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Sa. lndicate Type of Lecase

State

Foo [

5. State Q11 § Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO MOT USK TNIS 'Olu FOR PRAOPASALS TO DRILL OR TO OLCPLN CA PLUG BACK TO A DIFFCRENTY NCIERVOIR,
USC ""APPLICATION FOR PLRMIT _'° (FORM C-101) FOA SUCH PROPOSALS. )

GAS

DM

Unit Agreement Name

v et I oruen- Injector Eunice Monument South Un
une ol Operatar 8. Frm or Lease lName

Chevron U.S.A. Inc. '
idreas of Operator 9. Well No.

P.0. Box o070 Hobbs, NM 88240 Y2

»cation of Waell

ﬁ&_?tl‘! FROM THEK -M_ LINE ANOD _Am_ FEET FROM

)
S 36E

T™E ML_ LINE, SECTION _AL Towwswie

RANGCE NMPM.

10. Fleld and Pool, or Wildecat
Eunice Monument G/SA

m\\\\\\\ \

15. Elevation (Show whether DF, RT, GR, etc.)

Lol FL

Lea

12. County \\\\ \§§§\

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

NOTICE OF INTENTION TO:

YORM REMEDIAL WOAR D PLUG AND ASANDOON D

. m

REMEDIAL WORK

PORARILY ABANOOM COMMENCE DRILUING OPNS.

- OR ALTER CABING CHANGE PLANS CA51N6 TEST AND CEMENT JQBs

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AMO ABANDONMENT D

E%
Deepen and convert to injection Bg '
B7750

ITHER

U

Jescribe Proposea or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including
vork) SEX RULE 17103,

Clean out to TD @ 35F~ . .Deepen well from P70 ' to 394& '

Add additional Grayburg perforations as. logs indicate.
Equip for injection.-
Return to production as an injector.

csnmazed date of starting any proposed

Log well.

Acidize as necessary.
Test casing, packer, and tubing to 500 psi for 30 minutes.

hereby certi{y that the information above is true and complete 1o the bes® of mv knowledge and belief,

%, 2

Division Drilling Manager

TITLL

9-9-1986

DATC
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