-

STATZ CF NEW MEXIC2
ENERGY amg MINERLALS QESARTMENT

T T T T T T T s e e ~ Form C.:04 T T
TR, o senegn o ddl 2TY

Revizea 10.01.73
O Tniayy [1-T%%

; : ' OlL CONSERVATION DIVISIiON Farmat 060143

&ra re ] Page 3
vice ‘ P. 0. BOX 2033
usa.a, i SANTA FE, NEW MEXICO 87sSqQ1
LAnO Orwicy )
TRawmsronrgn & i ! - - . _ - ° -
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Now Wei - —= - T Chw;::ut 'lv'mnnva_ﬂ_«_ol:‘ T —— . S, S
e T Qe — e | ‘ChangE Tin-ownership -7 = -
Change (n Qwnevship ~ 77 7T T C D Cﬂltﬂq.hﬁcd Cas G Condenzate _ T TN TR TS IsT semmi s T mes s s e e

U change of ownership ive nare Conoco, Inc. " TOfY " ‘ _ﬁ%.ﬂ f"é 73 A 5,7 -
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II. DESCRIPTION OF WELL AND [EASE
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Kame of Authorizeq Transporter of Cosingnead Gaa (] ¢ Cry Ca:a: Address (Cive address (0 whaieA approvea copy of tats form iz tg be fene)
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(ienatwre) . well, this (orm must be accompanied by a tsbulation of the daviatien
' New Mexico Area Superintendent tests taken on the well {n accordance with AULL 111,
(Title) All sectiocas of this form must be fliled out camplstely for allows
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Fill out only Sections I, O. IO, end VI for changee aof owner,
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(Noveber 1383) UN'""D STATES SUBMIT IN TRIPL. rpe Eroret Bureau No. 1004-0135

' Fomedyo-311)  DEPARTMEN. OF THE INTERIOR {88%%qi5 tructions” ou e W
BUREAU OF LAND MANAGEMENT s seas | LC-p35
y SUNDRY NOTICES AND REPORTS ON WELLS ’ FOTIRE on Ty M

(Do not use this torm for Droponais to drill or to deepen or plug back to a different reservair,
Use “APPLICATION FOR PERMIT-—— for such Proposais. )

T 7. UNIT acaEzuENT NAME
ot caa . .
weLL weLL oTHER //ﬂ/U Eunice Monument South Unit
2. NAME OF OPrzaiTOR 8. raxm o= Lriax NAME S
Chevron U.S.4. Inc. Eunice Monument South Unit -
3. DRLAS OF OPERATOR 9. waLL xo.
N . 552
P.0. Box 670. Hobbs., New Mexieco 88240
4. LOCATION or WELL (Report location cleariy and {n accordance with any State requirements.® 10. r1xLd anp PooL, or wirncay
ee al3o apace 17 beiow.) .
At surface ‘ J ﬁﬁ Eunice Monument G-SA
) / m‘ 7?% g 5 ) ‘ 11. a8C., T 27N 0% aix. inp -
W ’ b/ jj@ iém é < jﬁ m éc 7 Z BURYAY OR snma )
ﬂé/ LT - 2S5 K3 £
14. rermiT wo. . 16. ELEVATIONS (Show whether o7, xT, cx, ete ) 12. couNTY On FaRisH| 13. sTaTx
’ ’ ' Lea NM
la. Check Appropriate Box To Indicate Nature of Notice, Report, or Othes Data
MOTICE 0F INTINTION TO: : AURAZQUENT REFORT 0p:
TEST WATER SHUT-Ory PCLL OR ALTER Casivg WATER SHOT-OrP REPAIRING WELL
FRACTURE TREAT MULTIPLE CoMPLETE FRACTURE TREATMENT i ALTERING Casing °
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR wWxLL CHANGE PLANS {Other) change of ownerShlp X
(Other) (Notx : Report rescits of maitiple completion on Well

Completton or Recowupletion Report and Log form.)

17. pescaing I'"ROMOSED OR COMPLETED OPBRATIONS iClearly state all pertinent details. ang 3ive pertinent dates, lacluding estimated date of starting any
pmmedt.b work.k-l{ weil iy directionally drilled. give subaurface locativns and measured ang true vertical depthy for all markers and zones perti-
nent to this work.) *
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CARLSBAD, NEW MEXICO

18. I hereby certify /'(t the foregoing is t{qe and correct
) ) NM Area Supt, . s A _
SIGNED \’/(\/!’/I/I Ak A TITLE - : : 2 parm 029#?7

(Thia space for Federal or State oflice use)

APPROVED BY TITLE
CONDITIONS oF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title .13 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any departmen_l or agency of the
United States 4ny f(alse, fictitious or fraudulent sStatements or representations as to any matter within its jurisdicrtion.



