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3d. lnaicate Type of Lease

State

Fee

S, State Otl § Gas Lease No.

{00 MOT USL THIs 'OIMS'Li?[P)IROPYO!NLO!T'CES AND REPORTS ON WELLS

oI
wElL

CAs

TO DRILL OA TO DECPEN OR PLUG BACLK TO A DIFFERENT RESCRYOIR,
ust
O e

CCAPPLICATION FOR PLRMIT —** {FORM C-101) FOR SUCKH PROPOSALS.)
2. Name ot Operator

O

orwea. INJector

nit Agreement Name

Eunice Monument South U

k

Chevron U.S.A. Inc

8. Farm or I_ease lame ’

3. Addresas of Operator : 9. Well No.
P.0. Box 670 Hobbs, M 83240 301
4, Location of Wel}

1980

North 660
UsiT LETTER FEET PAOM THC LINE AND FLET FROM
™C EaSt\ LING, SECTiON 9 TOWNSHI® 213 RANGE 36E NMPM,

10, F_leld and Pool, or Wildcat
Eunice Monument G/SA

}\;\\\\\\\\\\\\\‘\\\\\\\\\\\: ?2;.83:\,0.:81 (Show whether DF, RT, GR, etc.) Ll;.aCounty &

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

' PERFOAM REMEDIAL WORK D PLUG AND ABANDON B

. =

O

n

REMEDIAL WORK
TEMPORARILY ABANDOM COMMENCE DRILLING OPNS,
PULL OR ALTER CABING

CHANGE PLANS CASING TEST AND CEMENT JQa

OTHER

ALTERING CASING

O

PLUG AND ABANDONMENT D

U

(2414

Add Perforations and Convert to Injecto

17. Descrive Proposed or Com

pleted Operations (Clearly state ail pertinent details, and give pertinent dates,
work) SEE RULE 103,

Clean out well to 3895'. Add perforations from 3708' - 3892°.
necessary. Equip for injection. Test casing,

30 minutes. Return to production as an injector.

including estimated date of starting any proposed

Acidize well as
packer, and tubing to 500 psi for

18. 1 hereby certily that the Information above is true and complete to the beat of mv knowledge and belief.

o LAl

Division Drilling Manager

TITLL

oare _/=16-1986

SRIGINAL SIGNED BY JERRY SEXTON
cromovED BY DISTRICT | SUPERVISOR

ZONDITIONS OF APPROVAL, IF ANY:

TIiTLE




