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(1‘;?“-'-2325;3'1383) U ED STATES - © SUBMIT IN TRIPLICi-Ee Puoger Bureau No. 1004-0135
Jover

tR2er lastructioos ea  re- Exoires Augus 31. 1
'(Fomeny 9-331)  DEPARTMENT OF THE INTERIQR (0%, werucs 5 s

LEASE DZSIGNATION AND sszLIL XO.

BUREAU OF LAND MANAGEMENT 46 —y 5/7{// ,#
Vs SUNDRY NOT!CES AND REPORTS ON WELLS 8. 1r 1ND1aN, ALLOTIIE OR TII2E Nawgx

{Do not use this form for propasais to drill or to deepen or plug back to a diferexnt reservoir,
Use “APPLICATION FOR PERMIT—" for auca Droposais.)

oL caa J
wrLL wELL oraXR /
2. NAME OF OPSRATOR

Chevron U.S.A. Inc.

3. ADDLIBS OF OPERATOR

I 7. UNI? AGREEMENT Nauz
Eunice Monument South Unit
8. FaaxM OR LE.i2E NAME

Eunice Monument South Unit
9. waLL xo.

P.0. Box 670, Hobbs, New Mexico 88240 ) 4//0

4. LOCATION OF WELL {Report location cieariy and (n accorcance with any State rfequiremencs.®
See also apace 17 deiow.)

At surface

10. »r151D aND POOL, OR WIrdCaT

Eunice Monument G-SA
W J, 1980 rs. ¢ /990" Fer AT e s
‘ A, /8- 72/5- £ 36E

15. BlZvATIONS (Show Waeter OF, RT, GX, ete.) 12. CoCNTY ox raxiaH] 13. sTizz
Lea NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report. or Other Data
' port,
NOTICE OF INTINTION TO: 20BaZQUENT RRPORT OF:
TIIT WATIR SHOT-OFY PCLL OR ALTEZR CaSING WATIX SHUT-OrP ' EEPAIRING WELL
FRACTURE TRLAT MULTIPLE COMPLETE FRACTURE TREATMEINT _ ] . ALTERING CasziNG
SROOT OB ACIDIZE ) ABANDON® 3HOOTING OR ACIDIZING 1 ABANDONUENT®
REPAIR WELL CHANGE PLANS (Other) cellar lnsPeCtlon ! X
(NoTr: Report resmits of maitiple completion on Well
{Other) 1 : Coopietion or Recowpletion Report and Lox form.)
17. pescaise raorusto or COMPLETED QPERATIONT (Cleari

¥ state all pertinent details. and 3ive pertinent datet. laciuding eatimated date of starring any
propased work. If weil is directionaily _drilled. give sudsurface locativas and measired and true vertical depths for ail marxers and zoaes pert:-
nent to this work.) * - - - o .

dug up cellar and repiped the casing valve to surface

18. I bereay crrmy/ﬁn the foregolng i3 true aad correct

A \ | ‘ea Superis - e
SIGNED ___{ A A4A A AN rrree - NM Area Superintendent - pars /
(T31s space for Federal or State otlce use)
- ONE
- ?zgﬁc,QiQD -
APPROVED BY TITLE ACCERPTED FORA
CONDITIONS OF APPROVAL, IF ANTY: e

FEp 31988
- *See Instructions on Reverse Side 535
) D ;\i‘E\‘A‘f f/“‘Ex!CQ

' ahy department or agency of the
uons as to any matter wrthin its jurisdiction.

1)
»

. . . ADIGCRA
Title 18 U.S.C. Section 1001, makes it a2 crime for any person knowingly and wtll!ullﬁﬁ!&ié{'a
United States any filise, fictitious or fraudulent Statements or representa



