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Sa. !naicate Type of Lease I

Stote Foe D :

5. State Ot § Gas Lease No. ‘

SUNDRY NOTICES AND R

{00 MCY USEL TMIS FORM FOR PROPOSALS YO OALILL O® TO OC

CPCN OR PLUG BACA YO A CIFFERCNT RESCRVOIR,
C-101) FOR 3UCH PROPOSALS.)

ORTS ON WELLS

(118
L1398

GAS

USE “CAPPLICATION FOR BLRMIT —*® {FORM
@ weLl

[-2g 14 1)

7. Unit Agreement Name
Eunice Monument
South Unit

. Name ot Cperatar
Chevron U.S.A. Inc.

8. Faorm or Lease liame

. Addreas of Operator

P.0. Box 670, Hobbs, New Mexico 88240

9, Well No. . [
323 ;

. Location of Well

10. Flele and Pool, or Wiidcat

uURiY LETTER I . 1980 'I'I:l‘r FROM TKC SOUth LINE AND 660 FEET FROM Funice Monument G SA
East 8 218 36E \\ \
™l LINEK, SCCTION TOWNSIHIP RANGE NMPAM.
1S. Elevation (Show whether DF, RT, GR, etc.) 12. County
\\\\\\ 3608 DF Lea

Check Appropriate Box To Indicate N

NOTICE OF INTENTION TO:

PLAFOAM RIMIDIAL WORR D

m

TEMPORAAILY ABANOON

PULL OR ALTLR CASING

OTNER

PLUG AMD ABANDON D

CHANGE PLANS

Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

O

m

O

PLUG AND ABANDONMENT

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS.

O

CASING TESY ANO CEMENT JQB

Deepen well

OTHER

D .

7. Cescrize Proposea or Compietea Operations (Clearly siate ail pertinent details, and give pertinent dates, inciuding estimated date of starzing any proposed

work) SEE RULE 1703,

Deepen well to 4067'.
squeeze.

to production.

Acidized with 5000 gals 15% NEFE HCL.

Plugged back with hydromite to 4028.

Performed chemical

Equipped well to pump and returned

3. ] heredy certify that the inforroetion ebove i true mnd complete

1o the best uf mv knowleage and beiief.

Division Proration Engineer oare 6/25/86

—* TITLL
74 R——
2IGINAL SIGNED AY JEXRY SEXTON . -
reaovtn ar mS;mI SUFERYISDK iree JUL( ]386

TNOIYT TN OF APPROVAL, IF ANY!




