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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form far procoaais to drill or to deepen or plug dack %9 a diferent Teservair,
Use “APPLICATION FOR PERMIT—" ‘or suca Proposals.)

3. o MDA, ALLOTTIZ OB TIIRT NAME

149 j cas

weLL ! werl D oTHER Injector

7. ONTT AGRETMENT YaxEk

Eunice Monument South Uni:

-~ NAME OF OPEZLATOR

Chevron U.S.A. Inc.

3. FAZM OR LIASE NAME

l. 4ADORELZS OF OPERATOR

P.0. Box 870 Hobbs, NM 88240

9. WRLL xo.

73

t. LocaTioN oF WELL (Report location cleariy aod in accorgance witl any 3tste requirements.*

See aiso space 17 Deiow.)
*At surZace

Unity, gho L & /9% Rk

Eunicz Monument G/SA

1l. smc. =, 2, ¥ OR RLX. 13D
SORYEY OR ARNA

Sec g T21S R36E

14. rgastT xoO.

I5G8 " fL

15. ELZVATIONS (Show woether oF, XT, GX. e )

12. cOONTY o PaRiZR] 13. STatE

Lez NM

NOTICE 0OF INTENTION 20:

TEST WATIR 3HUT-OFFP
TRACTURL TREAT

SACOT 9% ACIDZE {

PCLL QR ALTIR CaSING

MULTIPLE COMPLETE
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Check Appropncfe Box To Indicaie Nature of Norice, Reporf, or Other Data

SCBEELQUENT RAPORT OF:

WiTIa SECTOry REPAIRING WEILL

FRACTTURE TREATXINT . l ALTIRING CasING

ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGZ PLAXNT (Other) :
an : : inier+s {Notrx: Report resaits of maitiple compietion on Well

(Qther) DE-,.en and convert to ‘lnu ection Comoptetion or Recompletion Regort azd Log form.)

L7. DESCRIDE I'ROTOSELD OR COMPLITED OPERATIONS (Clearly state ail pertigent details. and
prapased work. If weil is directionady drilled. give subsw{ace locatiuns and mens

neat w» this work.) *

Clean out to TD @ F900 . Desgen weil from 39a5' to S5/
additional Grayburg pertorations as logs indicate. Acidi
Test casing, packer, and tubing to 500 ps

for injection.
Return to production as an injector.

sive pertinent dates, inciuding estimated dace of searong 20y
ured and true vertical depths for all markers and zones perui-

Log well. Add

Ze as necessary. Equip
i for

f 30 minutes.

18. I bereoy certuify that Ahe foregoing is true and correct .
SIGNED ZZ%%;ZQ/CﬁZf rree _Division Orilling Manager
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(Tals space for Federal or State odice nse)

APPROVZID BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE

*See Instructions on Ravene Side

Title 18 ¢
Jnites States uany !

for any persor know:ingiy and willfally
. fietitious er frauduient statements or reores

19 make to any department or ageacy of !
€7naUons 35 19 any mattar within its jurisciciion.

10. riELn AND POOL, OR WILDCiT CT




