BUREAU CF LANDYANAGEMENT

SUNDRY NOTICES ANL REPORTS ON WELLS

(Do not use this form for proposraiz to drill or to deepen or piug back to a1 differeant reservoir.
Use “APPLICATION FOR PERMIT--" for sucd proposais.)

IF¥ INDIAN, ALLOTTII QR TRIZL NAME

oI Gas

7. UXTT AGREIMEINT MAXE

Yee U 3o U oraee Injector Eunice Monument South Unit
2 NAME OF QPLRATOR

Chevron U.S.A. Inc.

8. ramx OR LIA1SE NAME

3. LADORLEZ OF OPIRATOR

P.0. Box 670 Hobbs, NM 88240

9. wBLL XxoO.

7L

3. LoCATION OF WELL (Report location cleariy and in accordaave with any 3tate requirementa.®

See aiso space 17 deiow.)
* At muriace

JUnit £, 23/p0 L & 23/0 Rl

10. FIZLD AND POOL, OF WILDCAT o

Eunice Monument G/SA

11l. ssc., T, 2, M, OR ALX. i¥MD
SURVET OF ARZA

Sec J7T21S R36E

14, rrm3uT NO.

15. ZLEVATIONS (Show whether OF, XT, CR. et} 12,

COUNTY o 2ax!a8E| 13. ATaTx

Lea NM

NOTICE OF INTENTION TOQ:
TEIT WATIR SHUT-OFF PCLL QB ALTIR CaASING

FRACTORE TREAT MULTIPLE COMPLETEL

SAOQ0O0T Q& ACIDIZE ABANDON®
AELPAIR WELL l CHANGE PLANS

owery Deenen and convert to injectio

o —

Check Appropnqte Bax To Indicaie Nature of Noticz, Reporf, ar Other Data

SUBSEQUENT EXFORT OF:

WATIR SEUTOrFP I

FREACTURE TREATXENT i P ALTIZING Ci3ING

! ABANDONMENT® 1

(Otker) -

(NoTr : Report resuits of maitipie compietion on Weil
Completton ar Recompletion Report 2ad Log form.)

REPAIRING WILL |

AHOOTING OR ACIDIZING

17.
propased WOCK.

DESCRIRE [PROCOSED OR COMPLETED QPERATIONS {Cleariy state all pertinenc details, and give pertizenc dates, !nciuding estimaced date of starzag 1oy

; f weil i3 directionaily drilled. give supaurface locativas and measured and true vertical depths for ail marksrs acd soaes perd-
nen¢ W this work.) ¢

.

Clean out to TD @ 29F2. Deepen well from 3¢92' to #4778 . Log well. Add

additional Grayburg perforations as logs indicate. Acidize as necessary. Equip

- o

for injection. Test casing, packer, and tubing to 500 psi for 30 minutes.

Return to production as an injectar.

L
18. I bereny cern?y//'..h//; the m/;ZTing {3 true and correct
SIGNED / ¥ il TITLE

Division Drilling Manager

DATH ?"/5_’ ZC

(Thls space for Federal or State odice use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

DATE

#See Instructions on Reverse Side

Title 1S U.S.C. Seciion 1001, maxkes it 2 crime for any person knowingly and willfully 10 make 0 an

. { the
v desartment or ag=zncy °f

PR SO



