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5a. Indicate Type ol Lease
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0.

State

e 6/6’

SUNDRY NOTICES AND REPORTS ON WELLS

(00 HOY USK THIS 'OIM FOR PACPOSALS TO DAILL OR TO DECPEN CR PLUGC BACK TO A DIFFERENT RCSCRVOIA,
USC **APALICATION FOR PLAMIT o** {FORM C-101) FOR 3UCKH PROPOSALS.)
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GAB

7. Unit Agreement Name

e O e g eruen-  Injector Eunice Monument South Urjit
une of Operclor 8. Form or [_egse liame

Chevron U.S.A. Inc. ’
idreas of Operator 9. Weil No.

P.0. Box 670 Hobbs, NM 838240 oS

eation of Well
FEET FAOM THE ff&“

A /950
™C _[&_(_ LINE, stc:nou_é_?_____ TOWNSHIP 215

LiNe AND__@__
36E

UMIT LETTLR FELET FROM

RANGE LIVTIVIN

10. Field and Pool, or Wiidcat
Eunice Monument G/SA

15. Elsvaticn (Show whether DF, RT, GR, etc.)

Tes8 T SfFL

2 Coumy
N

OO
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Check Appropriate Box To Indicate Nature of Notice, Report or Gther Data

NOTICE OF INTENTION TO:

"OAM RECEMEDIAL WORK E} PLUG AND ABANDON G

- m

O

% .

REMEDIAL WORK

PORARILY ABANOON COMMENCE DRILLING OPNS,

- OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQBs

OTHER

SUBSEQUENT REPORT OF:

O

PLUG ANO ABANDONMENT C]

O

ALTERING CASING

Deepen and convert to injection

-2 Lt

ITHER

Jescribe Proposed or Completed Operattons (Clearly state all pertinent details, and give pertinent daxes including csn.mntzd date of starting any proposed

vork) SEEZ RULE 1703,

Clean out to TD @ 557_{5 . .Deepen well from $F.5.5 '
Add additional Grayburg perforations as.logs indicate.
Equip for injection. -
Return to production as an injector.

Acidize as

to 3/ .

Log well,
necessary.

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

hereby certily that the information above is true and complete ta the bes* of mv knowledge and belief.

= /
/
/4222%g;sz{ﬂZL‘ Division Drilling Manager

TITLE

9-9-1986

ATE

ORIGINAL SIGNED 3Y JERRY SEXPON
DISTRICY | SUPERW{SOR

TITLE

DATL

¥YL{Oo BY

HTIONS OF APPROVAL, IF ANY! " -
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('P“(Sv’e;;l;"e; 1‘983) UNNIIEL JIARALLO CULETIA LY ARIrLACALE”S

(Formerly 9-331) DEPARTMENT ~ = THE INTERIOR veree wige) uctions o2 ==

BUREAU OF LAND MANAGEMENT

Expires August 31, 1085

5. LEASE DESIGNATION AND SERIAL XO.

LL O3/740 - 1

SUNDRY NOTICES AND REPORTS ON WELLS

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

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

o1iL GAS

wELL WELL D oTHER IHJECtOl"

7. UNIT AGRECMENT NAME

Eunice Monument South Unit

2. NAME OF OPXRATOR

Chevron U.S.A. Inc.

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR

P.0. Box 670 Hobbs, NM 88240

9. WELL XO.

Yo%

4. LOCATION OF WELL (Report location ciearly and in accordance with any State requirements.®
See also space 17 below.)
h At surface

Unit £, /P90 FSL & G40 A

10. FIELD AND POOL, OR WILDCAT

Eunice Monument G/SA

11. s8C, T., X, M, OR 3LX. AND
SURVRY OR AREA

Sec/7T21S R36E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

S8 - AL

12. COUNTY OR PARISH| 13. STATE

Lea NM

REPAIRING WELL
ALTERING CASING

ABANDONMENT?*

1e. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF :
TEST WATER SHUT-OFY PCLL OR ALTER CASING WATER S8HOUT-OFFP
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TRIATMENT
REPAIR WELL CHANGE PLANS (Other)

(owery Deepen and convert to injection

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

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details. and give pertinent dates, {ncluding estimated date tarting an
proposed work. If weil is directionally drilled. give subsurface locativas and measured and true vertical depthsgfor all markers ::d':o;texs gpelru’:

nent to this work.) *

Clean out to TD @ P<5s- Deepen well from¥7ss ' to 443/ '. 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 producticn as an injector.

18. I heredby certify that tle !oreg;? 13, true and correct
SIGNED /C?fLQ 27 4{, e Division Drilling Manager

9-9-1986

- DATH
(This space for Federal or State office use)
DATE

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Unitec States any (aise, fictitious or {rauduient statements or representations as to any matter within its jurisdiction.
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CHEVRON U.S.A, INC, .
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P. 0. Box 670, Hobbs, NM 88240
Reoson(s) lor filing (Check proper box) Other (Please cxpiaing
New Yel) - A _ Change in Tronsaportar of: ) //,
() w rotion o [ on . [ oy Gas Name Change Effec_tlve ?-1-85 -
Change In Ownership D Casinghead Gas D Condensate
U ch 4 hip gi me .
e ::';::mz“;‘:n:: Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240
M. DESCRIPTION OF WELL AND TEASE
Kina ol LNIO Lease No.

State, ,F.aunl of Fae v

Leose Name Wcu No ' Poot Hnno. including Formation
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Unit Letter // H / < v Feeot From The J{’( ! k{ Line and /ﬂ f Feel From The /7///( 2 E -
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ce - -

1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

asesa (Cive aadress 10 which approved copy of this form as 0 be sent) -
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NOTE: Complete Parts IV aml V on reverse side if necessary. et ’

w‘{vx CERTIFICATE OF COMPLIANCE B

:!- OIL CONSERVAT!ON DIVISION

, ‘; o - . .- ',.".‘ .
-] hereby (erufy that the rules and xegulauom of the Oil Consetvation Division have - i:j 85 Pt . 19 -

PPRO 4 :
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SRR This lorm I8 to be (iled In compunnce with RULEZ 1104,
I this Is & tequest for allowable for & aewly drilled of dnp.n-d

(;“,“",” well, this form must be accompanied by s tabulation of the deviation
e ' Area En in . . tests tsken on ths well in accordsnce with AULEK 311, .
- 524 e‘e‘r All ssctions of thia form must be fllled out’ completely for allowe
. (Tiley able on new and recompleted wells. .
5-31-85 Fill out only Sections I, I, IO, end VI for changes of cwn.'r,
(Date) well name or number, or transportar, or other auch change of condition,
. Seperate Forms C-104 must de flled lor Ouh pool Ln multiply
comoleted wella. . -
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