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gxon.mcr.nm o NM. 83210 Santa Fe, New Mexico 87504-2088 S Inticats Typo of Louse _
> stare(8 e [
1000 Rio Brazos R4, Aztec, NM £7410 6. State Ol & Gas Lease No. |
N/A
SUNDRY NOTICES AND REPORTS ON WELLS %
(DONOTUSETHISFORMFG?PROPOSALSTODRILLOHTODEEPENORPLUGBACKTOA | N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ - | 7 Lease Nams or Unit Agreement Name i
(FORM C-101) FOR SUCH PROPOSALS.) Eunice Monument
. of Well: .
1 :rn s Grayburg Unit f
wvie [ var ] OTHER T jection ‘
2. Nams of Openator 8. Well No. ]
Chevron U.S.A. 324
3. Address of Operatar 9. Pool pame or Wildcat
P.0. Box 1150, Midland, TX 79702 Eunice Monument/G ,364
4 Wall Locaticn
Unit Letter __T : —1980 Feet From The _ South Liveand _ 1980 Feet From The __Last Une!
i
Section 8 Towaship 215 Rasge 36E NMPM Lea County l
/ W 10. Elevation (Show whether DF, RKB, RT, GR, ¢ic)) ]
/ A - /[ﬁ
1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK ALTERING CASING [:
TEMPORARILY ABANDON || CHANGE PLANS [ | commence oriunopns. [ pLuG anD asANDONMENT [
PULLORALTERCASING [ CASING TEST AND CEMENT Jog [
OTHER: [] OTHER: [:

12.mmmwwmmdmm.wgmmmm.mwmqmqumd
work) SEE RULE 1103,

7~2-91: Preform polymer squeeze as follows:

- Pretreat with 5 BBLS. fresh water, 300 gallons 15% HCL, 20 BBLS. Biocide, 20 BBLS.
X-Link pad, flush with 16 BBLS. fresh water.

- Established rate with 15 BBLS. fresh water, 175 BBLS. 2#/BBL. X-L polymer, 20 BEBLS.
2.5#/BBL. X-L polymer, start flush with 17 BBLS. 3#/BBL non X-L polymer, finish
flush with 13 BBLS. fresh water, ISIBHP-2345 P.S.I.

- Well inactive from 7-2-91 to 8-7-91 to stabilize inj. rate.

- Injection rate after initial 24 hour operation: 187 BWPD @ 633 PSIG

1 heraby certify that the information is trus and compiete to the best of mry knowiedge and belief.
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