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$a. Indicate Type of Lease

Foe ]

State

5, State Ofl § Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOT USL TKIS FORM FOR PROPCSALS YO DRILL ORA TO DELPEN OR PLUG BAGCK TO A DIFFERENT RESTRVOIR,

usc ** {FOmM C-101) FOR SUCK PROPOSALS.]

AMLHIDIN

»

APPLICATION FOR PERMIT _*°

L2198
weLt

GAS

weLL OTHEIR.

7. Unit Agreement Name

Eunice Monument South un

. Name of Operator

Chevron U.S.A. Inc.

8. Fam or Lease liame

. Address of Operator

P.0. Box 670 Hobbs, NM 88240

9. Well No.

242

1980 South 660
UMIT LETTER FEEYT FAOM THE LINE ANOD

. Location of Well

East 5

—_—_— _LINE, SECTION

36
RANGE

m

2:S
THEC TOWNSHIP

FLey

FROM

NMPM.

10. Field and Pool, or Wiidcat
Eunice Monument G/SA

1S, Elevation (Show whether DF, RT, GR, etc.)
3567' GL

AHIMIITIIMINY

S

County
Lea

Check Appropriate Box To lndxcate Nature of Notxce Report or Ocher Data

NOTICE OF INTENTION TO:

PLUGC AND ABANDON D

BEAFORM REMIDIAL WORNK D

.

REMEDIAL WORK
TCLMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL ON ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

]

PLUG AND ABANDONMENT D

=

O

OTHER

.7. Desczibe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including esumaled date of starting any proposed

work) SEE RULE 1103,

Cleaned out to 3893'. Ran GR/CNL/CCL caliper logs.
'3724-3745. (16 holes)

to production. Work performed 12/14/86 - 12/17/86

Acidized with 5200 gallons 15% NEFE HCL.

Added perforatiéns

Returned

i, } hereby certify that the information above is true and complete to the best of my knowledge and belief.

[ 13- TITLE

Staff Drilling Cngineer

7). 5 oy

1-16-153

ODATE

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

Ll

.--ovzo L A4 TivLE

ONDITIONS OF APPROVAL, IF ANY:

SERY U

DAYC

.i .






