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Sa. Indicate Type of Lease
State

Fee X

S. State Ol § Gas Leaae Ne.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO MOT USC THIS 'Oli‘ FOR PAOPOSALS TO DAILL OR TO OLELPLN CR PLUG BACK TQ A DIFFERCNT RLSCRVOIR,

vac IFrosm C-101) FOR 3UCH PROPQSALS.)

O

GAS

CAPPLICATION FOR PERIMIT o°°
. O
wELt wLLL

D aTHER- InJ ector
une ol Operator

7. Unit Aqreement Name

Eunice Monument South UAik

Chevron U.S.A. Inc.

8. Farm or Lease llame

idress of Operator

P.0. Box 670 Hobbs, NM 88240

9. Well No.

2717

scation of Well

UniY LKTTELR D » 660 FCETY FROM THE _—N—()ﬂi-l——l."l( AND 660
e _WEST e secmon_ 10 ., 215 36E

10. Fleld and Pool, or Wildeat

Eunice Monument G/SA

FEET FROM

N

NP,

N

15. Elevation (Show whether DF, RT, GR, etc.}

3594 GL

ALY

12. County
Lea

NI

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

NOTICE OF INTENTION TO:

PORM ACMEDIAL WOAK D PLUG AND ASANDON D

- 0

REMEDIAL WORK

PORARILY ASANOON
e« OR ALTIR CASING CHANGE PLANS

GTHIR

COMMENCE ORILLING OPNS.

CASING TESY AND CEMENT JQa

SUBSEQUENT REPORT OF:

-

=

Cl

PLUG ANO ABANDONMENT D

ALTERING CASING

Deepen and convert to injection Eg

ITHRER

=

Jescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including =snmlcd date of starting any proposed

vork) SEZ RULE 1103,

Clean out to TD @ 3388 . .Deepen well from 3888

! to 3912 '_

Log well.

Add additional Grayburg perforations as. logs indicate.
Equip for injection. -
Return to product1on as an injector.

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

hereby certily, they the information above is true and complete to the bes* of mv knowledge and belief.
. W 11 Drilling Superintendent

10-23-1986
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MYIONS OF APPROVAL, IF ANY! * -






