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WELL API NO.
30-025-04593

5. Indicate Type of Lease
STATE

" ez B

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
' (FORM C-101) FOR SUCH PROPOSALS))

T/

7. Lease Name or Unit Agreement Name

1. Type of Well:
on GAs
WELL we [ OTHER Iniector Eunice Monument South Unit
2 Name of Operator 8. Well No.
Chevron U.S.A., Ing¢, 277
3. Address of Operator 9. Pool name or Wildeat
P.0., Box 670 Hobbs NM__ 88240 Eunice Monument GR/SA
4, Well Location
Unit Leger D A60 Feet From The North Line and 660 Feet From The
V - Secticn 10 Township 218 Range _36E NMPM Lﬁ/a County
7 10. Elevation (Show whetaer DF, RKB, RT, GR, eic.) //////////
//////////////////% 3594 / Z
11 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK & | PLUG AND ABANDON [ | REMEDIAL woRK [0 auteAinG casing O
TEMPORARILY ABANDCN [ CHANGE PLANS [ | coumence pmuncoens. (] pLuc Ano asanponment [
PULLORALTERCASING ] CASING TEST AND CEMENT o8 [
OTHER: [ | omen: U

12. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of swarting any proposed

work) SEE RULE 1103.

It is proposed to repair a suspected intermediate casing leak in the

EMSU injector by perforating and circulating cement to the bradenhead.

Also

2 sets of perfs in zone 2 will be added -and zones not accepting injection will

be acidized to improve the vertical sweep effeciency.

I hereoy cerufy that the information above is true and compicte to the best of my knowiedge xud belief.

MNAM/( mme _Technical Assistant oare . 2=21-89 .
- :
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