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5. State Qti & Gas Lease No.
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7. Unit Agreement Name

Eunice Monument South U*

: 2. Name of Opserator

Chevron U.S.A. Inc.

8. Farm or Lease lame

1, Address of Operator

P.0. Box 670 Hobbs, #M 88240

9. Well No.

185

, 4, Location of Well
B 660

URIT LETTER .

East

North 1980

FELET FAOM THE LINE AND

218 36E

TOWNSHIP RANGE

10. F£?ld and Pool, or Wildcat
Eunice Monument G/SA

FEET FROM

NMPM,

N\ \\‘

e LINE, SECTION
15. Elevation (Show whAether DF, RT, GR, etc.)

\\\\\\\\\\\\\\\\\\\\\\\\\ oo 5.

. County

Lea

Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PLUG AND ABANDONM D

" PERFORM RCMEDIAL WORK D

.

REMEDIAL WORK
TCMPORARILY ABANOONM
PULL OR ALTER

CABING CMHANGE PLANS

OTHER

COMMENCE ORILLING OPNS.

CASING TEST ANO CEMENT Jas

Report or Other Data
SUBSEQUENT REPORT OF:

O

n

ALTERING CASING

PLUG AND ABANDONMENT D

]

Deepen and convert to injector

oTHMER

J

17. Descripe Propoased or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including csu.maled date of starting any proposed

work) SEE RULE 1703,
Deepen well from 3366' to 3915'. Log well.
if necessary. Acidize as necessary.

tubing to 500 psi for 30 minutes.

Eduip for injection.

Add perforations to Grayburg from loggs,

Test casing, packer, and

Return to production as an injector.

18. I hereby certily that the information abave is true and complete to the best of mv knowiedge and belief.
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Division Drilling Manager
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