/s

{November 1983) UNIIED DIAICD |
(Fomeriy 9-3°1)  DEPARTMENT ~ ~ THE INTERIQR. ver
BUREAU OF LAND MANAGEMENT - " .\ ...

SUDXXLL “ITY "BRIFIAGATE®

Expi}es_ August 31, 1;9'85

LR A | 1
. 4 (Other. instructiong;.¢n re-
IQR verse g‘de)

5. LEASE DESIGNATION AND SERIAL XO.

LE O3/ 740 - »

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

AN

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oI1L Gas

wELL WELL oTHER Injector‘

7. UNIT AGREEMENT NAME

Eunice Monument South Unit

2. NAME OF OPERATOR

Chevron U.S.A. Inc.

8. FARM OR LEASKE NAMEK

. 3. ADDRES3 OF OPERATOR

P.0. Box 670 Hobbs, NM 88240

8. WBLL Xo.

Yo

4. LOCATION Oor WELL (Report location clearly and in accordance with any State requirements.*
Bee aiso space 17 below.)
' At surface

Unit 4, /0 TSl & b4 RA

1Q. FIELD AND POOL, OR WILDCAT

Euriice Monument G/SA

11. ssC.. T, X, M, OR BLX. AND
BURVEY OR AREA

Sec/7T21S R36E

14. PLRMIT NO. 15. ELEVATIONS (Show whether DrF, BT, GR, ete.)

12. COUNTY OR PARISH| 13. 8TATE

I'd
688 ° FL Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQURNT EREPORT OF:
TEST WATER SHUT-OFFP S PCLL OR ALTER CASING WATIB SEUT-Ors REPAIRING WELL
’ FRACTURE TREAT o MULTIPLE COMPIETE FREACTURE TREATMENT ALTEIRING CASING
S8HOOT OR ACIDIZE _ ABANDON® S8HOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) i

(ower) Deepen and convert to injection

(Norc : Report resuits of maualtipie completion on Well
Completion or Recoiwapletion Report and Log form.)

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONE (Clearly state ail pertioent details, and give pertinent dates, lnciuding estimated date of startin
proposed work. If well is directionally drilled, give subsurface locativns and meastired and true vertical depths for all markers and zones gp:rztll{

nent to this work.) ®

Clean out to TD @ P955. Deepen well from#7s3 ' to 4/3/ '. Log well. Add
additional Grayburg perforations as logs indicate. Acidize as necessary. Equip
for injection. Test casing, packer, and tubing to 500 psi for 30 minutes.

Return to production as an injector.

18. 1 hereby cernw“;? is,true and correct
SIGNED //’/f, 77 téfi rrree Division Drilling Manager [, 9-9-1986

4

(This space for Federal or State office use)

DATE {9/‘//&

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY: .

BRI TG e e i ey

. SubjECt to o *See Instructions on Reverse Side
Like Approval

Title 18 U.S S tory 10C1, makes it a crime for any person knowingly and willfully to make to any department or agency of the
55%)’

United Stat

ST RN
mekw‘fu:w

ictitious or fraudulent statements or representations as to any matter within its jurisdiction.



[

LAY S N .

(November 1953)
(Formerly §-331)

DEPARTM. ( JF THE INTERIO

il g e

<~

BUREAU OF LAND MANAGEMENT.

R veree side}

Iu-trucuu Lxpires Auygust 31, 194s

(O(her

AL 031740-4

-
? } 5. LEASE DESIOXATION 4ND amLaL MO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not wae this form for proposale to drul or to deepen or plug beck to a differeat reservolr.
U ropessl

€. ¥ INDLAW, aLLOTTER on TRing NaME ’ -

o “APPLICATION FOR PERMIT—" for such p [§]
"o TEUn1&E HAL AR
weLL weLL ormen South Unit
2. Naus Of OoPcRaTOR 8, FARM OR LEi88 WiMma
Gulf 01l Corp.
3. 4DORZES OF OFssaiTOR 9. wawL mo.
4e¥
“* _P. 0. Bax 670, Hobbs, NM__ 86240 4o
T 4. LOCATION OF WELL (Reoon Aoc-uo. clearly and ia accordance with any Btate requirementa.® T e lo,flm AND PFOOL, O WILDCAY

See aino space 17 delow.)
At surface

/980" FSL + &0 FLk

Soomio: IHonum

>a

11. asC, T, &, M_, OR 8LK. XD
SURYSY OR A8E4

: e /7221S 3&5

14 remrir no. 16. CLEVATIONS (Show whelber ¥, BT, O, ete ) . | 12. cOUNTY on rantam| 18, sTatrs
—— ‘ . s Lea NM
1e. Check App;opnafe Box To Indicate Nature of Notice, Report, or Other Data : )
WOTICE AF INTENTION TO: 7 aosasqoaxt ssrour or: T
’ PCLL OR ALTER CrSING WieTER SERUT-OFF '"“‘l.d_ wSsLL

« ° TEST WaTEa SHOUT-OFP
FRACTURE TREAT MULTIPLE COMPILETE
RIOUT OB aCiDIZR ABANDON®

RLPAIR WELL CHANGCE PLANS

FRACTUSE TREATMENT ': u.muu CasiNg

SEOOTING OR aCIDIRING ‘uuoon-uu"
(Other) Change Operator & Lease Name

}: oTE : Report rescita of moltiple completion on Well
o

tOther) mpletion or Recowipletion Report and Log form.)

17. LERCRIDE I'KOMUSED OR COMPLETED OPEAATIONE «Clearty state all pertioent detaliv, and Zive pertinent dates, lacluding estimated date of nurun‘ :nfr
propoved work. If well is directionally drilled. give subsurface as and meastired and true vertical depths for ail markers and sones pert
nent o this work ) ®

. —  Former Operaror: C/"?L(S’T’C 1.C .
Former lease Name & Well No: %(r(‘u /4_/ #/oz .

—_Status of Well: X Active __TA
IR 1 b-reby «@ MN! aad correct :
SIGNED r'¢ TIT.. Area Enginee, DATE 3-11-85

(Thlo opucr !or Feden] or Bule oﬂce nnl . !

ACCEPTED FORJDECORD

API'ROYVED BY _
CONDITIONS OF APPROVAL, 1F ANY:

TITLE

SEP 9 1 1986

*See Instructions on Reverse Side

J“l' 18 U.S.C. Section 1001, makes it 2 crime for any person knowingly and willfully to make s
nitea States «ny faise, ficitious or fraudulent statements or representstions 8% to any mllter&ﬁﬁLS&ADﬂN&W
1
i , . i

deps-itment or cfency of the i

MEXICO






