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5. LEAAE DESIGNATION AND AERIAL NO.

LC O3/ 740 - £

UNITED STATES SCBMIT IN TRIPLICATE®
DEPARTMENT' % THE INTERIQR" terse sice) ,_c__f’,n,'w“ <

BUREAU OF L..ND MANAGEMENT: - .

8. Ir INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS' ON WELLS

(Do not use this form for propomais to drill or to deepen or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT—" for such proposals.)

T 7. UNIT AGREEMENT NAME

whiL wee () ormee Injector Eunice Monument South Unit
2. NAME OF OPERATOR \\ 8. FARM OR LEASE NAME

Chevron U.S.A. Inc.

. 3. ADDREXES OF OPERATOR

P.0. Box 670 Hobbs, M 88240

9. wWaLL No.

XFS

4. LOCATION or WELL (Report location clearly anwaccordanue with any State requirements.*

8ee also space 17 below.)
At surface

Unit £, /980 F & /Fg0 L

10. FIELD aND POOL, OR WILDCAT o

Eunice Monument G/SA

11. amc,, T, X, M_, OX XLK. AND
SURYEY OR AREA

Sec ¥ T21S R36E

14. PERBMIT NO.

I38/ 7 fFL

15. ELEZVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY OR PaARISH

Lea

13. sTaTE

NM

1e. Check Appropriate Box To Indicaie Nature

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OB ALTER CaSING

FTRACTUREL TREAT MULTIPLE COMPLETE

S8HOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

cotner) Deepen and convert to injection

of Notice, Report, or Other Data

BUBBEQUENT RNPORT OF

WATER 3HUT-OFY REPAIRING WELL

FRACTURE TREATXENT ALTERING CiSING

3HOOTING OR ACIDIZING

{Other)

(NoTE: Report resuits of multipie completion on Well
Completion or Recowapletion Report and Log form.)

ABANDONMENT®

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detai
proposed work.
nent to this work.) ®

Clean out to TD 6 2870. Deépén well from 2872' to gz *.

additional Grayburg perforations as logs indicate.

for injection. Test casing, packer, and tubing
Return to production as an injector.

If weil is directionally drilled, give subsurface locativas and measured and true vertical depths

1. and give pertinent dates, fnciuding estimated date of starting any
for all markers and zones perti-

Log-well. Add
Equip

Acidize as necessary,
to 500 psi for 30 minutes.

2 /
18. I heredy “w'i{zﬂ\tu and correct
SIGNED / (2

£ rrree _Division Drilling Manager parp _2-9-1986
(This space for Federal or State office use)
—— N e S Y - ) s
APPROVED 6!_7.::.; S DATE 7 jﬂ/f?

TITLE
CONDITIONS OF APPROVAL, IF ANY: .

éuﬁiéct' to
Like Approval

Title 18 U.Sm&t‘mﬂ makes it a crime for any person knowingly

T

Unx(g[i .S_a(‘a:es eny faise, fictitious or fraudulent statements or representa
N

L SOV N P ha s QDS T Y

*See Instructions on Reverse Side

and w:llfully to make to any department or agency of the
tions as to any matter within its jurisdicticn.



