Tl P T s . ; s . . LL:«:.:;»' T O I S T
(November 1983) U NLICL Q1A LD ?33‘,;‘:1‘,51::,“1;‘;;55“&:&% Expires August 31, 1985

(Formerly 9-331) DEPARTMEN“ 2F THE INTERIOR verse side) 5. LEASE DESIGNATION AND SELIAL NO.
BUREAU OF _AND MANAGEMENT -~ | T.C 032099B
SUNDRY NOTICES AND REPORTS ON WELLS P | % T iRoun. dcioTIEE on TaE WA

(Do not use this form for propoasis to drill or to deepen or plug back to & different reservoir.
Use “APPLICATION FOR PERMIT—" {or such proposais.)

1. T. UNIT AGREEMENT NAME
oIt Cis . :
wrLL weLL oTHIR Eunice Monument South Un:
2. MAMB OF OPXRATOR 8. FARM OR LIASE NAMNE
Chevron U.S.A. Inc.
3. ADOREAS OF OPRRATUR {1 9. waLL RmoO.
P. 0. Box 670, Hobbs, NM 88240 429
4. LocaTiON OF WEILL {Report location cleariy and {n sccordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See alao space 17 beiow.)
At surface . . Eunice Monument G/SA
Ul’llt M 660 FSL & 660 FWL 11. ABC, T, R, M_, OR BLK. AND

SURYEY OR ARNA

Sec.14,T21S,R36E

14, rexMIT NO. 15. S1.XvATIONS (Show waether DF, XT, CX. ete.) 12. COUNXTY Oor PaRmIaH| 13, gTaTZ
3577 Lea NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: : SURSEQUENT REPORT OF ©
TLST WATER SHUT-OFF PCLL OR ALTER CASING WiTEIX RHUT-OrP® REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT . ALTERING CASING
SH0GT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANCE PLANS (Other) dpn . _log
(Oth {Nore: Report resuits of multiple completion on Welil
ther) Completion or Recompietion Report and Lox form.)

17. DESCRIDE I'ROMUSED OR COMPLETED OPERATIONS (Clearty state all pertiaent detaily, and sive pertinent dates, including estimated date of stardng any
proomedm_vork.hgt. weil is directionally drilled. give subsurface locatiuns and measiured and true vertical depths for all markers and gones perti-
nent W is wor

____Cleanout to 3860, drill from 3860 to 3947. Log, TIH w/ -tbg, rods

and production equipment. Top of tubing at 3922. Load tbg and

ck pmp to 500psi, OK. _New TD: 3947___ _ Work performed
23 through 27th, 1987

3. I hereby certify that the foregolag s true and correct

: I SINE SEPTEMBER 1, 1987
7). F STAFF DRILLING ENGINEER ,

TITLE

SICNED

(Thls space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANT:

SEP 101987
<S3TS

AT O ALY RITUAF RAL I
CARLSRAD MEW REXITD

*Sec Instructions on Reverse Side

“itle 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
inited States uny [alse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



