~

Form 31,0-5
(November 1983)
(Formerly 9-331)
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3. LE4sE DEBIGNATION iND S3RLAL NO.

LC-032099-8

SUNDRY NOTICES AND REPORTS ON WELLS

to drill or to deepen or plug back to 3 different reservolr.

(Do not use this form for propoaals
Use “APPLICATION FOR PERMIT—" for such proposals.

6. IF INDLAN, ALLOTTEE OB TXIBE NAME

(14
wELL

GaAS

WELL OTHER

T. UMIT AGREEMENT Nana

Eunice Monument South

Unit

2. NAME OF OPERATOR

Chevron U.S.A. Inc.

8. PARM OR LEASE NaME

3. ADORZBS OF OPZRATOR

' P.0. Box 670 Hobbs, WM

88240

9. waLL xo.

353

4. LOCATION OF WELL (Repo

Bee also space 17 below.)
“At aurtface

Unit A 330' FNL & 990" FEL

rt location clearly and In accordance with any State requirementa.®

10. FIELD AND POOL, OR WILDCAT

Eunice Monument G/SA -

11. asc, T, R, M, OR ALK, AND
SURYRY OR ARNA

Sec 14, T21S, R36E

1

4. PEaMIT NoO.

15. BLEVATIONS (Show whether o7, &T, G, ete.)

3851"' GL

Lea

12, coONTY Ox raniag| 13. sTatE

WM

16.

TEST WATER SRUT-OFF

FRACTURE TREAT
SAO0OT OR ACIDIZB
REPAIR WELL
(Other)

Check Approprate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUENT RNFPORT OF:

NOTICE OF INTENTION TO:

MULTIPLE COMPLETE
ABANDON®

CHANGE PLANS

Deepen, Perforate, Acidize

PCLL OR ALTER CASING

WATIR SHOUT-OFP
FRACTURE TRKATMENT
8HOOTING OR ACIDIZING
(Other) .

REPAIRING WELL
ALTERING CiBING
ABANDONMEXT®

(NoTx : Report resuita of multiple completion on Well
Completion or Recowmplietion Report and Log form.)

17. DESCRIDE I'ROPOSED OR COMPLETED

proposed work.

nent Lo this work.) ®

Clean out to

TD @ 3871°'.

additional Grayburg perforations as

Equip to pump.

OPLRATIONE (Clearly state all pertinent details, and
If weil is directionaliy drilled, 8ive subsurface locativas and meas

Deepen well from 3871' to 3941'.

logs indicate.

Return to production.

give pertivent dates, including estimated date of
wred and true vertical depths for all markers and

Log well.
Acidize as necessary.

starting any
%ones perti-

i

Add

18. I hereby

BIGNED
i

certify Z the torﬁng |} 7 nd correct
et

T—*

-

miree Division Drilling Manager

pate _9-26-1936

(Thias spacea}rkgeql of State ofice use)
. Maggiers, e r -

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

PN

TITLE

oars L7 T TEC

*See Instructions on Reverse Side



STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT . . Form C-104
0. 00 t00i s settreae ~- ARevised 10-01-78
. Format 060183
u-::'::"“"m' .. OIL CONSERVATION DIVISION ~ Page
PiLe P O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501

LANO QFYiCR

TAAnsrOnrTEn o Coe e .
aae /7 REQUEST FOR ALLOWABLE .
[Fromsvmaorres S AND \ ——
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ”
.Op.uca
CHEVRON U.S.A. INC. '
Address S l
P. 0. Box 670, Hobhs, NM 88240
. Rn[m(‘) 'o' leg (Check proper s0x) Other (Please explain)
New Weil Change in Transporter of: /,
[Jn rotion o (] on [ oy Ges Name Change Effecpive ?-1-85 -
Change In Ownership [j Casinchead Gas D Condenaate

i chenge of ownership give narme Gulf 0il Corp., P. 0. Box 670 , Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE

and address of previcus owner
Vuaiee onrne it Souggh L35

[ o A 350 ... mw 990 ... M
et secuon /4 Tomenis US e FE e, Lo -

Kinga ot se Lecee No.

State, Q‘odcml er Fee

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
-~ %Aulhwu T ransparter ot cu or Conaenscie A3azess (Give address to waich epproved copy of this form 13 o be senc) 7
{ {

Rl SR e [ 940 I A I 7770/
- \& i) f-&//m) | oo/ ﬂ Wi )l W7b/

of well "““c/. oul of l1quids Lnu { Twp. ¢ , Rae. tJ. q3s actuall cut\nc:t n¢7 s When
.
Qive location of tanks. : /4 'L/4 0/\7/5 3&6, 4/ '

) " this production is commingied with that from any other lesse or pool, give commnling order number:

NOTE Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPUANCE L oiL CDNSEQVAT]ON DIVISION
1 hereby centify thac the rules and reguiations of the Oil Conservation Division have ’ APPROV o) . .19
been complied with and that the mformauon given s truc 1nd complete to the best of (.Z z
my knowledge and belief. BY A8 ¢4 %// o gm
‘ rryle —~ DISTRICT SUPERVISOR -
@l@ % . This form is to be (lled in compliance with RULE 1104, i
: . ' = I this s & request for sllowable for a newly ¢ i1led
Signaiwe) well, thia form must be accompanted by o ubulu,tto:u of t:o' :::r:::::
Area Engineer tests taken on the well i accordance with RULEK 111,
- All sections of this form must be {llled t
(Tile) sble on new and recompleted ~“alll. ou “ul."l’ for .uo‘h
5-31-85 Fill out only Sectione I, 1, IO, erd VI for changes ol owner,
(Date) well name or number, or trlmponcr.ot other auch change of concuugm'

Separate Forme C-104 must be (iled !ot uch pool In multiply
comoleted wella. : .

N B A - .
e BT ¥ BT - - LRATTARRE S s R L D T TP . BN i




