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5. LEASE DESIGNATION AND S3RIAL NO.

|LC 031740-A

LB T & SN 0T PENPSE W W 2 Q.(: .U

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 auch proposals.)

6. [F INDIAN, ALLOTTEE OR TRIBE NAME

oIL GAB
WELL WELL OTHER

7. UNIT AGREEMENT NAME

Eunice Monument South Unit

2. NAMBE OF OPERATOR

Chevron U.S.A. Inc.

8. FARM OR LEASE WAME

8. ADDRESE OF OPERATOR

P. 0. Box 670, Hobbs, NM 88240

9. WBLL ¥O.

377

4. LOCATION OoF WILL (Report location clearly and in accordance with any State requirements.®
° 8ee also space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

Eunice Monument

1980' FNL & 660' FWL

11. asc,, T., X, M., OR BLK, AND
SURYRY OR ARNA

Sec 17, T21S, R36E

14. PERMIT NoO. 15. ELZVATIONS (Show whether 7, AT, OR, ete.) 12, COUNTY OR PARUH| 18, STATE
3648.29' DF Lea NM
1s. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: R ’ SUBSEQUANT REPORT OF
TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SROOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other) i

(oteery Deepen Well In Same Zone

(NoTE: Report resuits of multiple completion on Well
Completion or Recomapletion Report and Log form.)

17. DESCRIDE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If weil is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones perti-

nent to this work.) ®

Propose to deepen well from 3370' to 4120' (150'). Run logs. Acidize open hole

as necessary. Equip to pump. Return to production.

Attachment: Well Diagram

18. I bhereby ng@t the forego s ad cor
SIGNED _~ . /6/ éfi Z gﬁ,nwmvision Drilling Manager pars /~2-1986

(This space for Federal or State office use) N/

€t R -, i
Sl -

LTI
APPROVED BY' ¥ _ TITLE

DATE 7”/41'//4;

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States uny faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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Subsequent Workover or Reconditioning:
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