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5. Lrasz DEZIGNATION AND SSRIAL_XNO.

LC-ch2c94. 4

‘ SUNDRY NOTICES AND REPORTS ON WELLS

D this form for proposals to drill or to deepen or plug back to & different reservolr.
(Do not use Use "APPLICATION FOR PERMIT-—" for such proposais.)

8. » INDIAN, ALLOTTEE OR TRIZE NAME

or. cas
wELL WELL OTHIR

ONIZ

T. UNIT AGREEMENT NAME

Eunice Monument South Unit

2., NAME OF OPERATOR

Chevron U.S.A. Inc.

8. PARM OR LEASR NAME

Eunice Monument South Unit

3. ADDRESS OF QPERATOR

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

9. waLL X0, 37@

4. LOCATION oF WELL (Report location clearly and {n accordance with any State requirements.®

Lot ;’@MZ&W

See aiso space 17 below.)
At surtace

Unet L) 10 0 Mo

10. FIELD AND POOL, OR WILDCAT

Eunice Monument G-SA

11. asc., T, 2, M_, OR BLK. AND
SURYDY OR ARNA

e/, 14T21S K S50E -

Ho
Lttt

14. pgaMIT NoO.

' 15. ZLEVATIONS (Show whether or, T, Cx, ete.)

12. COUNTY OR PARISR| 13. STATE

NM

Lea

18. Check Appropriate Box To Indicaie Nature

NOTICE OF INTENTION TO: )

TEST WATIR SHUT-OFY PCLL OR ALTER CASING

FRACTURE TALAT MULTIPLE COMPILETE
SROOT OR ACIDIZE ABANDON®
REPAIR WEXLL

{Otber)

CHANGE PLANS

of Notice, Report, or Other Data

SUBSEQUBNT REFORT OF:

WATER SEOT-OFFP REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING
SHOOTING Ot ACIDIZING ABANDONMENT®
(Other) change of ownership

(NoTE : Report results of maltiple completion on Well
Completion or Recoupletion Report and Log form.)

17. DESCRIGE I'ROPOSED OR COMPLETED OPBRATIONE (Clearly state all pertineut detaj
proposed work. If well s directionaily driiled. give subaurface locati
nent to this work.) * :

o iy

Yoy

CoFER27IOT

ivns and measured and true vertical depths for all markers and

Fwbwit B 5ty ulessns> EMSUHF 374,

- ACCEPTED FOR RECORD

Is. and zive pertinent dates, lacluding estimated date of starting any

zones perti-

Conocno

CARiSB;{D’, NEW MEXICO

pal

18. I bereby certify that the foregoing is \tme and correct

’ , NM Area Supt, - . o _ /,
SIGNED A /{/t'z’/( f\/\/v(/(,‘ TITLE _ ) : " DATB 070? /7
(Thts space for Federal or State ofice ase) —
APPROVED BY TITLE DATH

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title }3 U.S.C. Section 1001, makes it a crime for any person knowingly
United States uny faise, fictitious or fraudulent statements or representa

and wiilfully to make to any department cor agency of the
tions 3as to any matter within its jurisdicticn.

~






