a vaha QalUV— v

(November 1983)
(Formerly 9-331)

untieD STATES Bt vtk o T
DEPARTMENT F THE mT,ERtoR v wde) e
BUREAU OF LAND MANAGEMENT,: -

SUBMIT IN TRIPLICATE®

Expires August 31, 1985

5. LEASE DESIGNATION AND SERIAL NO.

LC-031740-B

SUNDRY NOTICES AND REPORYSSON WELL6O 88200

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. . 1. ONIT AGREEMENT NAME .
o L ormxa  LNJECtOT Eunice Monument South Unit
2. NAME OF QPESRATOR 8. FARM OR LEASE NAME
Chevron U.S.A. Inc.

3. ADDRESE OF OPERATOR

P. 0. Box 670, Hobbs, NM 88240

9. WELL Xo.

340

4. LOCATION oF WELL {Report location cleariy and in accordance with any State requirements.®
° See also space 17 below.)
At surface

10. PIELD AND POOL, OR WILDCAT

Eunice Monument

11. s=c, T, X, X, OR BLX, AND
SURYRY OR ARBA

660' FSL & 1980' FWL Sec 9, T21S, R36E
14. PEERMIT NO. 15. ELZVATIONS (Show whether o7, RT, GR, ete.) 12. COUNTY OR raxisH| 13. sTATE
3596' GE Lea
1s. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION 20:

TEST WATER SEUT-OFP PCLL OR ALTER CASING WATER SEUTOFP

FRACTURE TREAT MULTIPLE COMPILETE FRACTULRE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

R : : SURSEQUENT REPORT OF :

REPAIRING WALL
ALTIRING CASING

ABANDONMENT®

REPAIR WELL

(otner) Convert well to injector

CHANGE PLANS

(Other)

(NOTE : Report resuits of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, {ncluding estimated date of starting any

proposed work. If well is directionally drilled, give
nent to this work.) ®

Deepen well from 3858' to 3940'. Log well.

Acidize as necessary.

sce locations and mensiured and true vertical depths for all markers and sones perti-

Equip well

for injection.

Test casing, packer, and tubing to 500 psi for 30 minutes.

Return well to production as an injector.

‘15__
Attachments: NM C-103 _ —
Well Diagram
2
18. I hereby Ww correct o ] ]
SIGNED , S . /ggg;mmm Division Drilling Manager ~ ~ 6-11-1986

(This space for Federal or State ofiice use)

S /Z S e R
APPROVED BY s/r/f/g/{m/ ;;;? SAL %A oo L

DATE é'/f/é

CONDITIONS OF APPROVAL, IF ANY:

IR T

Subject to
Like Approval

..,.%3

*See Instructions on Reverse Side

Title 1&.YJ.S.C. w makes it a crime for any person knowingly and willfully to make to any department or agency of the
United s, an ise, fictitious or fraudulent statements or representauons as to any matter within its jurisdiction.

TS P prtony o i



