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3. LEASE DESIGNATION AND SRALAL NO.

‘ SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use tbis form for proponals to drill or to deepen or plug back to & different reservolr,
Use “APPLICATION FOR PERMIT—" for such proposais.}

Ll ¢33 é%lé

8. ¥ INDIAN, ALLOTTEIE OR TRIBE NAME

1.

or cas / w
WELL WELL OTHEIR

T. UMIT AQREEMENT NAME

Eunice Monument South Unit

2. NAME OF GPTRATOR

Chevron U.S.A. Inc.

8. FARM OR LEASE NAME

Funice Monument South Unit )

3. iopxxass orF orxzaToR

P.0. Box 670, Hobbs. New Mexico 88240

9. waLL No.

JFR

4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.®
See also space 17 delow.)

10. PIZLD AND POOL, OR WILDCAT

At surface / J MJ Eunice Monument G-SA
. 4 11. 8%C., T, R, M., OR ALK, AND .
H /g/ﬂ’ Zﬁ//;) ﬁé/ %0/[/% 5 é&o 7 éﬁ_ SURVEY OR ARNA
’ - ) B
. 2 - .
. 10 /47315 £ 3LE
14. rzomIT No. . 16. BLEYATIONS (Show whetber or, KT, GR. ete.) 12. COUNTY oR PaxisE| 13, sTaTE :
‘ ' Lea NM
1s. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: : SUBSEQUIENT RNFORT OF :
TEST WATER SHOT-OFF PCLL OR ALTER CasIiNG WATER sEROTOre REPAIRING WELL
FRACTURE TRE4T MULTIPLE COMPLETE FRACTURE TREATKENT ALTIRING CasiNg °
SHOOT Oa ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Change of ownerShlp |
{Otber) (Notz: Report resuits of maltiple compietion on Wel)

Completion or Recompletion Beport and Log form.)

17. pESCRIBE rROPUSED OR COMPLETED OPBRATIONS (Clearl_y state all pertineut details. and
nent to this work.) ¢

Wange n Qoo o (trocsi

sive pertinent dates, Including estimated date of stsrting any
proposed work. If weil is directionally drilled. give subsurface locativns and measured and true vertical depths

for ail markers and zones perti-

ratt B4 1o Bpasians Er5konn.

ACCEPTED FOR RECORD

FEB 271987

7o
CARLSBAD, NEW MEXICO

-
18. [ hereby cert at the foregoing l\ true and correct

t, .
SIGNED M an M eors . WM ATea Sup

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, 1§ ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001
United States any false,

DATE

» makes it a crime for any person knowingly and willfully to make to any department or agency of the
fictitious or fraudulent Statements or representations as to any matter within its jurisdiction.

tox



