STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

b we. or torins ALCEIVED OlL CONSERVAT'ON DlVlSICIN
DISTRIDUTION P. 0. BOX 2088 . ;orm c-103 -
BAnta e SANTA FE, NEW MEXICO 87501 cvised 10-1-78
[ 419 4 ‘ Sa. Indicate Type of Lease
:.:;::"lc‘ State Fee D
L—?-—EQAY on : S, State Ofl § Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS \Q
{00 NOT USK THIS ’:IM‘:'?:IEP:YO:’O“S:;: :2'0::1'!.l;gﬂ(::-:fEpfglollrzhusﬁu::C:.;goAs‘DLl;')t.(u’f RESCRVOIR, &
1. . 7. Unit Agreement Name
o ] “ ] orucs.  Injector Eunice Monument South Unji
2. Name of Operator . 8. Fam or l.ease Name
Chevron U.S.A. Inc.
+ 3, Addreas of Operator 9. Well No.
P.0. Box 670 Hobbs, iM 88240 22l
4. L.ocation of Well 10. Field and Pool, or Wildcat
UNIT LETTER P . 3300 FELT FROM THE -—SQ-LL LINE AN°—669__ FEET FROM un.l Ce 1\10nument G S
we ___ _— " caSt LINE, SECTION ______ — 5 TOWNSHIP 215 RANGE 36E ’ NMPM., \\\ \
N
15. Elsvation {Show whether DF, RT, GR, etc.) 12. County
ANMIMININITININNY e B

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

" PEMFOAM RIEMIDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERAING CASING D
TEMPORARILY ABANOON B COMMENCE ORILLING OPHS, 8 PLUG AND ABANDONMENT D

PULL OR ALTER CABING CHANGE PLANS D CASING TEST AND CEMEMNT Jqs

OTHER

Deepen ana.convert to injector O

[Ag 14 ]

17. Describe Propoaed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esumated date of starting any proposed
work) SEE RULE 1103,

Deepen well from 3900' - 4020'. Log well. Add perforations from logs as indicated.
Acidize as necessary. Equip for injection. Test cas1ng, packer, and tub1ng to
500 psi for 30 minutes. Return to production as an injector,

18.1 hcreby certily that the Information abo is true and complete to the best of mv knowledge and belief,
' ,égii:tlézzfi/,, Division Drilling Manager 7-22-1936
$13ME0 TITLE _ DATE "

ORIGINAL SIGNED BY JERRY‘@L‘X?ON ' JULza ‘]986 =

DISTRICY | SUPERVILTR

APPROVED BY R SR 4% 4 . DATL

CONDITIONS OF APPROVAL, IF ANY: - -



