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APPLICATION FOR
QUALIFICATION OF PRODUCTION RESTORATION PROJECT
AND CERTIFICATION OF APPRQVAL

THREE COPIES OF THIS APPLICATION MUST BE FILED WITH THE APPROPRIATE DISTRICT OFFICE OF THE OIL
CONSERVATION DIVISION.

y Operator: __ CHEVRON U.S.A., INC. OGRID #: 4323

Address: P. O. BOX 1150, MIDIAND, TX 79702

Contact Party: _ MICHARL VILLALVA Phone: __(915) 687-7262

il. Name of Well: EUNICE MONUMENT SOUTH UNIT #363 APl #: 30-025-04661
Location of Well: ’
UnitLetter _ C | 660  reoetfromthe NORTH jineand _1980 feetfromthe WEST line, Section _16
Township __21S  Range __ 36E  NMPM, LEA County

. Previous Producing Poof Name: __EUNICE MONUMENT GRAYBURG SAN ANDRES

V. Describe the process used to return the Well to production. (Attach additional information if necessary):
Reran tubing pump and rods

V. Date the Production Restoration Project was commenced: 8/9/95
Cate the Well was returned to production: 8/9/95
VI ldentify the Qil Conservation Division records which show the Well had thirty (30) days or less production between

January 1, 1983 and December 31, 1994:

[ ] Ongard inactive weli list; or [X ] OCD Form C-115 (Operator's Monthly Report)

Vil. AFFIDAVIT:
State of TEXAS

)
) ss.
County of ___ MIDLAND )

JANICE RIPLEY  peing first duly sworn, upon oath states:

1. | am the Operator or authorized representative of the Operator of the above referenced Well.

2. | have personal knowledge of the facts contained in this Application for Quaiification of a Production
Restoration Project.

3. The data utilized to prepare this application is complete and correct. :
L;)ﬁ/;zz(’f/,/ =e Vi
(Name/ /
TECHNICAL ASSISTANT (.

(Title) H\\\



