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%a. Indicate Type of Lease:

Fee [X]

State

S, State Ofl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USL TwI3 'Olu FOR PAOPCIALS TO DRILL OR TO DELLPEN OR PLUG BACK YO A DIFFEACNT RESCRVOIR,

USC *'AZPLICATION FOR PEAMIT .** (FOAM C-101) FOR SucCw PROPOSALS,)

DIHDDIMIN

Unit Agreement Name

oo M Mot I S Eunice Monument South unl
2. Name of Operator 8. Farm or Lease liame .
Chevron U.S.A. Inc. * . ~
3. Addroas of Cperator 9. Well No.
P.0. Box 670 Hobbs, NM 88240 319
4, Locatian of Well . = ] 10. Field ond Pool, or Witdcat
. I 1650 South - 990 Eunice Monument ”/SQ
UNIY LETTELR . FELY FROM THE ct—————— = | AND FELT FROM
East .9 23S -0 36%
—— e LINE  SECTION _____ TOWNSHIF RANGE NMPAM,

15, E.lovanonG(IS-how whether DF, RT, GR, etc.)

3590'

12 County
Lea

\\

Check Appropriate Box To Indxcate Nature of Nonce Report or Gther Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

-

PERFORM REMIDIAL WORK D

=}

REMEDJAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT Ji

Deepen, Ad

OTHER

(]

3=

erforations, Acidized

SUBSEQUENT REPORT OF: .

" ALTERING CASING

PLUGC AND ABANDONMENT D

D .

oTHER

-]

17, Describe Proposed or Complaeted Operﬂnons (Clearly state all penmenx details, and give pertinent dates, including es:unated date of starting any proposg,d

work) SEE RULE 1103,

Deepened from 3890' to 3970'. Ran GR/CNL/CCL logs.
3705 (28 holes). Acidized with 5500° gallons 15% WEFE HCL.
Work performed 12/14/36 - 12/21/86.

.

Added perforatiﬁhs'3757 -

Returned to production.

18. 1 hereby certily thet the information above is true and complete to the best of mv knowledge and belief.

. - . f\’ *
. i d " Ly
veres L20 E . Pl s e Staff Drilling Cngineer .. 1-19-1987
JRIGINAL SIGNED BY JERRY SEXTON SEMT AT
Aaoveo o DISTRICT | SUPERVISOR I SRR S [

ZONDITIONS OF APPROVAL, IF ANY]

DATL




