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SUMDRY NOTICES AND REPORTS ON WELLS

(DO HWOY USK YHIS FORM FOR PROPCSALS TO DRILL O% TO DEEPEN OR PLUG BACK TO A DIFFLRENT RESERVOIR,

USE ""APPLICATION FOR PERMIT —** (FORM C-101) FOR 5UCK PROPOSALS.)

AANINANAN

t l-
i GAS
) WELL

2 O] O
wrLL

OTHEN-

WIW

7. Unlt Agreement Name

Eunice Monument South Un

7. Name ol Operator

| Chevron U.S.A., Inc.

8, Farm or Lease lName

Eunice Monument South Un

© 3, Address of Operater

P. 0. Box 670,

Hobbs, New Mexico

9. Weil No.

253

4. Location of Well

X 660

UNIT LETTER ,

East 06

YRE . . LINE, SECTION

88240
South 660
FELET FAOM THE LINE AND
218 36E
TOWNSHIP RANGE

FEET FROM

NMPWM,

10, Field and Pool, or Wildcat
EFunice Monument G-SA

\\W_

AIIITIIINMY

15. Elevation (Show waiether DF, RT, GR, etc.)

12. County \

Lea >\

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORNX D

TIMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D

REMEDIAL WORK
COMMENCE ORILLING OPNS,
CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

O

5

Commence Water Injection

ALTERING CASING

PLUG AND ABANDONMENT I

&

]

17, Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of starting any proposec

work) SEE RULE 1703,

Began water injection
Injection Tubing Pressure

Daily Injection Rate

8-30-88

Vacuum

711 bbls.

18. 1 hereby,

AMNA ar Al

ertily that the lnlomn}lon above is true and complete to the best of mv ¥nowledge and belief,

TITLE
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New Mexico Area Superintendentb"t

8-31-88
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