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8. 1¥ 1vDLAN, ALzOTTEE OR TRIBE MAME
‘ SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir, '
Use “APPLICATION FOR PERMIT—" for such proposais.)
I 7. UNTP? sQREEMENT NAME
orx GaAs . .
wrLL w:u./E/ orAxR Eunice Monument South Unit .
2. NAME OF OPERATOR 8. FARM OR LEASE NAME ] .
Chevron U.S.A. Inc. Eunice Monument South Unit
3. 4ADDRESS OF OFERATOR 9. wWELL Xo.
P.0. Box 670, Hobbs. New Mexico 88240 4 |
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. riELD aND POOL, OR WILDCAT
iee nl:to space 17 below.) , E . M t G-SA A
¢ surface . =/ unice Monumen - et
' JG5))! K16r77 T Loutts AT e T 8e 7 & on wik. o .
J P . /7%’ BORVEY OR AREA o
— - .
of dic )p ros5-# 508
14. rzauIT No, . 15. BLZVATIONS (Show whether o7, KT, GX. ete. ) 12. coONTY oR raziam| 13. aTite -
' , - Lea NM BRI
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE NF INTENTION TO: : SUBSXQUENT REFORT OF :
TEST WATERE SHUT-OFY PCLL OR ALTEIR CASING WAiTIR SEOT-OFP REPAIRING WELL
FRACTURZ TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTIRING Ca3ING *
SAOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Change‘ of ownersl_'xlp
(Otber) (Norz: Report resuits of maitiple completion on Well

Completion or Recomapletion Beport and Log form.)

17. pescriBE rroroseo or COMPLETED OPBRATIONS (Clearly state ail pertineat details. and give pertipent dates, tacluding estimated date of starting any

proposed work. If weil is directionally drilled, give subsurface locativns and measured and true vertical depths for ail markers and zones perti-
nent to this work.) ®

Chasge v Gamodtyp pom Ciseo:
Aukhant A99#3 2o Psus [

ACCEPTED FOR RECORD
FEBZTI8T o

CARLSBAD, NEW MEXICO L \\_»

18. I bereby eertlr/jsat the foregoing 1s trae and correct
t.. - a o4 p
AN 4}4\,/(\_,/(/\/\/1/‘/\ TITLE _ NM Area Sup " T 0?24/7

(Thta space for Federal or State office use)

SICNED

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it 2 crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements Or representations as to any matter within its jurisdiction.






