTMENT OF THE L\ 'FERLOR verse side) . . ,-_.’_m," o8 T | Trasr vrsioNaTioN aND SEELL WO,
BUREAU OF LAND MANAGEMENT - Le-03174p (8)

‘ SUNDRY NOTICES AND REPORTS ON WELLS = /0 | %™ mouw ssmseon s v

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

1. T. UNIT AGEEKEMENT NAME
* om cas . : _ Eunice Monument

wILL wELL orarx Water Lpniector : South Unit
2. NAME OF OPLRATOR N~ S 8. PARM OR LEASE NAME i
Chevron U.S.A. Inec. T : -
3. ADDREAS OF OPERATOR 9. wELL Xo. '
P.0. Box 670, Hobbs, New Mexico 88240 : 118!
4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See aiso space 17 bdelow.)

At surface

| Euni M -SA
11. amc., T.. X, X, OR BLK. AND
SURYRY OR AREA

€60 ENL + 1980° FEL. Sec. 4, Ta1S R3LE !

14. PERMIT NO. 15. ELEVATIONS (Sbow whether pr, RT, Gz, etc.) 12. COONTY dz PaRISH| 1378TaTE

3538 ' DF Lea NM

- 16 Check Appropnate Box To Indicate Natire of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBAEQUENT LBFrORT OF: ?
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
PRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® A
REPAIR WELL CHANGE PLANS (Other) __%':fgﬂﬂ _]
(Otters Completion or Recondtetion Bepore aaa Lor form 0~ 170,

17. DESCRIBE I'ROPOSED OR COMPLETED GPERATIONE (Clearly state all pertinent details. and gzive pertinent dates, including estimated date of starting any
pmm'du:work-kjt‘ well is directionally drilied. give subsurface locations and measured and true vertical depths for ali markers and zones perti-
nent to this wor

Deepen well with 4 3/4" bit fo 3%%0°. ﬁqad.‘zea( open kolc/l
With 4000 qals 1590 NEFE HCL. TIH with packer on 2 7%
Ifc %ubinc"\ and set at 3047, Loaded +‘ubin3/ca5fn3
Wwith packer fluid. Ec?u.’pped well +o :'nJ' ect, Well iS
Shut-in Ioendina completion of injection Sysfem;

18. 1 hereby &W‘omg 1s true and correct
SIGNED "W rrree Pivision Proration Engineer DATE ?/9 9 /8(,‘
(This space for Federal or Stite ofice use)

APPROVED BY TITLE ___ DATE
CONDITIONS OF APPROVAL, IF ANY: ACCEPTED FOR RECORD
<)
\/);[ :
*See Instructions on Reverse Side SEP 041986

Title 18 U.S5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any departmen: o

United States any fai fictitious or fraudulent statem u ; - i W }ﬂ-Q{(IB
nited tes any faise, fictitiou ! Statements or representations as to any matter wctﬁQI‘SB\ABdLN VLA
Rk —



