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7. Unit Agreement Name

Eunice Monument Sduth UT

me ot Operator

Chevron U.S.A. Inc.

8. Farm or Lease liame

dreas ot Operator

P.0. Box 670 Hobbs, NM 88240

9. Well No.

226 °

catton of Vell

0 3300

YnIT LECTTER .

East

™ LINK, 3ZCTION

South

FCELT FPROM TRE

213

TOWNINEIP

10. Field ana Pool, or Wildcat
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Check Appropriate Box To Iadicate Nature of Notice, Report or Other Data
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ACMEDIAL WORK ALTERING CASING
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Jescribe Proposea or Compietea Operations (Clearly state ail pertinent details, and give pertinent dates, inciuding :snmated date of starting any proposed

srk) SEZ RULE 1703,

Clean out - to TD @ 3919 ‘.

to pump. Return to production.

.Deepen from 3979 ‘' to 3312 ',

additional Grayburg perforations as logs indicate.
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Log well.
Acidize as necessany.
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Yereby certily that the information sbove is true and complete to the best of mv knowledge and belief.

Ao

-Drilling Superintendent
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