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(Farmerty 9-331) DEPARTMENT OF THE ]NTEajoR:\‘(e):;!:ee:me:x'sn:.xcr_onx on re —ipires August i, 1283

mmims S. LIi8E DESICNATION iND 8ERIAL ¥O.
BUREAU OF L MANAGEMENT - e L 037 )40 -4
SUNDRY NOT]CES AND REPORTSI—@N_WELLS ot psoad 8. IF INDIAN, ALLOTTIX OR T2IBE NauK

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

7. UNIT AGRELMENT NAMET

e wre [J  oram Injector Eunice Monument South Unit
2 NAME OF OPTZATOR

8. razs OR LEASE NAME

Chevron U.S.A. Inc.

3. ADDRINSZ OF OPLRATOR

8. wWaLL Xxo.
P.0. Box 670 Hobbs, NM 88240 72£

4. LOCATION or WELL (Report location cieariy and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT CT
See aizo space 17 beiow.)

“At surface Eunice Monument G/SA

11. s=c., T, 2, M, OR ALX. ANMD
SURVTEY OR ARKA

Unitd , /99 FSL & 44o Ful Sec_g T21S R36E

14. rexsurs yo.

15. ZLEVATIONS (Show whether OF, XT, GR, etc.) 12, COUNTY OR PaRISH| 13. ATATE

S 2 4 Lea NM

Check Appropriate Box To Indicaie Nature of Notice, Regort, or Other Data

16.

NOTICE OF INTENTION TO: SUBSEQUENT RXPORT OF :
TEST WATIR SHUT-OFF PCLL OR ALTER CASING WATEZR SHUT-OFF [ RIPAIRING WELL
TRACTGRE TREAT MULTIPLE COMPIETE FRACTUBE TREATMINT . I ) ALTIRING CASING
SHOOT OR ACIDIZD ABANCON® SHOOTING OR ACIDIZING I ABANDONMWENT®
REPAIR WELL CHANGE PLANS (Other)

a ini 1 (Notz: Report resuits of malitipie compietion on Well
(Other) De*pen and Convert tO Tn\] ECt1 Gn__ Compietton or Racorapietion Report aad Log form.)

17. DESCRIBE ROPOSED OR COMPLETED OPERATIONT (Clearly state all pertioent details. and 3ive pertinent dates. including estimated dats of starting 2ay
proposedmwcrx. If weil is directionaily drilled. give subsurface locativas and measured and true vertical depths for all markers snd zones pergs-
nent o this work.) ®

Clean out to TD @ F*7/4 Deenen well fromﬂ' to o f4' . Log . well. Add
additional Grayburg pertorations 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 bereby certify tha ;be fore Z is true and correct .
SIGNED : erree Division Drilling Manager mmf_/_f..gg
L]
(Thls -pu'geg';"é'«ef‘ediral or State ofice use)

APPROVED BY TITLE
CONDITIGNS OF APPROVAL, IF ANY:

G R4S

DATE

‘el

e SUbject to *See Instructions on Reverse Side
Like Approval

- . . . ; . N irs { h
Title 18 U.S.C. pec:: 1001, makes it a crime for any person xnowingiy and willfully tc make :0 any department or agency ©of ine
United States a y“s tous or {raucuient statements or representations as o any matter within its junisdiciion.
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