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7. Unit Agreement Name

w 7 =0 orene Injector Eunice Monument South Urit
une ot Operator . 8. Farm or Lease {iame
Chevron U.S.A. Inc. ‘ .
"idresas of Operator B 9. Well No.
P.0. Box 970 Hobbs, MM 88240 356
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‘ORM ACMIDIAL WOAR D - PLUGC AND ABANOON D RCMEDIAL WOAR [ D ALTEIRING CASING D

PORARILY ASANOON B - - - COMMENMCE ORILLING OPNS, 8 PLUG ANG ABANDONMENT G

CHANGE PLANS D CAilNG TLST AND CEMENTY JQS
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o OR ALTER CARING

Deepen and convert to injection T p_(‘]

TRER

" " Seascribe Proposea or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esnmzed date of starting any pmposed
work) SEEZ RULE 1103,

] Clean out to TD @--- 3895 . .Deepen well from 3895 ' to 3941 ', Log well.
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_ Equip for injection.- Test casing, packer, and tubing to 500 psi for 30 minutes.
-Return to productmn as an injector.
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