BRI ST BN

i .‘\.;_:;,;{;)‘;‘r;uc:l k‘ LI]CIg_l,\A'\id'AC‘Xm and Nawrai Kesources Depamncm ) Revised 1-1-89

DJisuict Office
| OIL CONSERVATION DIVISION WELL API NG,

P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088

P.0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. lodicate Type of Lease

statelX]  mee [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 0000000000070

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* | T+ Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well:
oL GAS
WELL v [] OTHER - WIW Eunice Monument South Unit
2. Name of Openator 8. Well No.
Chevron U.S.A., Inc. 426 WEW -
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 670, Hobbs, New Mexico 88240 Eunice Monument Grayburg S/A
4. Well Location .
UnitLener _ N 660 peypromme  South Lioeand __ 1980 poopomme  West Line

Section 1 ship 218 Range 36E NMPM Le

T/l/////////////S////////////////T/;j 10. Elevation (Shaw wheiher DF, RKB, RT,OR 415 ‘ a,////////////////yvﬁ

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER:_Cellar Tnspection ' @

12. Describe Proposed or Completed Operations (Cleariy state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Dug up cellar and repiped the casing valve to surface.

Inspected by OCD representative 1-5-89.

1 hereby certify that the informion above is true and complete to the best of my knowledge ad belief.
/

SONATURE XM i) mme NM Area Prod. Supt., pate __1-30-89
TYPE OR PRINT NAME C. L. Morrill TELEPHONENO. 5()5-393-4121
(This space for State Use) : ,

w0 Lol OLGGASINSPECIOR g (2 19

L R
CONDITIONSOF AFPROVAL, [P ANY:



RECEIVED

FEB 11989

ocp
HOB8S OFf)cg

|



