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(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for suca propossis.)

» 7. UNTT AGRECMENT NAME
" wre (1 ormes Injector ' Eunice Monument South Unit
2. NAME OF OPERATOR ] 8. FARM OR LTASE NAME
Chevron U.S.A. Inc.
3. 4DDORLEZ OF OPERATOR 9. wBLL NoO.
P.0. Box 670 Hobbs, MM 88240 s
4. LOCATION OF WELL (Report location cieariy and in sccordance with any 3tate requirements.* 10. FIXLD AND POOL, OR WILDCAT CC
Bee aiso space 17 below.) . i ,
"At wurface Eunice Monument G/SA

11. sx=c,, T, X, M., OR ALX. AND
SURYET OK AREA

Unit W, o _ESL & /9% Rk Sec g T21S R36E

14, rgasuT No.

15. ELEVATIONS (Show woether 07, XT, CR, etz ) 12. COUNTY OR PARISH
rd
TS558 S Lea

Check Appraprate Box To Indicaie Nature of Notice, Report, or Other Data

NQTICE OF INTENTION TO:

13. sTatx

NM

16.

SUBSAEQUENT RAPORT OF :

TEST WATIR SHUT-OFF PCLL OB ALTER CASING ! WATER SHCTT-OrY REPAIRING WELL
FRACTTRE TREAT UMULTIPLE COMPLETL ' FREACTCRE TREATMINT . . ALTIRING CABING
SHROOT OR ACIDIZE ABANDON® ! SEOOTING OR ACIDIZING ABANDONMENT®
REPA(R WELL CHANGE PLANS {Other)

. a in 3 1 (NoTr: Report resuits of maitipie compietion on Well
(Qther) De‘-pen and Convert to ’”'L]ECt] @i_.l Compietion or Reconapletion Report aad Log form.)

17. DESCRIBE MOPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details, and
proposed work. I[f wetl is directionaily drilled, give subsurface locations and Teas
nent to this work.) *

sive pertinent dates. inciuding estimated date of starting sny
ured and true vertical depths for ail markers sad zones perts-

Clean out to TD @ S200 . Deepen well from 39a0' to P2¢/ . Log well. Add
additional Grayburg perforations as logs indicate. Acidize as necessary. Equip
for injection. Test casing, packer, and tubing to 500 psi for 30 minutes.
Return to production as an injector.

18. I hereby eertyﬁ%;:mregum 1s true and correct
SIGNED 1// 27 < rrre _Division Drilling Manager ..o 7_/‘)/,%
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