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$a. lncicate Type of Leasas

State G Fae m

5. State Otl § Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(00 MOY U3K THIS FOA FOR PROPOSALS TO ORILL OA TO DECPCN OR PLUG BACK TO A DIFFEAECHT RESCAVOIR.
USC **APPLICATION FOR PLRMIT =" (FORM C-101) FOR SUCH PROPOIALS.)

k\\\\\\\\\\\\\\\\

Untt Agreement Name

o [ s ] mes. Injector Eunice Monument South Un
, Name ot Operator 8. Farm or Lease liame
Chevron U.S.A. Inc. '
. Addresas of Operator 9. Well No.
P.0. Box 670 Hobbs, ilM 85240 279
. Locatlon of Well 10 Fleld and Pool, or Wildcat
URIT LETYER 330 FCET FROM THC North LINE ANO 2310 FEET FROM Un'lCE Monument G/SA
we East —  _ LIMC, SECTION 9 TowNsHI® 218 RANGE 36E . \\\\ \

1S. Elevation (Show whether DF, RT, GR, etc.)

3590"' GL

\\\\\\\\\\\\\\\\\\\\\\

12. County
Lea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

O

'CRFOAM REMIDIAL WOAR D

m

REMEDIAL WOAK

"CMPORARILY ABANOON COMMENCE DRILLING OPNS.,

JULL OR ALTER CASING CHANGE PLANS CASING TEST ANO CEMENT Jas

ATHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

Deepen and convert to injector

orKn

m
n

O

7. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including
work) SEE RULE 17103,

Deepen well from 3900' to 3925'.
indicate. Acidize as necessary.
tubing to 500 psi for 30 minutes.

Log well.
Equip for injection,

esumazed date of starting any proposed

Add perforatiohs to Grayburg as logs

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

.1 hereby certily that the Information above is true and complete to the best of mv knowledge and belief.
.
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Division Drilling Manager
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INDITIONS OF APPROVAL, IF ANY:




