SHAIL UM Mgy IMITAILY

(RGY ang MINERALS DEPARTMENT

-

C.. CONSERVATION DIVISION

DISTRIBUTION | P. 0. BOX 2088 : Farn C-103 -
TAnTATE SANTA FE, NEW MEXICO 87501 Revised 10-1-73
:':i - ta. lndicate Type of Lease
WYY State Fee D
orEmATOA 5, State Q11 & Gas LLease No.

(DO MOT USK THIS FORM FOR PROPOSALS TO DALILL OR TO DELPEN CR PLUG BACK TO A DIFFCACNT ALZICRVOIR,
USC “"APPLICATION FOR PLAMIT =" (FORM C-101) FOR 3UCK PROPOASALS.) &

7. Untt Agreement Name

)it

O “ O o Injector Eunice Monument South Ur
me of Opergtor . 8. Farm or Lease liame
- Chevron U.S.A. Inc. ’
dress of Operator 9, Well No.
P.0. Box 570 Hobbs, NM 88240 362
cation of Well — — 10. Field and Pool, or Wildcat
JuIT LETTLR B 660 FCLT FROM TNE Mh__—— 1911 4 AMD_]iB_O_. FEET FROM Eunice Iﬂonument G/SA

\\\\\\\\\\\\\\\\\\\\ - Eivvaion (Show whole DE. &5, GR. . S &®§

Check Appropriate Box To Indicate Nature of Notice, Report or Gther Data

NOTICE OF INTENTION TO: SUBSZEQUENT REPORT OF:
ORM REMIDIAL WORN D PLUG AND ABANDON E] ACMEDIAL WOAK D ALTERING CASING
PORARILY ASANDON COMMENCE ORILLING OPNS. PLUG AND ABANDONMENT D
. OR ALTLR CASING 8 CHANGE PLANS D CA#ING TEST ANO CEMENT JQs R
oree DEEPENEd and converted to injector L
' O /6 e
. /¢ ¢

4

Jescribe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including esnmazed date of starting any proposed

Jork) SEE RULE 1103,

Cleaned junk out of well. Deepened from 3836 to 3950. Deviation survey @ 3950'-1°,

Logged well. Perforated 3693-3746 (20 holes). Acidizea with 5200 gallons 15% NEFE

HCL. Equiped for injection with 2 3/8" IPC tubing and packer set 0 364G'.. Tested

casing and packer to 600 psi for 30 minutes (0K). Well is closed in pending completion

of injection facilities. Work performed 9/11/86 - 9/22/86.

sereby certily that the information above is true and complete to the best of mv knowliedge and belief.

, W wre Division Drilling Manager e 9-23-1986
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